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Antegrade-retrograde via flexible cystoscopy endoscopic urethrotomy with a cold knife for treatment of

obliterative urethral stricture: an observation of clinical effectiveness

JI Jia-tao, YE Hua-mao, HOU Jian-guo, WANG Ai-guo, XIAO Liang, SUN Ying-hao”
Department of Urology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To observe the initial effectiveness of retrograde urethrotomy with a cold knife combined with the
lucency via antegrade flexible cystoscopy in treatment of patients with obliterative urethral stricture. Methods From September
2007 to April 2010, 8 patients with obliterative urethral stricture (0. 8-2. 0 cm in length) underwent antegrade-retrograde via
flexible cystoscopy endoscopic urethrotomy with a cold knife; the initial effectiveness was observed. Results All the 8 patients
were successfully treated with antegrade-retrograde via flexible cystoscopy endoscopic urethrotomy with a cold knife. The
operation time ranged 15-30 min, with a mean of 21 min. Urethral catheter (20-22F) was maintained for 4-6 weeks, and all the
patients had passable urinary tract, with no urinary incompetence. The 8 patients were followed for 6-24 months (with a mean
of 18 months). Three patients had no stricture recurrence and needed no further treatment. Four patients needed further
intermittent urethral dilations(6-16 procedures, mean 12 procedures) to keep normal urination. One patient received a second
endoscopic urethrotomy due to recurrent stricture 3 months after first treatment. Conclusion  The antegrade-retrograde
urethrotomy via flexible cystoscopy with a cold knife can improve the successful rate of endoscopic surgery, with shorter
operation time and satisfactory short-term outcome, but the long-term outcome needs to be further observed.
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Fig 1 Retrograde urethrogram alone (A) and

in combination with voiding cystogram (B)

showing the length of urethral obliterative stricture
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Fig 2 Distal end of the urethral

obliterative under urethroscopy
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Fig 3 Lucency by flexible cystcopy and
cold knife under the lucent red light
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