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Summary

A prospective cross-sectional study was carried-out in the department of urology,
Dhaka Medical College Hospital (DMCH) to evaluate the outcome of Laser
urethrotomy for the treatment of urethral stricture. For this purpose, 30 male
patients aged 15to 60years with short segment anterior urethral stricture(>2cm)
were treated by HO: YAG Laser. The energy used for this purpose was O.Sto 1.5
joules by LISA SOWatt Holmium Laser machine. All patients were catheterized
for less than 24 hours and were followed up for 6 to 12 months postoperatively
by uroflowmetry and by retrograde with voiding cystourethrogram 3 monthly.
The study revealed that out of 30 patients, 27(90%) showed good flow of urine
(Qave>16.0 ml/sec) and adequate caliber urethra in retrograde urethrogram
(RGU). Only 3(10%) patients showed narrow stream of urine (Qave<!U) mil
sec) and recurrent stricture in RGU which were managed by optical internal
urethrotomy (OIU) and clean intermittent self catheterization (CISC). The study
showed satisfactory results in 90% cases with short term follow up. The study
concludes that HO:YAG Laser urethrotomy for the treatment of short segment
urethral stricture is highly effective. The study further reveals that the method
is simple, safe and thus, it can be considered favorably as a new therapeutic
option for the treatment of urethral stricture. However, long term follow up is
necessary for making a final comment on this issue.

Introduction

Urethral strictures are fibrotic narrowing of
the calibre of the urethra due to

'spongiofribrosis caused by the presence of a
scar consequent on intlammation or injury.
The treatment of urethral strictures is one of

the oldest problems facing the urologist and
attempts to enlarge the calibre of the urethra
by dilation or urethrotomy have been made
for long time. Most experienced authors

recognized that neither urethrotomy was
curative and that once started on either,

patient with urethral strictures may have to
continue the treatment for lifel.

Since 1974 Sachse first described endoscopic
management for urethral stricture and optical
internal urethrotomy (OIU) has become the
initial treatment of choice for a selected group
of patients because of the relatively low

morbidity and ease of accomplishment2. for
cutting the stricture, variety of devices have

been used like cold knife and laser.l. A high
restricture rate (40-50%) has been a cause of

concern, specially after the use ofcold knife4'.

Since the late I970s different laser system
has been applied for the treatment of urethral
strictures. The problems of rescaring and
restenosis have decreased to some extent with

Deptt. of Urology, Dhaka Medit:al College Hospital. Dhaka.



Vol. 30, No.2

the application of laser energies (upto 80%
.success)3.6.7. HO:YAG laser has the added
advantage that it can ablate scared strictures
tissue.

This method is yet to get popularity in
Bangladesh. Recently, we have started
application of Holmium Laser in the field of
urology using LISA 80 watt Holmium Laser
machine.

Materials and Methods
A prospective cross-sectional study was
carried-out in the department of urology,
DMCH during the period from January to
June, 2004 to evaluate the outcome of HO:
YAGLaser urethrotomy in the management
of urethral stricture. For this purpose, a total
number of 30 male patients aged 15 to 60
year~having short segment anterior urethral
stricture (>2cm) were selected purposively
by careful evaluation of history, physical
examination and renal function tests. All the
patients were treated by HO:YAGLaser and
energy used for the purpose was 0.8 to 1.5
joules. The procedure wasdone under spinal
anesthesia. At first urethroscopy was
performed to locate the site and size of the
stricture. Then a floppy tip guide wire was
passed across the stricture into the bladder.
Like Cold Knife, an incision was made on
12'0 Clock position by a 550 micron & firing
quartz Laser fibre passed through the special
working element of urethroscope sheath and
in five cases scar tissue was ablated. A 16

Fr.- Foley catheter was placed in the urethra
in all the patients during the procedure.
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Urine flow was measured quantitatively by
uroflometry and maximum urine flow as

expressed by Qave in mllsec following Laser
urethrotomy was considered as the primary
efficacy variable. All the patients had RGU
to observe the caliber of urethra. Any

evidence of complications like bleeding,
urethral injury, false passage, extr<ilvasations
of irrigation fluid and erectile dysfunction etc.
were recorded during follow up which was
done for 6 to 12 months. Statistical analysis
was done using 'Z' test.

Results

Following application of Laser therapy by
HO:YAGLaser, out of 30 patients, 27 (90%)
showed good flow of urine (Qave> 16.0 mil
sec) as judged by urinary flowmetry. RGU
findings of these patients revealed adequate
caliber urethra. Only 3 patients (10%) had
narrow stream of urine (Qave<8.0 milsee).
The increase in the flow of urine following
Laser urethrotomy was statistically highly
significant (p<O.OOI)as shown in Table-I.

Catheter was removed within 12to 24 hours.

All cases were followed up 3 monthly for
6-12 months (meanfollow up was 6 months)
by uroflowmetry and retrograde-voiding
cystourethrogram. Complications like
bleeding, urethral injury, false passage and
extravasations of irrigation fluid and erectile
dysfunction etc. did not occur during the
procedure and follow up period.

Table-I:Showing the effect of Laser urethrotomyin theflow afurine in patients with urethral.\.trictllre

Total no of No. of patients showed Percentage No. of patients had Percentage
patients good flow of urine narrow stream of

(Qave ml/sec) urine (Qave ml/sec)

30 27(Qave>16.0mllsec) 90*** 3(Qave< 8.0 ml/sec) 10

*** p<O.OO 1 in 'Z' test.
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Discussion

The development of more effective and
lasting techniques for treatment of urethral
stricture by means of minimally invasive,
simple and safe procedures continue to
represent an important aea of research. The
results of the present study revealed that
HO:YAG Laser urethrotomy showed
satisfactory outcome in terms of achieving
maximum and good urine flow with no
evidence of complications as mentioned
above in 90 percent of cases. The small
number of patients constituting only 10
percent had narrow stream of urine and
recurrence stricture in RGU which were

managed by OIU and CISe.

It was reported that HO:YAG Laser makes a
precise blood less cut and had a shallow depth
of penetration (0.5 mm). This reduces the risk
of thermal injury to the surrounding tissue,
hence less postoperative fibrosis and reduces
the rate of recurrenceX,Y.The results of the

present study closely agree with these
observations.

Erectile dysfunction was not reported in our
series during this short term follow up period.
But statistically nonsignificant erectile
dysfunction was observed after HO:YAG
OIU when compared with conventional Cold
Knife OIUIII.In our series, 90% cases showed
satisfactory results with short term follow up.
Similar results (60-80%) were shown in
different. series with the application of
Holmium laseI'I1.12.

The initial results of HO:YAG laser

urethrotomy for the treatment of short
segment urethral stricture appears to be
promising as observed in our series with short
term follow up. Thus, in conclusion, it can
be stated that HO:YAG laser therapy has
opened a new avenue for the treatment of
urethral strictures and can be considered as
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the first surgical modality for the treatment

of the most passable short length strictures.
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