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Ureteroscopic treatment of urethral stricture

LI Wei-bing, LI Longkun, YAN Jun-an, GONG Yu, SONG Bo, XIONG En-qing (Center for Urolagy of PLA, Southwest Hospitak
Third Military Medical University, Chongging 400038 China)

Abstract: Objective To evaluate the clinical outcomes of uretewscopic treatment of urethral stricture. Meth-
0ds A total of 42 patients with urethral stricture undemwent ureteroscopic treatment including mainly dilataltion and
cold endoscopic incision. Results Cure improvement, and irefficiency or recurrence were found in 31 cases
(73.8%), 4 cases (9.5%), and 7 cases (16.7%), mespectively. Conclusion Minimally invasive ureteroscopic
treatment for urethral stricture is effective and may have wide application in clinical practice.
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