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& YuurmtwpatoAoyia-lotopko DIFFiCULTY
A

. COULD BE
Juyvotepa FROMTHIS QN W

e AuokoAila evapénc oupnong
e ASUvopn pon

* Jtayovoeldnc ovpnon (1dlwc teAkn)
* AloOnpa ateAouc KEvwonc

* QOUPOAOYLKA XELPOUpPYELDL
* AtoupnBpLKEC

2TTavVIoTEPQ eVSOOKOTUKEC EMEUPAOELC
* Entioxeon oUpwv * PWlikn mpooTtateKTOUN
« Awatoupia * Yrioomadiag
* Oupoloipwén * KoBetnplaopot
[evika, To 70% upavilst MIONO * OUPONOLUWEELC

ATTOPPAKTIKO CUUTTTWUATO,



& K\wikn e€€taon

2uvNOWC ULKPAC XPNOLULOTNTOLC
e OpaTO LOVO TO £EW OTOLLO

* ApnAadnta otevwpota

KAwikec mAnpodoplec (\6lwe petd anod nponyndévta xelpoupyeia f
noBNOELC YEVVNTLIKAC XWPOC KoL TIEPLVEOU)

e Katdotaon mepvéou
* Kataotaon kat Beon €€w otopiov oupnbpag
* Lichen Sclerosus (LS)



123 Uroflow

* XapaKTNPLOTIKN ELKOVA
* XaunAo peak flow
* Eninedo flow pattern

* MNapatoaon xpovou oupnong
e e ouvbuaopo ue pre-void residual volume, avayvwplon vpnAov PVn

* XpnoLuotnta
* AUA SS+Uroflow=avayvwpion miOavol 6TEVWHATOC
* Baseline
* YILOTPOTI GTEVWULOLTOC

S0 ml/s Flow Rate = @ b g o | @ Results of UROFLONMETRY

Voiding Time
Flow Time
Time to max Flow

Max Flow Rate
Average Flow Rate
Voided Volume




1-21 Ultrasound

* U/S NOK
* Moyxvouévo tolxwpa oupodoyxou/ kUotn npoonabeiag
e Ektipnon pey€Boug mpootatn
e Extipnon mMUeAOKOAUKLKWY CUOTNUATWY TIpo oUpnon

* U/S oupnBpac (Sonourethrography-SUG, McAninch 1988)

* Ektipnon B£onc/ peyEBoucg oTEVWUATOC
e Extipnon onoyyloivwonc (spongiofibrosis)
* OupnBpkol AiBol/ ekkoAntwpato/ false passages

Yriokeipevikotnta otn dtevepyeia eé€taonc/ Baduoc euncsipioc éstaotn
YITOKEIPEVIKOTNTO EPUNVELOC OTTOTEAEOUATWV/ KALVIKN EQOPUOYN EUPNUNTWVY



EkkOATIwpaL

Distal Proximal

Stone

JTEVWON




¥ OupnBpoypadia-RUG

Retrograde UrethroGraphy

e Xpnon mAeov twv 100 stwv,|gold standard sxtipunonc

e AlEVEPYELA KOL EPUNVELA aTto Beparmovta oupoAoyo

* >TOYOL
e O£0N OTEVWUATOC
* MNKOC OTEVWUOTOC
e Juvurnapyouvoa maboAoyia
e XpnolpotTnTo Kot LETA armo Tpalpal

* EuvaoOnoia 75-100%, swdikotnta 72-97%

e Xwpic duvatotnta aéloAoynoncg neploupnBpikol Lotou



Bladder neck

Prostate {

External Sphincter Y

Tip of the penis

Stricture _

Tip of the penis

Normal Urethra




¥ OupnBpoypadia-VCUG b N

Voiding Cysto-UrethroGraphy Bl e
T

\. - EF, N
e Extipnon omicBloc ovupnBpoc %J"'

* Ektipnon oupnBpoc KEVIPLKOTEPQ TOU OTEVWUATOC
* AfloAdynon Asttoupylkwyv dratapaxwv e€attioc otevwportoc/
TPOUHOTOC
* Auxevac (CUoYETION UE OLKPATELDL)
e AldTOoon KEVIPLKOU TUAHOTOC oupnBpac
* MeBoboc
* Meta amno RUG

* Méow umepnfkou
* Meta amno evbodAEPLa xopnynon oklaypadlkou



Bladder neck op S .

A

External sphincter opens

Bulbar and Membranous Stricture




1-21 OupnBpokuoTteooKkomnon

CYSTOSCOPY KING

* Gold standard éiayvwaonc

* Atayvwon kat rptv tnv epdavion aAlaywv o uroflow kat
OUUMTTWHOTOAOYLA

* Xpion oupntnPooKormniou/ moudLotplkol KUOTEOCKOTILOU

* Kuoteookomnon HEOCW UMEPNBLKNAC KUCTEOOTOMLOC
e EkTipNON auxeva Kal EEw odLykTnpa

e EAALTTA oTOLXELO VIO LNKOC OTEVWULOTOC






3. MR

e AntooTtaoTika Tpavpata onioblac ovpnbpac (1992)
* MikpOTEPN Edapuoyn otnv pocOio ovpnBpa
* KOOTOC, EpUNVELA ATIOTEAECUATWY




. CT-CUG s

3 dimensional spiral CT cystourethrography &8 j

* AELOAOYNON LETATPAUHATIKWY EANELLUATWY oTaBiog ouprnBpag
(2003)

* JTOTLKNA Kol SUVALKN ATIELKOVLON




G suore
(%HZUGTOLGELQ

SIU/ICUD Consultation on Urethral Strictures:
Evaluation and Follow-up (Morocco, 2010)

RUG: GR A (gold standard)

RUG+VCUG: optimal approach, GR B

VCUG: omticBua oupnBpa, avxevac GR B
OupnBpokvoteookomnnon: GR A (gold standard)

U/S: emikoupkod tnc RUG, GR C

MRI/ CT: 1bilwc o€ kataypata nueAou, entnAsypevn ntaboloyia, GR C

AUA SI, Uroflow: baseline, GR B

IIEF, MSHQ: GR C



[TpooTeEAQCELC OTNV oUPNBPOTIAALOTLKN

* Meikn
* MepLveikn
* Mpoomnelaon BoABknc, upevwdouc oupnBpac

* Alameplveikn npoomedaon meikng oupnBpac (inversion meouc)
e OupnBpooctouia

* OrtioBonPkn/ perineo-abdominal
e ALOKUOTLKN, EEWKUOTLKN



[Meikn mpoomeAaon

Subcoronal incision Penoscrotal incision Midline penile incision




[MepLvelkn mpoomeAaon

Mercedes perineal incision Midline perineal incision
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“Follow the light — cut to the sound”
principle



BooLlKEC apYEC

* KA €kOeon
* Amoduyn taonc
e AlaTAPNON ALUATWONG

* AmodUYH ALPATWHOTOC Kot AOTHwWENC

-

o



XELPOUPYLKEC TEXVIKEQ

* EKTOUN OTEVWTIKOU TUNUOTOC
* Auénon SLaUETPOU OTEVWTIKOU TUNUAXTOC

* 2UVOUAOUOC EKTOUNCHAVENTLKAG

e TexvikeC SUo otadiwyv (2-stage)

e TEYVIKEC 1N Staxwplopou omoyywwdouc (non-transecting)
* QupnBpooctoptia



AVOTOULKN XELPOUPYLKN AVTIMETWITLON

Meikn

e AuénTikn oupnBpomAaoTikn
BoABKkn

e Auéntikn oupnBpomAaotikn

* AVOLOTOUWTLKN oupnBpomAaotikn
e JuvOUAOUOC

Yuevwonc

* AVO.OTOMWTLKN oupnBpomAaoTikn
MavoupnBpika

* AuénTtikn oupnBpoTAOTLKN

* OupnBpooctoptia



AVOOTOUWTLKN oupnBpOoTAQOTLKN

Excision and Primary Anastomosis (EPA)




Alavolén petall onpayywdwv cwudtwy
(tension free avoaotopwon) og HEYOAUTEPO OTEVW AT




* “Urethral reconstructability is proportional to the length and
elasticity of the distal urethral segment. may be
successfully excised and primarily reconstructed in select young men
with proximal bulbar strictures.”

J Urol. 2006 Jun;175(6):2145-9; discussion 2149.,Proximal bulbar urethroplasty via extended anastomotic approach--what are
the limits?, Morey AF1, Kizer WS.

Table 5 - Success rate according the surgical techniques

Technique No. of patients Substitute material Success rate Mean follow-up, ma

Anastomotic repair 165 90.9% 64

Eur Urol. 2008 Apr;53(4):828-33., One-stage bulbar urethroplasty: retrospective analysis of the results in 375 patients.,
Barbagli G, Guazzoni G, Lazzeri M.

* “Anastomotic urethroplasty for anterior stricture has a high success
rate of

J Urol. 2002 Apr;167(4):1715-9., Anastomotic urethroplasty for bulbar urethral stricture: analysis of 168 patients., Santucci
RA, Mario LA, McAninch JW.



Au&NTiKN
OupnBpomAooTikn -
Onlay augmentation

* [lpooeyylon;
* Ventral (Kulkarni)
* Lateral (Kulkarni)

* Dorsal (Barbagli, Monseur)

e Xwpic dtadpopa otnv
gmituylo ) ota mMoocooTA
UTTOTPOTING

Ventral Lateral

Eur Urol. 2008 Jun;53(6):1162-71. Surgical techniques in substitution urethroplasty using buccal
mucosa for the treatment of anterior urethral strictures. Patterson JM, Chapple CR.

J Urol. 2005 Sep;174(3):955-7; discussion 957-8. Bulbar urethroplasty using buccal mucosa
grafts placed on the ventral, dorsal or lateral surface of the urethra: are results affected by the
surgical technique? Barbagli G, Palminteri E, Guazzoni G, Montorsi F, Turini D, Lazzeri M.



Ventral onlay avéntiki ovpnBponAaoctikn







Dorsal onlay avéntiki ovpnBponAacTtiki
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@ @
[ N0, Of pauents | [ Success | Folow-up : .
(Mean) Series Number Site Success Follow-up
of of stricture (Mean)
El-Kassaby, 1993 20 Not specified 18 Patients
7 Not epecified 7 23 months Barbagli, 1998 6 Bulbar 6 14 months
Morey, 1996 13 Bulbar 13 18 months
Caldamone, 1998 g Not specified . o Mundy, 2001 42 Bulbar 37 48 months
Mundy, 2001 29 Bulbar 15 48 months
- 20 e e _— Jordan, 2002 15 Not specified 15 26 months
Metro, 2001 14 Not specified 8 64 months
Dubey, 2003 16 Not specified |14 22 months
Kane, 2002 53 Bulbar 51 25 months
Pansodoro, 2003 9 Bulbar 8 41 months
Pansodoro, 56 Not specified 55 41 months
Heinke, 2003 30 Not specified 23 23 months 2003 (median)
L - Dot v o Dubey, 2005 57 Bulbar/Penile | 51 36.2 months
Fichtner, 2004 32 Not specified
295 248(84%) | 36.95mhs 202 178(88%) 36 months




Texvikn ASOPA
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Eur Urol. 2009 Jul;56(1):201-5. Dorsal buccal mucosal graft urethroplasty for anterior urethral stricture
by Asopa technique. Pisapati VL, Paturi S, Bethu S, Jada S, Chilumu R, Devraj R, Reddy B, Sriramoju V

Urology. 2001 Nov;58(5):657-9. Dorsal free graft urethroplasty for urethral stricture by ventral sagittal
urethrotomy approach. Asopa HS, Garg M, Singhal GG, Singh L, Asopa J, Nischal A.



Texvikn PALMINTER]

Eur Urol. 2008 Jan;53(1):81-9. Combined dorsal plus ventral double buccal mucosa graft in bulbar urethral
reconstruction. Palminteri E, Manzoni G, Berdondini E, Di Fiore F, Testa G, Poluzzi M, Molon A.



Augmented anastomotic

* >3Ccm
* 93,7% (m. follow-up 36mo.)

Eur Urol. 2008 Feb;53(2):420-4. One-stage repair of long bulbar urethral ,
strictures using augmented Russell dorsal strip anastomosis: outcome of 234 /
cases. El-Kassaby AW1, El-Zayat TM, Azazy S, Osman T

* 90% (m. follow-up 36mo.)

J Urol. 2007 Jun;177(6):2211-5; discussion 2215-6. Augmented
anastomotic urethroplasty. Abouassaly R, Angermeier KW.

e 70% (m. follow-up 53mo.)

Eur Urol. 2008 Apr;53(4):828-33. One-stage bulbar urethroplasty:
retrospective analysis of the results in 375 patients. Barbagli G, Guazzoni
G, Lazzeri M.







Non-transecting

Non-transecting bulbar urethroplasty. Bugeja S, Andrich
DE, Mundy AR. Transl Androl Urol. 2015 Feb;4(1):41-50.









[Teplveikn oupnBpootoula

* Attobektn o€ tavoupnBpLkd oTEVWHATOL
* EvaAloktiko og anotuyio 2-stage TEXVIKWVY
* EvaAlokTiKr) 0€ NALKLWHEVOUC 0LoOEVELC

Andrich DE, Mundy A. Outcome of different management options for full length anterior urethral strictures. J Urol. 2009;181.

Peterson AC, Palminteri E, Lazzeri M, et al. Heroic measures may not always be justified in extensive urethral stricture due to lichen sclerosus
(balanitis xerotica obliterans). Urology. 2004,64:565-568.






[TpoBAnpaTLoMOL VIO LUENTLKN oUupNBOPOTIAQOTLKN

* Mooyeuuo n KpNUVo ;
* YTOTPOTIN META ATIO ALUATOULLEVO KPNUVO
* YITOTpOTN HETA AtO EAEVBEPO POOYEL UL

Current controversies in anterior urethral stricture repair: free-graft versus pedicled skin-flap reconstruction. Wessells H, McAninch JW. World J
Urol. 1998;16(3):175-80.

* [lolo¢ LOTOC;
e AEPUA EKTOG YEVVNTLKNG TLEPLOXNG
e Aéppa YEVVNTLKAC TLEPLOXNAC

e BAevvoyovoc oupodoyou, PAevvoyOvOoC EVIEPOU
* Matrix, tissue engineering



2 TOLLATLKOC PAgvvoyovocC

Kirill Sapezhko, (Chirurgicheskaya letopis, 1894, 4:5:775-784)
Humby, 1941 (Br J Surg., 1941, 29:84-92)
Burger, 1992 (J Urol., 1992, 147:662)

* EukoAia Anync
* EukoAia Kot avtoxn oTouC XELPLOUOUC
* Enapkela

* Maxu entdnAio pe nUKVO UtoS0pPLO aYYELOKO TIAEYLLO TTOU ETILTPETIEL
TTPWLUN ATTOKTNON ayyEiwong

e AVEKTH voonpotnta oto onueio AnYnc
e Juvnthouévo va givat uypo

* Avtoxn o€ SepUaTIKEC TAVNOELC

* Avroxn o€ Aoquwéeic



[TOLOC OTOMOATLKOC;

* XELALKOC

* TAWGOLKOC : REUS



’ * AodaAnc
[TopELAKOC + ATOTEAEGHOTIK
* MLKPQ TTOCOOTA ETIMTAOKWV
* YYnAd moocootad Lkovomoinong
* MovadlkoC onNUOVTIKOC TTapAyovTac KN Lkovomoinong, N

apdoteponAeupn ANYPn

Eur Urol. 2010 Jul;58(1):33-41. Morbidity of oral mucosa graft harvesting from a
single cheek. Barbagli G, Vallasciani S, Romano G, Fabbri F, Guazzoni G, Lazzeri M.
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Indian J Urol. 2009 Jan;25(1):72-5. Closure versus nonclosure of buccal mucosal graft harvest site: A prospective
randomized study on post operative morbidity. Muruganandam K, Dubey D, Gulia AK, Mandhani A, Srivastava A,
Kapoor R, Kumar A.

Urology. 2012 Feb;79(2):443-7. Effect of wound closure on buccal mucosal graft harvest site morbidity: results of a
randomized prospective trial. Rourke K, McKinny S, St Martin B.

J Urol. 2004 Aug;172(2):580-3. The morbidity of buccal mucosal graft harvest for urethroplasty and the effect of
nonclosure of the graft harvest site on postoperative pain. Wood DN, Allen SE, Andrich DE, Greenwell TJ, Mundy AR.



ETTUTAOKEC A MapELd W’
G Anng (mapeta) oI

* YmouocOnoia (mA€ov cuyvn)

e ALEYXELPNTIKN aLpoppayla

e Meteyxelpntikn Aolpwén

* Movoc kal oldnua

* Kdkwon mopou mapwtidoc

* MNepLoplopOC EUPOUC AVOLYHOTOC OTOMOTOC
* ALATAPOXEC OTNV TTAPAYWYI CLEAOU

e AtwAela N Lelwon aloBnonc mapelac N KATw XelAouc AOyw KAKWONC
VEUPWV



XEWLKOC




* YNUAVTLKA uPnNAOTEPN VOONPOTNTA OE OXEON MUE
TOPELOKO
* MikpOTEpPQA TTOCOOTA LKavoToinong acBevwv

BJU Int. 2005 Sep;96(4):619-23.Donor-site morbidity in buccal mucosa urethroplasty:
lower lip or inner cheek? Kamp S, Knoll T, Osman M, Hdcker A, Michel MS, Alken P.



AWOOLKOC







ETtUmAOKEC

e Alpwodiec

e AlaTOpPAXEC YEUONG

e Alatapaxec Aoyou

Anodpoun o€ 12 uAVEC

e AvTioTOLYOl OTTOTEAECHOTO TOU TTOLPELOLKOU

* Mpwtn emthoyn o€ pn duvatotnta AYPne
napelakov N o€ avaykn APnc Aentov,
MLKPOU LOCGXEVOTOC

e Auvatotnta GUVOUAOHOU HE TTOPELOKO
BAevvoyovo

Eur Urol. 2008 Jul;54(1):79-85. Lingual mucosal graft urethroplasty for anterior urethral
reconstruction. Simonato A1, Gregori A, Ambruosi C, Venzano F, Varca V, Romagnoli A,
Carmignani G.

BJU Int. 2011 Jul;108(1):140-5. Oral complications after lingual mucosal graft harvesting for
urethroplasty in 110 cases. Xu YM1, Xu QK, Fu Q, Sa YL, Zhang J, Song LJ, Hu XY, Li C.

Eur Urol. 2008 Sep;54(3):671-6. The use of lingual mucosal graft in adult anterior urethroplasty:
surgical steps and short-term outcome. Barbagli G1, De Angelis M, Romano G, Ciabatti PG,
Lazzeri M.



MeANOVTIKA UALK

* Bioengineered buccal mucosa
e JUYKpPLOLUN LOTOAOYLKNA ELKOVA
* JUYKPLOLUOL LNXOVLKA XOLPOLKTNPLOTLKAL

e AVBEKTLKOC LOTOC OTOUC XELPOUPYLKOUC XELPLOUOUG

Eur Urol. 2008 Jun;53(6):1263-9. Tissue-engineered buccal mucosa urethroplasty-clinical
outcomes.

Bhargava S, Patterson JM, Inman RD, MacNeil S, Chapple CR.
BJU Int. 2004 Apr;93(6):807-11. Tissue-engineered buccal mucosa for substitution urethroplasty.
Bhargava S, Chapple CR, Bullock AJ, Layton C, MacNeil S.

e Matrix materials

J Urol. 2008 Apr;179(4):1432-6. Randomized comparative study between buccal mucosal and
acellular bladder matrix grafts in complex anterior urethral strictures.
el-Kassaby A, AbouShwareb T, Atala A.

I 14
e AM\ec emuthoyec (SIS)
Eur Urol. 2007 Jun;51(6):1702-8; discussion 1708. Porcine small intestinal submucosa graft for
repair of anterior urethral strictures. Fiala R, Vidlar A, Vrtal R, Belej K, Student V.

Urology. 2006 Aug,;68(2):263-6. Small intestine submucosa in urethral stricture repair in a
consecutive series. Hauser S, Bastian PJ, Fechner G, Miiller SC




Tips and Tricks otnv KAWVLKN TIPAKTLKN

H xetwpoupyikn mpooeyyion o€ ueyaio Baduo Baoiletatl ota SLEYXELPNTIKA
gupnuata



* Pwvotpoayelakni dStacwAnvwon
* MpooBaocn oto GTORATIKO BAEVVOYOVO




* KUOTEOOKOMNON AUECA TIPOEYXELPNTIKA
* Avayvwplon oplou HETAEL LyLoUC Kal taoxovtog BAevvoyovou
* ToroBetnon odnyou cuppatoc NMANTA kat kaBnAwon avutou otnv mocon




* Mpoocdloplopdc BEonC oTEVWHATOC
e ALEYXELPNTLKA ¥PNON KUOTEOOKOTILOU Kol WuypoL GwTlopol yla avoyvwpLlon £€w
opilou oTEVWUOTOC




* TomtoB£TNON OAOTOLYWHATLKOU PAMMOTOC LECW QLUAOU ouprBpac uTo
evOOOKOTILK Opaon

KOTA T SLAvoLEn auTnC




e Xpnon SPC gav umapyeL ylo mpoodLloplopo €ow oplou (antegrade kuoteookomnon)

Needle

False-route



e EMLpEANC EKTOUN IVWTLKOU LOTOU

A




e Evioyuon avaotopwonG LE UEUOVWUEVEC POLPEC OTTOYYLWOOUC
* Xpnon pwikou diactoAsa, WOlwe otnv onicOla ovpnBpa

* Entiteuén dtauetpou ovpndpac 28-32F
e Auvatotnta evdooKkomnong LeEAAOVTIKA




* [leptveikn toun
* TENNAIA xwvntomoinon oupnOpagc
[Mpowdnon foley yla oploBeTnon
Inversion/ Invagination rtéou¢
Tour EMI TOY OAHIOY SYPMATOS
Lateral/Dorsal dicvorén (AeMTOTEPO OTIOYYLWOEC)




* AnYn napeiakov BAevvoyovou (2x pooxevpa, cuvouaouo PE YAWOGOLKO)

e ErpeAnc kadnAwon tov HoCYEUUATOC GE UYL LOTO

e TEXVIKEC AVOOTOUWONG XWPIC TAOoN




e TortoUetnon umepnBikou
* AwkAeidba aodaleiog
* Eyxuon oklaypadikou
* EAeyyoc amoteAéopatoc - VCUG




%
upBouAeutikn-1 Ronice

ATIOTEAECUATIKOTNTA OUPNOPOTIAAOTIKAC WC TIPWTN AVILUETWTILON N META armo 1 amotuxnuevn DVIU

Technique Total patients reported Average follow-up, mo Average success, %

(follow-up x no. of patients)/ (success x no. of patients)/total no. of patients
total no. of patients

Ventral onlay bulbar 3442
Dorsal onlay bulbar 422
Lateral onlay bulbar 77
One-stage penile 328
Two-stage penile 222
Panurethral 30.11

Asopa 289
Palminteri 21.91

A Systematic Review of Graft Augmentation Urethroplasty Techniques for the Treatment of Anterior Urethral Strictures Altaf Mangera, Jacob M. Patterson,
Christopher R. Chapple, EUROPEAN UROLOGY 59 (2011) 797-814

“Using PubMed, a 35-year literature search was conducted (1975-2010) for peer-reviewed articles on bulbar strictures
treated using EPA. Exclusions included articles with <10 patients, duplications, reviews, or in which the cohort was
mixed and the data could not be separately analyzed. Seventeen articles fulfilled the criteria with a total of 1234

patients. Overall success was 93.8%.

Urology. 2014 Mar;83(3 Suppl):523-6. SIU/ICUD Consultation on Urethral Strictures: Anterior urethra-primary anastomosis. Morey AF, Watkin N, Shenfeld
O, Eltahawy E, Giudice C.



[
Good
2UUPOUAEUTIKN-2 Advice

KivOuvol Kol EMUTAOKEC
altpatoupla, leak otnv aviovoa,
QLULATWHO 00XEOU, BEpata XELPOUPYLKOU TPAULLATOC,
urosepsis
vrtatoOnoia, post void leak,

untepatodbnoia ooxcou, UTI, B€pata mopou Stensen/ B€onc
ANYNC HooXEVLLATOC, UTIOTPOTIN

Int Braz J Urol. 2005 Jul-Aug;31(4):315-23; discussion 324-5. Extended complications of urethroplasty. Al-Qudah HS1, Santucci RA.



%

Study

o ES (95% CI)
E ' ’ O l ’ A E : ' ’ l L K 3 Advice 1 [Hosseini and Soltanzadeh 2004) 0.03 (0.00, 0.12)
2 (Sharma et al. 2011) 0.00 {0.00, 0.07)
3 (Santucci, Mario, and McAninch 2002) 0.01 (0.00, 0.03)
4 (Levine, Strom, and Lux 2007) 0.00 (0.00, 0.05)
5 (Arlen et al, 2010) 0.00 (0.00, 0.10)
6 (Dubey et al, 2005) 0.00 (0.00, 0.06)
7 (Onol et al. 2010} 0.00 (0.00, 0.14)
B (1selin and Webster 1999) ' 0.14 (0.05, 0.30)
. 9 (Raber et al. 2005) - 0.00 (0.00, 0.08)
De n O vo ED 10 (Singh et al. 2008) 0.00 (0.00, 0.04)
11 (Rao, Bhandari, and Dubey 2001} 0.00 (0.00, 0.19)
12 {Dogra, Saini, and Seth 2011) ' 0.19 (0.12, 0.28)
13 (Coursey et al, 2001) ! 0.31 (0.24, 0.39)
o 14 (Erickson et al. 2007) 0.22 (0.13, 0.34)
® 1 -2 0/ ’ ' ’ 15 Singh et al. 2010) 0,00 (0.00, 0.02)
o o0 0 16 (Das et al. 2009) 0.00 (0.00, 0.08)
17 (Eltahawy et al. 2007) 0.02 (0.01, 0.05)
18 (Barbagli et al. 2007) 0.00 (0.00, 0.02)
I I 19 (Kessler et al. 2003) 0.03 (0.02, 0.06)
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21 (Andrich and Mundy 2011) 0.09 (0.02, 0.26)
22 (Grossgold et al. 2011) . 0.14 (0.05, 0.30)
23 [O'Riordan et al. 2008) 0.06 (0.02, 0.15)
4 I 24 {Jain 2007) 0.00 (0.00, 0.18)
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26 (Erickson et al. 2010 ! 0.38 (0.26, 0.52)
27 (Morey and Kizer 2006) 0.09 (0.02. 0.26)
28 |Dubey et al. 2003) : 0.09 (0.05, 0.18)
29 (Ortega and Pefia 2009) ' 0.07 (0.03, 0.13)
30 (Guralnick and Webster 2001) 0.03 (0.00, 0.15)
31 (Welk and Kodama 2012) 0.00 (0.00, 0.06)
32 (Anger, Sherman, and Webster 2007) 0.04 (0.00, 0.17)
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higher rates of erectile dysfunction after surgery than younger
men, although EF probably recovers with time.”

De novo erectile dysfunction after anterior urethroplasty: a systematic review and meta-analysis

Sarah D. Blaschko, Melissa T. Sanford, Nadya M. Cinman, Jack W. McAninch, and Benjamin N. Breyer BJU Int. 2013
September ; 112(5): 655-663

Erectile Dysfunction After Anterior Urethroplasty: A Prospective Analysis of Incidence and Probability of Recovery-Single-center
Experience, Prem N. Dogra, Ashish Kumar Saini, Amlesh Seth, UROLOGY 78: 78-81, 2011

Erectile function, sexual drive, and ejaculatory function after reconstructive surgery for anterior urethral stricture disease
Bradley A. Erickson, James S. Wysock, Kevin T. McVary and Christopher M. Gonzalez, BJU Int 2006
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“...success rates of anterior urethral reconstruction improve
significantly with surgeon experience. Proficiency occurs after

approximately 100 cases.”
“Complications decreased with time (P =.0053).”

Assessment of the Male Urethral Reconstruction Learning Curve, Sarah F. Faris, Jeremy B. Myers, Bryan B. Voelzke, Sean P. Elliott, Benjamin N.
Breyer, Alex J. Vanni, Christopher A. Tam, and Bradley A. Erickson for the Trauma and Urologic Reconstruction Network of Surgeons (TURNS),
UROLOGY 89: 137-143, 2016.
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* Primary |IU/Dil GR B, LE I/l

 Gr A<1 cm, bulbar, single, primary, >15F

Gr C All urethral stricture

* Second IU/Dil GR B, LE II/llI

<1 cm, bulbar, single, >15F

e Third IU/Dil GR A, LE II/1II
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* AVOLKTH amoKataotaon w¢ npwtn aviipetwriion GR B, LE 11/11I

Meikn kat BoABLKN

Makpd /Kot ToAAQTAQ oTEVWHLOTAL
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* FIRST operation likely MOST SUCCESSFUL *7/&'%3
Aome MesSSage

* ENINOTH ATINOYZTEPHZ lNAEON ATMNOTENEZMATIKHZ

* A[TIO@®YIH ANTIKATAZTAZHZ OMNOY EINAI AYNATO

 GRAFTS VS FLAPS?
e Ventral=Lateral=Dorsal
e JTOuATIKOC BAEvvoyovoc gival To MAEOV EUVEALKTO UALKO

* CONSIDERATIONS (LENGTH, SITE)
 BULBAR — LENGTH (ANASTOMOTIC)
 PENILE — DISEASE (SUBSTITUTION)
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