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ALTLoAoVla

* [Slomadnc

* ZUYYEVNG

* TPOLULOTLKN

* MetadAeypovwodng

* BXO Balanitis xerotica obliterans
e Stuhmer (1928)
e AyvwoTtn attioloyia, low¢ autoAvoooC NXOVLIOUOC
* Laymon: Zuppetoxn ovpnBpac (1951)
e Xwplic emekTOON EYYUTEPA TOU ODLYKTAPA

* ALOXWPLOMOC LE NALKLa - Beon oTEVWHOTOC

Lumen N, Hoebeke P, Willemsen P, De TB, Pieters R,
Oosterlinck W. Etiology of urethral stricture disease in
the 21st century. ] Urol 2009 Sep;182(3):983-7.



Attiodovyia... pNmwe ptailpe KL epeic???....

No. age [%]

Mo Eh il 45 or greater Less than 45 = vase
Prostatectomy 9 [3.36] 9 [6] 0 0.0024
Perineal trauma 6 [2.24] 4 [2.67] 2 [1.69] Not significant
Urethral catheterization 30 [11.19] 20 [13.33] 10 [8.47] Not significant
Idiopathic/unknown 80 [29.85] 35 [23.33] 45 [38.14] 0.005
TUR 52 [19.4] 48 [32] 4 [3.39] <0.0000001
Hypospadias 26 [9.7] 3[2] 23 [19.49] 0.0000005
Pelvic fracture 30 [11.19] 8 [5.33] 22 [18.64] 0.0004
Urethritis 10 [3.73] 5 [3.33] 5 [4.24] Not significant
Lichen sclerosus 13 [14.85] 10 [6.67] 3 [2.54] Not significant
Cystoscopy 3[1.12] 3 [2] 0 Not significant
Tumor 4 [1.49] 2 [1.33] 2 [1.69] Not significant
Penile fracture 3[1.12] 1 [0.67] 2 [1.69] Not significant
Brachytherapy 2 [0.75] 2 [1.33] 0 Not significant
Totals 268 150 118

The etiology of stricture disease as it corresponds to patient age. Data taken from Lumen et al.




BXO/LS

Biopsy all?
Amntobdektoc opog “Lichen Sclerosus”

Follow up yla [mBavotnta kakonBoug e§aAAayng
Gr.B

TormkA otePOELdN yla mpwipn voco Gr. A
MepLtopn yLa tePLOPLOPEVN VOOO o€ TTOCON N
BaAavo Gr. A

Aéppa amno YEVVNTIKA MEPLOXA VA NV
XPNOLUOTIOLELTOIL OE aoKatTaotaon ovpnOpac
otav unapyeL LS Gr A

* MOBavotnta MePLVELKNG oupnOpooTopiac

2010 - 1st ICUD-SIU International Consultation on
Urethral Stricture Marrakesh, Morocco



Avotoula

e Urethral meatus/navicular fossa

Bladder -. -

* Pendulous/penile urethra N6 D |

* Bulbar urethra ‘/,
Membranous urethra -

* Membranous urethra T

e Prostatic urethra OnicOix / \ Bulbar i

Penile urethra
* Bladder neck




Turner-Warwick (1985)




Ayyeilwon

Dorsal artery of the penis
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To MNpoBAnua...

HMA, 1992-2000

e 1,5 ekatoppUpPLO ETILOKEYPELC
e >50000 slo0ywyEC/£TOC

« 200.000.000S to KOOTOC HOVO YyLa Tto 2000

* AU&non kootouc a.odaiiong 6000S/ao0daAlopEVO ETNOLWC (LETA o SL1opBwon Lo
ouvoonpotTNTa)

Male Urethral Stricture Disease, Richard A. Santucci, Geoffrey F. Joyce and Matthew Wise, J Urol, 2007

UK
e >16000 slo0yWYEC/£TOC
e >12000 enepPaoelc/€toc
e 10.000.000£ eTtiOLO KOOTOC
e 10/100000 avdpeg, 20 pexptl TNV nAtkia twv 55, 40 ota 65 kot 100/100000 £metta

Urethral Strictures, Anthony R. Mundy and Daniela E. Andrich, BJUI, 2010



AVTLLETWTILON

* DVIU, dLtaoTtoAEc, stents
* Mwkpn Sletoduon oupnBpomAaoTIKAC

* MMoAAamtAEc emavaAnPelc eAayLota EMEUBATIKWY TEXVIKWV
QKOO KOLL ETTL QTTOTUXLOC QLUTWV

* ETEpOyEVELA OTNV QVTLUETWTILON TWV KALVLKWV TTEPLOTATLKWVY

Male Urethral Strictures: A National Survey Among Urologists in Italy, Enzo Palminteri, Serena Maruccia, Elisa Berdondini, Giovanni Battista Di
Pierro, Omid Sedigh, and Francesco Rocco, J Urol, 2013

Adult Anterior Urethral Strictures: A National Practice Patterns Survey of Board Certified Urologists in the United States, Travis L. Bullock and
Steven B. Brandes, J Urol, 2007

Management of Adult Anterior Urethral Stricture Disease: Nationwide Survey Among Urologists in The Netherlands, Menno A. van Leeuwen,
Jacob J. Brandenburg , Esther T. Kok, Peter L.M. Vijverberg, J.L.H. Ruud Bosch, J Eur Urol, 2011



OupnBpotoun/ALacTOAEC

* Apeon
* Standard procedure
* EAaylota emepfotikn

Mwc Aettoupyel;

Avolypo/Alatop oTeEVWHOTOC Kol EATII{ovVToC MwE Ba EMAPKECEL N ALUATWON
NG oupnBpaC yLa Vo ETTOVAWBOEL N TtEPLOXT AVOLKTH XWPLC va UTTOTPOTILAOEL...



EowTtepLlkn oupnBpoTopn-O0L0.0TOAEC
TLkeEpOUW...?

* 1 ouvedpia:

- 70% stricture-free otouc 3 pnvec

- 35-40% otouc 48 MAVEC

* 2 ouvedpia: ULKPO odeloc otouc 24 pnvec, KANENA otouc 48
MAVEG

* 3 guvebpia: KAMIA xpnowpotnta

J. Urol., 1998 Aug;160(2):356-8.Treatment of male urethral strictures: is repeated dilation or
internal urethrotomy useful?, Heyns CF, Steenkamp JW, De Kock ML, Whitaker P.



2UOTOOELC

* Primary IU/Dil GR B, LE li/1l

 Gr A<1 cm, bulbar, single, primary, >15F
e Gr C All urethral stricture

e Second IU/Dil GR B, LE II/Ill

e <1 cm, bulbar, single, >15F

* Third IU/Dil GR A, LE 1I/III

e OXI, povo av eniBaiAetal A\Oyw cuvvoonpoTNToC/OLKOVOULKWY AOYwWV

e AVOLKTI] QIMOKATAOTOON W IMPWTN avtipuetwrnion GR B, LE 11/1
* Mewkn kot BoABLKA
* Makpad /Kol ToAAQTTAQ CTEVWHOTO

e MpwLN UTTOTPOTIN <6 UNVEG
International Consultation on Urologic Disease — Surgery for

YT[OTPOTU] META Ao 2" DVIU Urethral Disease

O)\LKF'] (IT[éO'T[CXGI'] 5010 — 1st ICUD-SIU International Consultation on Urethral
tricture
Marrakesh, Morocco




OupnBpomAaotikn peta ano 1U/Dil

Kplvetou teyvika Suokohotepn ME TBavwc upnAotepa
NTOCOO0TA armotuylog Aoyw mBavng avaykng Xprnon TEXVLIKWY
OVTLIKOTAOTAONG

Stephenson, Br J Urol., 1996 77:abs 9



AvolkTn Amokataotaon
[TpoEYXELPNTLKN EKTLMNON

Aviovuooa/Katiovoa oupnBpoypadia;

EUkapumtn oupnBpookomnnon;
* Flap/Graft size evaluation, stricture excision sites

Yrepnxoypadnua,;
* Short bulbar exact length, thickness: excise or graft
MRI;
* Distorted pelvic anatomy
* Prostatomembranous defect: transperineal vs transpubic approach

Uroflow;
* Baseline

Urol Clin North Am. 2002 May;29(2):361-72., Imaging of the male urethra for stricture disease., Gallentine ML, Morey AF.
Imaging of Urethral Disease: A Pictorial Review, Akira Kawashima, MD, RadioGraphics 2004; 24:5195-5216
SONO-URETHROGRAPHY IN THE EVALUATION OF ANTERIOR URETHRAL STRICTURES, PETER A. NASH, JACK W. MIcCANINCH, *
JEREMY E. BRUCE, AND DOUGLAS K. HANKS, J Urol., 1995



MeTeyyelpnTikn mapakoAovBnon

 JUMTTTWHATOAOYLA
* AUA-SS
* UTI

* PVR

e Uroflow

* Yiiepnxoypadnuo

* Aviovoa/katiovoa oupnBpoypadia
* Evbookoria

e Calibration

S

\ o

International Consultation on Urologic Disease — Surgery for Urethral Disease
2010 — 1st ICUD-SIU International Consultation on Urethral Stricture
Marrakesh, Morocco



>UpPBouAeuTikn-1 (Tt Bo mw otov appwoTo...)

* ATIOTEAECOTLKOTNTA
- Primary after trauma or one failed U

Technique Total patients reported Average follow-up, mo Average success, %
(follow-up = no. of patients)/ (success = no. of patients)/total no. of patients
total no. of patients

Ventral onlay bulbar 563 3442 88.84

Dorsal onlay bulbar 934 422 88.37

Lateral onlay bulbar 6 77 a3
One-stage penile 432 328 75.68
Two-stage penile 129 222 90.54
Panurethral 240 30.11 88.16

Asopa 89 289 86.69
Palminteri 53 2191 90.58

\

/

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.



>UMPBoUVAEUTIKN-2
ETtUTAOKEC

Mpwipeg emumAOKEG: alpatoupia, leak otnv aviovoa, alpdatwpa
00XE0U, BEpatTa XELPOUPYLKOU TPAUUATOC, UroSepsis
OYpuec emumAokec: vnawcOnoia, post void leak, untepaoBnoia
ooxeou, UTI, B€pata mopou Stensen/ B€onc APn¢ LooXeULATOC,
UTTOTPOTIH
* Mikpa mooootd epdavionc EMUTAOKWY, LE ypriyopn amodpoun,
KUPLWC TWV TIPWLLWV.

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



YUMPOUVAEUTIKN-3

* De novo Ztutikn SuocAsttoupyla...
* 1% (1-3%)
e ATtodpoun o€ 6-12 HAVEC OTLC TIEPLOCOTEPEC TMEPUTTWOELC
* Xwpic CUOXETLON LLE MPONYOUUEVOUC XELPLOLLOUC,
NALKLO, UNKOC OTEVWHATOC

* Wuyoowpatikn enidpaocn nopepufoonc oto MePLVED

* Control studies

e Short term-long term

* AYYELOKOL TTOPAYOVTEC ONUOVTLKOL YL TNV ATIOKATAOTAON
* Baseline

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



Texvikn

BA2IKE2Z APXE2
* KaAn €kBeon

* Altoduyn taong

* ALaTAPNON ALULATWONG ———

* Antoduyn atpoTwpatog Kot Aoipwéne



TLxELPOUpPYELO?

* Mnkoc

e Atlodoyia

* [lponyoUEVO XELPOUPYELD




Ertihoyec Avolktrnc OupnBpomAaoTikng

* EKTOUN OTEVWHOTOC KOl ATTOKOTOLOTOON CUVEXELOC-
QVOOTOMWTLKN OITOKATAOTA0N

e Ektoun Ko amokataotocn opoPnc LE LOOXEUMA-QUENTLKN
OVOOTOMWTLKA QTTOKATAOTOON

e Atapnkng dlatopn Kol xpnon Hooxevuatoc-onlay avéntikn
QTTOKOTAOTOON

* EkTOuN Kol xpnon cwAnNvwiol LOOXEVUUOTOC
e TeXVIKEC TTOAAATTAWYV oTadlwv



[TpoANUATIOMOL YA QUENTLKN OUPNBPOTIAACTIKN

* Mooyeupa N KPNUVOC;
* YITOTpOTNN META OTTO ALUATOUMEVO KpNUVO 14,5%
* Yrotpormm HETA oo eAeUBepo pooxevpa 15,7%

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. Review.

* [Tolo¢ LoTOC;
* AEpUO EKTOC YEVVNTLKNG TIEPLOXNC
* AEpua YEVVNTLKNAG TIEPLOXNC
2TOMATLKOC BAEVVOYOVOC
BAevvoyovoc oupodoyou, PAeVVOyOVOC EVIEPOU
Matrix, tissue engineering



AEPLLATLKOL KpNUVOL
VEVVNTLKNC TtepLoxnc-1

Buccal mucosa vs penile skin flap

Avtiotolyn entuyia, AANA teplooOTEPO — %
QTTOLLTNTLKI TEXVIKA SdLtadikaoia, ™ :

] i 7 : : ‘ % e w2 }% i 'i»-"f
Ul]Jn))OTEpI’] VO?I‘]pO‘EI’]TO’L Kat uLKp,OTepI‘] penile hematoma skin necrosis fistula
NPOTLUNON amno acBevelg otn bevutepn S

I/ » ”;ﬁ g ‘,TF \'
nepintwon - \F P

¢

Dorsal onlay urethroplasty using buccal mucosa graft versus penile skin flap for

management of long anterior urethral strictures: a prospective randomized study. £

Soliman MG, Abo Farha M, El Abd AS, Abdel Hameed H, El Gamal S. Scand J Urol. ilao

2014 Oct;48(5):466-73 penlle'glans sacculation
N t@,[‘SIOﬂ

Dorsal onlay buccal mucosa versus penile skin flap urethroplasty for anterior \\\\Q\\

urethral strictures: results from a randomized prospective trial. Dubey D, Vijjan V,

Kapoor R, Srivastava A, Mandhani A, Kumar A, Ansari MS. J Urol. 2007 ET[LT[}\OKé(;

Dec;178(6):2466-9




AEPLLATLKOL KpNUVOL
VEVVNTLKNC TLEPLOXNC-2

Long term follow-up [NocooTa UTTOTPOTIWV
* MtwTKA TAOoN ATTOTEAECHATIKOTNTAC YLa TOL
nPWTA 5 £Tn YeTd ano xprion depuatikov TABLE 2. Re-stricture rates with|time
Kpn [,lVOl') Yrs % Anastomotic % Substitution
1 7 12
Survival proportions 13 g g}
_ 15 14 58
g 089
2
3 0.60
S
£ 0.35 The long-term results of urethroplasty. Andrich DE, Dunglison N,
= P Greenwell TJ, Mundy AR. J Urol. 2003 Jul;170(1):90-2.
0.10
(Il" l '5'0. o .160' o .1é0

Time (months)

Fig. 1 - Accumulated survival rates. Survival ime after

intermediate dorsal onlay skin graft urethroplasty: mean,
109.1 mo (95% confidence interval, 90.9-127.3).

Dorsal onlay skin graft bulbar urethroplasty: long-term follow-up.
Barbagli G, Morgia G, Lazzeri M. Eur Urol. 2008 Mar;53(3):628-33.



2 TOLATLKOC PAgvvoyovoC

Mati;
e EukoAla ANYnc
e EukoALla Kol avTOXH) OTOUC XELPLOUOUC
e Emapkela
MoV emBnALo e TTUKVO UTIOOOPLO AYYELAKO TIAEYLLOL TTOU ETULTPETIEL TIPWLUN
QTIOKTNON AyyEiwong
AveKTn voonpotnta oto onueio AnYnc
YuvnOlopévo va eival vypo
e Avtoxn o€ SEpUATIKEC TTAONOELC
e Avtoxn o€ AOLUWEELC




[10LOC OTOUATLKOC;

* MapeLaKOC

* XELALKOC

* TAWOGLKOG .. Lingual



[TopeLAKOC
A .
/ J + Aodoalnic

/ L ° Amnotelecpatikn
s o MKpQ TOCOOTA ETLITAOKWV
¢ Y{PnAd mooooTd Kovormoinong
 * Movabdikog onpavtikog
- Topayovtac Un kovormoinong,

n apdotepomAeupn AnPn

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.



XEWALKOC

* Inuavtkad uPnAoTtepPn voonpotnTa O OXEON
LLE TIOLPELOLKO
* MKpOTEPO MOCOOTA LKAVOTIOINONC 0loBeVWV

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, Hacker A,
Michel MS, Alken P.
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[AWOOLK




[AWOOLKOC-2

ETtUTAOKEG

Alpwbieg

Alatapaxec yeuong

Alatapaxec Aoyou
Artobpopn o€ 12 pAveQ

AvtioTolya amoTEAECHATO TOU TIOPELOLKOU

MNpwtn emhoyn o€ pn duvatotnta AP ng

TIAPELAKOU 1 o€ avaykn ANYPng Aemtou, pikpou

LOOXEULOTOC

Avvototnta cuvOUOOUOU E TIAPELOLKO

BAevvoyovo

Eur Urol. 2008 Jul;54(1):79-85. Lingual mucosal graft urethroplasty for anterior urethral
reconstruction. Simonato Al, 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.



ErtutAokec AN nc (mapeLa)

* YriawoBnoia (mA€ov ocuyvn)

e ALEYXELPNTLKN OLpoppayla

e Meteyxelpntikn Aolpwén

* Movoc kal oldbnua

e Kakwon mopou nmapwTtidoc

* [NepLOPLOUOC EVPOUC AVOLYATOC OTOMOTOC
e ALATAPOXEC OTNV TTAPAYWYN CLEAOU

e AtwAELa N pelwon aloOnong mapeLac N KATw XELAoUC AOYyw KAKWONG
VEUPWV



[MAgoVEKTOTA KN CUYKAELONG

! ! ! . e M - 4 ' r
Z U v KAE LG r] n OXL’ i ELWHEVOC AMUEOCOC HLETEYXELPNTLKOG TTOVO(G

[pnyopotepn entotpodn o€ puclohoyikn diatta

* [pnyopotepn duvatoTNTA AVOLYUOTOC OTOUATOC
* Melwon MEPLOTOUATIKWY OULUWELWV

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.



MEANOVTLKOL UALKOL

* Bioengineered buccal mucosa
e JUYKpPLOLUN LOTOAOVYLKI ELKOVOL
* JUYKPLOLUO LLNXOLVLKAL XOLPOLKTNPLOTIKAL
e AVBEKTLKOC LOTOC OTOUC XELPOUPYLKOUC XELPLOMOUC

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.

e AA\ec emttdoyec (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




Ertihoyec Avolktrnc OupnBpomAaoTikng

* EKTOMIN OTEVWHOTOC KOl OLTTOKOTALOTOLON CUVEXELOC-
OLVOLOTOLWTLKI) QLITOKOTALOTAON

e Ektoun Ko amokataotocn opoPnc LE LOOXEUMA-QUENTLKN
OVOOTOMWTLKA QTTOKATAOTOoN

e Atapnkng dlatopn Kol xpnon Hooxevuatoc-onlay avéntikn
QTTOKOTAOTOON

* EkTOuN Kol xpnon cwAnNvwiol LOOXEVUUOTOC
e TeXVIKEC TTOAAATTAWYV oTadlwv



AvootopwTtikn OupnBpomAaoTikn

Excision and Primary Anastomosis (EPA)

*1-3cm
* Melovektnuoto peAetwy; Tt opllovpe wc amnotuyia; Reporting bias?
e AveruBupuntec:

e short term sexual dysf. (3 mo)

* long term (6 mo) low risk (LE II/Ill)
* dribble, chordee, sacculation NO RELIABLE DATA



TomoBétnon aoBevolc Xelpoupytkn toun

Spatulation Tecm  Ya
Overlap &
1ecm

Spatulation Tem = 2z

v "ﬁ{ 5cm Lengthening
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TomoBétnon aoBevolc Xelpoupytkn toun

Spatulation Tecm  Ya
Overlap &
1ecm

Spatulation Tem = 2z

v "ﬁ{ 5cm Lengthening
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e “Urethral reconstructability is proportional to the length and elasticity
of the distal urethral segment. Defects up to 5 cmm 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, mo

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 95%.”

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




Ventral Longitudinal Stricturotomy and
Transversal Closure (Heineke-Mikulicz)

Ventral longitudinal stricturotomy and transversal closure: the Heineke-Mikulicz principle in urethroplasty.,
Lumen N, Hoebeke P, Oosterlinck W., Urology. 2010 Dec;76(6):1478-82.

* Short (<1cm) bulbar strictures, 90% emntuyia, xwpic Apeoeg N MPpwLLES emumAokeg, mean follow-up
46,6mo.



EPA cuotaoelc

* GR B: B£Atiotn emAOyN yLa UYLELC AVOPEC HE HIKPA oTEVWHATA BOABLKAC pLoipog
oveaPTATWC attltoAoyiac | TPONYOUMEVNG OLVTLUETWIILONG

* GR B: ortotednnote KpiveTal GKOTILN, OE MEPIMTWON MOV N
OLTTOTEAECHATIKOTNTO AAAWYV TEXVLKWV OLVOLLLEVETOL MLKPOTEPN aTto 90%

BoABLKNG

e AAyOpLOpuoc¢

Y




Taoelc

e Avapovr HEYOAUTEPWVY CELPWV
e JUXVOTEPA WC MTPWTN EMLAOYN

e JTEVWHATA HEYAAUTEPOU HAKOUG, avTiotolya uPnAda nocota
EMLTUXLOC

* Auéntikn oupnBpomAaoctikn kepdilel Edadog
e AVOLLOV CUYKPLTIKWV UEAETWV



Ertihoyec Avolktrnc OupnBpomAaoTikng

e EKTOUN OTEVWHATOC KAL OITOKOTAOTOON CUVEXELAC-OVAOTOMWTLKN
QTTOKOTAOTAON

* EKTopn Kot amokataotacn opodnG LE LMOGYXEUHO-AUENTLKN
OLVOOTOMWTLKN QITOKOTAOTAoN

e Atapnkng dlatopn Kol xpnon Hooxevuatoc-onlay avéntikn
QTTOKOTAOTOON

* EkTOuN Kol xpnon cwAnNvwiol LOOXEVUUOTOC
e TeXVIKEC TTOAAATTAWYV oTadlwv



Augmented anastomotic

* >3cm
* 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.




Ertidoyec Avolktnc oupnBpomAaoTiknG

e EKTOUN OTEVWHATOC KAL OITOKOTAOTOON CUVEXELAC-OVAOTOMWTLKN
QTTOKOTAOTAON

e Ektoun Ko amokataotocn opoPnc LE LOOXEUMA-QUENTLKN
OVOOTOMWTLKA QTTOKATAOTOON

* AlAKNG SLatopn Kat xprion pooxevportoc-onlay avéntikn
aroKataotaon

* EkTOuN Kol xpnon cwAnNvwiol LOOXEVUUOTOC

e TeXVIKEC TTOAAATTAWYV oTadlwv



Onlay augmentation

* [lpooeyylon;
* Ventral (Kulkarni)

Lateral (Kulkarni)

Dorsal (Barbagli)

Xwpic dtadpopa otnv
gTITUXLO 1 OTOL MOCOOTA
UTTOTPOTING

Ventral vs Dorsal avtiotowa
noocoota otn PoABkn
oupnOpa

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

' ' S——
[MoocooTta enwtuylag o€ OEPEC yLa ventral
onlay







Site
of stricture

Barbagli, 1998 Bulbar 14 months

Dorsal onlay

Pansodoro, Not specified 41 months
2003 (median)

178( 88%) 36 months
4 4 —
[Mocoota emntuylog o€ oElpeC yia dorsal

onlay




i- N {'. A .
Bulbar urethra opened
. . dorsally

Cavernous
bodies

A :
4= Buccal mucosa
graft




Texvikn ASOPA

Circumflex
are

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 PALMINTERI

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.

(A)



Ertihoyec Avolktrnc OupnBpomAaoTikng

e EKTOUN OTEVWHATOC KAL OITOKOTAOTOON CUVEXELAC-OVAOTOMWTLKN
QTTOKOTAOTAON

e Ektoun Ko amokataotocn opoPnc LE LOOXEUMA-QUENTLKN
OVOOTOMWTLKA QTTOKATAOTOON

e Atapnkng dlatopn Kol xpnon Looxeuuatoc-onlay avéntikn
QTTOKOTAOTOON

* EKTOMN Kol Xprion ocwANvVwToU HOGYXEUHATOC

e TeYVIKEC TTOAAATTAWYV oTadilwv



>wAnvwto Mooyeupua (Tube substitution)

* Tube graft/flap vs 2-stage repair
* Yrtotpornn tube grafts (3 xpovia): 30% ii?ct:l?:ferential
* Yrotporn 2-stage texvikwv: 11% 1 stage patch

= 1 stage tube

e OXI| emepPaocelc poutivag oTnNV KAWVLKN
TPAYUOTLKOTNTA



Ertiloyec

e EKTOUN OTEVWHATOC KAL OITOKOTAOTOON CUVEXELAC-OVAOTOMWTLKN
QTTOKOTAOTAON

e Ektoun Ko amokataotocn opoPnc LE LOOXEUMA-QUENTLKN
OVOOTOMWTLKA QTTOKATAOTOON

e Atapnkng dlatopn Kol xpnon Looxeuuatoc-onlay avéntikn
QTTOKOTAOTOON

e Extoun kot xprion ocwAnvwtoU HOooXEU LLATOC

e Texvikec moAAanAwv otadiwv



EvOeitelc 2-stage TeEXVIKWY

- ATTOTUXNMUEVEC
npoomnaBelec S1opBwong
urtoortadia

- Lichen Sclerosus







Revision rates

* [La TTOAUTIAOKOL OTEVWHOTA, XOLUNAOTEPQ

, Series No. of Site of i#sage | Follow-up
TTOOOOTA UTIOTPOTIWY OL 2-stage TEXVIKEC O€ .
oxeon He T¢ 1-stage AANA vdnAotepa
revision rates .
* YPnAOTEPO MOCOOTA AMOTUXLOC KAl
eTMAVENEUPAONC oxeTi(OVTOL UE gﬁmﬂe -
MEPLOOOTEPO TTOAUTIAOKOL OTEVW AT KOLL .-

OTEVWHOTA OTNV TIELKN oupnBpa

The problems of penile urethroplasty with particular reference to 2-
stage reconstructions, Andrich et al., 2003, J Urol

14 (22.5%)  26.5 months



ErtutAokec

e 1t stage

10-39% of patients showed contracture or scarring of the initial graft,
requiring new grafting procedures

e 2"d stage

fistula glans dehiscence meatal stenosis

30% of p-.tients showed complications following the second
stage of urethroplasty, requiring surgical revision




[Teplvelkn ovpnBpootopia

* A0S EKTN O€ MAV-0UPNOPLKA CTEVWHATO
* EVaAAOKTIKA O€ amotuyia 2-stage TEXVIKWV
* EVAAAOKTLKN) 0€ NALKLWHEVOUC aloOEeVELC

Andrich DE, Mundy A. Outcome of different management options for full length antreior 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.



Yuotaoelc (1) \

RECOMMENDED

* GR A H npwtn enepPaon, mbBavotata Kal n 1o enttuxnUevn. NMpotipnon

TEXVLKNG Ttov Ba elvat n MAEOV aMOTEAECUATIKN, Artoduyn auENTIKNC AV
ylvetal.

 GR B lNa pn TpAUMOTIKEC OTEVWOELG TtpOoBLac oupnBpac, pio apxLkn
SdlaotoAn np oupnBpotoun alilel va ektipatal. Emt amotuyioc avtnc, Ba
MPETEL va tpoodEPETAL N Suvatotnta oupnBPOoMAACTIKAC.



>uotaoelc () \

RECOMMENDED

GR A Ztopatikoc BAevvoyovocg ival To TTAEOV EVEALKTO UALKO

GR A Antoduyn S€puatoc 0oXEOU

GR B Mooyevupata opad Kpnuvot yta tnv avéntikn, toiwc BoABLkNg

GR B Eav eéetaletal augmentation, onlay flap ylwa otevwpoata rewkng oupnbpag

GR A Ventral=Lateral=Dorsal tonto6€tnon pooxevuatog o€ otevwpata BoABLKNAG
GR A Artoduyn tube substitution

GR B ot ToOAUTIAOKOL OTEVWLATOL TIELKAC TEXVIKEC SUO oTadlwv...



THANKS FOR

YOUR ATTENTION

AND

DON'T ASK
TOO MUCH!

lwavvng . Adapakng
Entikoupoc Kabnyntnc
latpikn ZxoAn ABnvwv



