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Abstract
PurposeThe aim of this study was to evaluate the long-term results of endoscopic primary realignment of a posterior urethral rupture accompanied by a pelvic bone fracture.

Materials and MethodsOur study population consists of 7 patients who were able to be followed up for at least 5 years, of an initial 8 that underwent endoscopic primary realignment of a posterior urethral rupture due to a pelvic bone fracture. Operations were carried out in the following order; the bladder was incised to allow a metal sound, with stitching fiber then tied at its end so it could be advanced into the injured proximal urethra through the bladder neck. The fiber was then traced using a cystoscope and connected to a urethral catheter, which could be indwelled in the bladder by pulling the sound back.

ResultsThe mean follow-up period was 8.1 (5.2-9.7) years. The mean operation time was 48.3 (28-71) minutes. There were no severe disruptions of the pelvic hematoma, transfusions or other additive injuries during the operations. Post-operation complications were observed in 4 patients; 3 cases of mild urethral stricture, which were treated with an endoscopic intra-urethrotomy followed by clean intermittent catheterization, 3 cases of erectile dysfunction and 1 case each of urinary incontinence and a urethral stone.

ConclusionsThis study clearly implies that endoscopic primary realignment of a severe posterior urethral rupture accompanied by a pelvic bone fracture is less invasive and a safer method, without pelvic hemorrhage or additional injuries. Early endoscopic intervention also improves the quality of life by reducing the possibility of an invasive procedure, and also prevents severe urethral stricture and the resultant complications by maintaining the continuity of the urethra.




	
Keywords: 
Urethra; 
Injury; 
Surgery








References
	
        Diaxon CM, 
      Diagnosis and acute management of posterior urethral disruptions. In: 
        McAninch JW, 
      , editor. Traumatic and reconstructive urology. Philadelphia: Saunders; 1996. pp. 347-355.

	
      
        Griebling TL. 
        Kreder KJ Jr, 
      
      Urethral reconstruction after pelvic fracture with urethral disruption: gold standard. 
      Semin Urol 
      1995;
      13
      :45.
      
    
[image: image]
	
      
        Koraitim MM, 
      
      Pelvic fracture urethral injuries: the unresolved controversy. 
      J Urol 
      1999;
      161
      :1433.
      
    
[image: image][image: image]
	
      
        Andrich DE, 
        Greenwell TJ, 
        Mundy AR, 
      
      Treatment of pelvic fracture-related urethral trauma: a survey of current practice in the UK. 
      BJU Int 
      2005;
      96
      :127.
      
    
[image: image][image: image]
	
      
        Koraitim MM, 
      
      Pelvic fracture urethral injuries: evaluation of various methods of management. 
      J Urol 
      1996;
      156
      :1288.
      
    
[image: image][image: image]
	
      
        Spirnak JP, 
        Smith EM, 
        Elder JS, 
      
      Posterior urethral obliteration treated by endoscopic reconstitution, internal urethrotomy and temporary self-dilation. 
      J Urol 
      1993;
      149
      :766.
      
    
[image: image]
	
      
        Kotkin L. 
        Koch MO, 
      
      Impotence and incontinence after immediate realignment of posterior urethral trauma: result of injury or management? 
      J Urol 
      1996;
      155
      :1600.
      
    
[image: image][image: image]
	
      
        Ying-Hao S, 
        Chung-Liang X, 
        Xu G, 
        Guo-Qiang L, 
        Jing-Guo H, 
      
      Urethroscopic realignment of ruptured bulbar urethra. 
      J Urol 
      2000;
      164
      :1543.
      
    
[image: image][image: image]
	
      
        Pansadoro V, 
        Emiliozzi P. 
        Scarpone P, 
        Donadio D, 
      
      Endoscopic realignment of traumatic membranous urethra disruption. 
      J Urol 
      1999;
      161
       Suppl
      :16.
      
     abstract 61.
[image: image]
	
      
        Morehouse DD, 
        Belitski P, 
        Mackinnon K, 
      
      Rupture of the posterior urethra. 
      J Urol 
      1972;
      107
      :255.
      
    
[image: image]
	
      
        Jenkins BJ, 
        Badenoch DF. 
        Fowler CG, 
        Blandy JP, 
      
      Long-term results of treatment of urethral injuries in males caused by external trauma. 
      Br J Urol 
      1992;
      70
      :73.
      
    
[image: image][image: image]
	
      
        Melekos MD, 
        Pantazakos A. 
        Daouaher H, 
        Papatsoris G, 
      
      Primary endourologic re-establishment of urethral continuity after disruption of prostatomembranous urethra. 
      Urology 
      1992;
      39
      :135.
      
    
[image: image][image: image]
	
      
        Gheiler EL. 
        Frontera JR, 
      
      Immediate primary realignment of prostatomembranous urethral disruption using endourologic techniques. 
      Urology 
      1997;
      49
      :596.
      
    
[image: image][image: image]
	
      
        Kielb SJ, 
        Voeltz ZL, 
        Wolf JS, 
      
      Evaluation and management of traumatic posterior urethral disruption with flexible cystourethroscopy. 
      J Trauma 
      2001;
      50
      :36.
      
    
[image: image][image: image]
	
      
        Nakajima K, 
        Deguchi M, 
        Ishii N, 
        Kawakami T, 
        Nozawa E, 
        Hara H, 
        et al. 
      
      Endoscopic management of a traumatic disruption of the bulbous urethra using a thin trocar puncture. 
      Int J Urol 
      2001;
      8
      :202.
      
    
[image: image][image: image]
	
      
        Madani AH. 
        Dezhabad V, 
      
      Early endoscopically guided catheterization as primary treatment for realignment of ruptured anterior urethra. 
      BJU Int 
      2002;
      90
       Suppl 2
      :49.
      
     abstract 9.

	
      
        Porter JR, 
        Takayama TK, 
        Defalco AJ, 
      
      Traumatic posterior urethral injury and early realignment using magnetic urethral catheters. 
      J Urol 
      1997;
      158
      :425.
      
    
[image: image][image: image]
	
      
        Sturzebecher B, 
        Schulte-Baukloh H, 
        Brenneke V. 
        Stolze T, 
        Weiss C, 
        Knispel H, 
      
      A new option for the management of urethral trauma: primary reconstruction of posterior urethral disruption with a buccal mucosa transplant. 
      Int Urol Nephrol 
      2005;
      37
      :521.
      
    
[image: image][image: image]
	
      
        Mouraviev VB, 
        Coburn M, 
        Santucci RA, 
      
      The treatment of posterior urethral disruption associated with pelvic fractures: comparative experience of early realignment versus delayed urethroplasty. 
      J Urol 
      2005;
      173
      :873.
      
    
[image: image][image: image]
	
      
        Benz TB, 
        George RN, 
        Miller RJ Jr, 
        Cohen JK, 
        Benoit RM, 
      
      Results of primary urethral realignment for the repair of urethral disruption. 
      J Urol 
      1999;
      161
       Suppl 4
      :16.
      
     abstract 62.
[image: image]
	
      
        Herschorn S, 
        Thijssen A, 
        Radomski SB, 
      
      The value of immediate or early catheterization of the traumatized posterior urethra. 
      J Urol 
      1992;
      148
      :1428.
      
    
[image: image]
	
      
        Asci R, 
        Sarikaya S, 
        Buyukalpelli R. 
        Saylik A, 
        Yilmaz AF, 
        Yildiz S, 
      
      Voiding and sexual dysfunctions after pelvic fracture urethral injuries treated with either initial cystostomy and delayed urethroplasty or immediate primary urethral realignment. 
      Scand J Urol Nephrol 
      1999;
      33
      :228.
      
    
[image: image][image: image]
	
      
        Devine CJ Jr, 
        Jordan GH, 
        Devine PC, 
      
      Primary realignment of the disrupted prostatomembranous urethra. 
      Urol Clin North Am 
      1989;
      16
      :291.
      
    
[image: image]
	
      
        Elliott DS. 
        Barrett DM, 
      
      Long-term followup and evaluation of primary realignment of posterior urethral disruptions. 
      J Urol 
      1997;
      157
      :814.
      
    
[image: image][image: image]
	
      
        Cohen JK, 
        Berg G. 
        Carl GH, 
        Diamond DD, 
      
      Primary endoscopic realignment following posterior urethral disruption. 
      J Urol 
      1991;
      146
      :1548.
      
    
[image: image]
	
      
        Londergan TA, 
        Gaundersen LH, 
        van Every MJ, 
      
      Early fluoroscopic realignment for traumatic urethral injuries. 
      Urology 
      1997;
      49
      :101.
      
    
[image: image][image: image]





[image: Figure F1 ]Figure 1


  Schematic illustration of the operative method. Metal sound, obtained with a Nelaton catheter anchored to 5.0 silk, passing into the bladder by way of the cystostomy site. The Nelaton catheter is grasped using foreign body forceps and pulled out through the urethra to reestablish the urethral continuity.
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  A 26 year-old man with a posterior urethral rupture. (A) Retrograde urethrogram demonstrating a complete posterior urethral rupture and extravasation of contrast media at the ruptured urethra. (B) Retrograde urethrogram 6 weeks after a primary endoscopic urethral realignment.
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  An 18 year-old man with a posterior urethral rupture. (A) Cystography showing a high-riding bladder. (B) Retrograde urethrogram 3 years after a primary endoscopic urethral realignment illustrating a diffuse stricture of the posterior urethra.
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  Characteristics of patients treated with primary realignment

UFM: uroflowmetry, VV: voided volume, MFR: maximal flow rate, VT: voiding time, PVR: post-void residual, F/U: follow up, RGU: retrograde urethrogram, Fx: fracture
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