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Etiology of bulbar urethral stricture 



Simple lithotomy position 



Allen stirrups 



Sequential inflatable compression sleeves 



Traumatic bulbar urethral stricture  

1.  Obliterative stricture 
2.  No practicable urethral plate 
3.  Scar tissue 
4.  Short or long fibrous gap 



1 - 2 cm traumatic bulbar urethral stricture  



End-to-end  anastomosis 



distal end proximal end 







2 - 4 cm traumatic  bulbar urethral stricture  



Augmented anastomotic repair  













Reconstruction of the  

bulbar urethra in  

non-traumatic stricture  



Non-traumatic bulbar urethral stricture  

1.  Etiology: idiopathic – catheter - instrumentation –infection – other 

2.  Practicable urethral plate (3 Fr. Sensor guidewire) 

3.  No fibrous gap 



Pre-operative 
urethroscopy Insert Sensor 3 Fr. guidewire 

No traumatic bulbar urethral stricture  





Inject methylene blue 
inside the urethra 

(G. Webster) 

No traumatic bulbar urethral stricture  



Calibrate the distal urethra and identify the distal stop  

No traumatic bulbar urethral stricture  



Ventral or dorsal graft? 

No traumatic bulbar urethral stricture  



Distal 

Proximal 

Dorsal onlay 

Ventral onlay 

Ventral or dorsal graft?  



Muscle and nerve-sparing ventral onlay graft 
bulbar urethroplasty 

































n  success  211 (85.4%) 
n  failure 36 (14.6%) 
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Muscle and nerve-sparing dorsal onlay graft 
bulbar urethroplasty 



















n  success  21 (72.4%) 
n  failure 8 (27.6%) 
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In the era of robotic surgery, it is also 
time to change urethral surgery!  

v  Increase the use of minimally invasive techniques in 
    urethroplasty, reducing the incidence of complications 
    and improving patient quality of life. 

Conclusions  



To be read !  

How to learn bulbar urethral surgery?  
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History of urethral surgery 

The use of double team 
 
Harvesting the oral graft from the cheek 
 
The use of special mouth retractor 
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  Register now ! 

  www.webon.uretra.it 



www.urethralcenter.it 

Thank you ! 

Next month, this lecture will be fully available on our 
websites 

www.uretra.it 


