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Oral mucosa graft urethroplasty and penile skin flap urethroplasty for anterior urethral stricture: an analysis of efficacy

XU Cheng, SONG Qi-xiang, PIAO Shu-guang, CHENG Xin, WANG Lei’, LIU Zhi-yong
Department of Urology, Changhai Hospital, Naval Medical University (Second Military Medical University), Shanghai 200433, China

[ Abstract | Objective To investigate the efficacy and experience of oral mucosa (lower lip mucosa and tongue
mucosa) and penile skin flap in repairing complex anterior urethral stricture. Methods The data of 33 patients with
complex anterior urethral stricture caused by various reasons undergoing oral mucosa graft urethroplasty or penile skin flap
urethroplasty in our hospital from Aug. 2012 to May 2018 were retrospectively analyzed. Oral mucosa graft urethroplasty
was suitable to patients with insufficient prepuce, multiple urethral stricture, or a history of urethral surgery. Penile skin flap
urethroplasty was suitable to patients with sufficient prepuce and without a history of urethral surgery. The preoperative
information and postoperative follow-up data were collected, and the differences of maximum urinary flow rate and
international index of erectile function 5 (IIEF-5) were compared and analyzed before and after operation. Results The
33 patients were 12-80 years old, with an average of (43.5419.3) years old. Twenty-three patients underwent oral mucosa
graft urethroplasty, and the length of the urethral stricture was 5.0 (3.0-12.0) cm. Ten patients underwent penile skin flap
urethroplasty, and the length of the urethral stricture was 4.0 (3.0-7.0) cm. The postoperative follow-up period was 20 (12-
36) months. Two patients in the oral mucosa graft urethroplasty group developed urethral stricture recurrence and 1 patient in
the penile skin flap urethroplasty group developed urinary fistula during the follow-up. In the oral mucosa graft urethroplasty

group, 21 patients voided well, and the maximum urinary flow rates were 5.0 (0.0-8.2) mL/s and 19.6 (12.2-21.7) mL/s before

[fsBEH#] 2020-07-13 [(#EZH#] 2020-11-24

(E£mB ] EFEAKRPAILESEH R34 (30500503 ). Supported by National Natural Science Foundation of China for Young Scholars (30500503).
[EEEAN] 4 L WE . E-mail: 1264514011@qq.com

i {EE# ( Corresponding authors ). Tel: 021-31161718, E-mail: wxlcome@163.com; Tel: 021-35030006, E-mail: medlzhy@aliyun.com



SR AR R R R ] 2 B TR PRIE AR S PRIE T Y 7 RO © 491 -

and 1 year after operation, respectively, showing significant difference (£<<0.01); the IIEF-5 scores were 14.0 (5.0-18.0)

and 16.0 (4.0-21.0) before and 1 year after operation, respectively, showing no significant difference (£>0.05). In the penile

skin flap urethroplasty group, 9 patients voided well, and the maximum urinary flow rates were 6.1 (0.0-12.0) mL/s and 20.4

(13.6-23.6) mL/s before and 1 year after operation, respectively, showing significant difference (P<<0.01); the IIEF-5 scores

were 15.0 (7.0-19.0) and 17.5 (3.0-23.0) before and 1 year after the operation, respectively, showing no significant difference

(P>0.05). Conclusion Oral mucosa and penile skin flap are promising substitutes for urethroplasty, and they can be selected

for urethroplasty according to patient’s physical condition.
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Fig1 Oral mucosa graft urethroplasty and penile skin flap urethroplasty

A: Preoperative urethral angiography showed complicated anterior urethral stricture (red arrow indicates the urethral stricture);

B: Measurement of the urethral stricture length; C: Excision range of lower lip mucosa graft tissue (shown by the black dotted box);

D: Excision range of tongue mucosa graft tissue (shown by the white dashed box); E: Oral mucosa covered the dorsal side defect

urethra; F: Penile flap covered the ventral urethra.
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Tab 1 Basic information and etiological classification data of the two groups

Oral mucosa graft

Penile skin ﬂag)

Index urethroplasty® urethroplasty Statistic P value

Agelyear, x5 43.8+19.4 42.8+20.2 t=0.138 0.891
Duration of disease/month, median (range) 24.0 (1.0-600.0) 17.0 (6.0-480.0) Z=—0.020 0.984
Length of urethral stricture/cm, median (range) 5.0 (3.0-12.0) 4.0 (3.0-7.0) Z=-—2.093 0.036
Preoperative maximum urinary flow rate/(mLes '), X+ 4.6+2.38 5.6+3.6 t=—0.865 0.393
Preoperative bladder fistula, n (%) 6 (26.1) 2 (20.0) Fisher exact test 0.539
Etiology, n (%) Fisher exact test 0.065

Inflammation 7 (30.4) 4 (40.0)

Trauma 3(13.0) 1(10.0)

Postoperative hypospadias 8(34.8) 0

latrogenic injury 5(21.7) 3(30.0)

Condyloma acuminatum 0 2 (20.0)

“ N=23;" N=10.
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