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Application of ureteroscope in diagnosis and treatment of urethral injury in 56 cases
SHEN Wen-hao, YAN Jun-an, LI Xin, JI Hui-xiang, ZHANG Heng, LI Long-kun, XIONG En-qing, LI Wei-bing  ( Urolog-
ical Research Institue of PLA ,Southwest Hospital , Third Military Medical University , Chongqing 400038, China)

Abstract: Objective To explore the application of ureterscope in the diagnosis and treatment of urethral injury (UI). Methods The
clinical efficacy of transurethral catheterization under the direct vision of ureterscope in the treatment of 56 patients with Ul was retrospective-
ly analyzed. Results Among the 56 patients,26 patients and 11 patients were diagnosed as anterior and posterior urethral rupture respective-
ly and the catheters were placed successfully. Thirteen patients with anterior urethral disruption were converted to the removal of injured ure-
thra combined with end-to-end anastomosis while 6 patients with posterior urethral disruption were received cystostomy. The catheters were re-
moved 3 weeks later for anterior urethral injury and 4 weeks later for posterior urethral injury postoperatively, the follow-up went for 6 ~ 12
months. Thirty-seven patients who were diagnosed as urethral rupture voided well with a normal urine flowing rate while 6 patients who under-
went cystostomy were performed the removal of strictured urethra combined with end-to-end anastomosis after employing cystourethrography to
confirm the strictured part in the 4th month postoperatively. Conclusion Ureterscopy is helpful in diagnosing Ul easily and quickly. With the
advantages of clear vision, little disturbance and quick recovery, catherization under the direct vision of ureterscope is effective in the treat-
ment of urethral rupture disruption.
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