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Endoscopic use of cyanoacrylate glue in the treatment of 
urethral fistula

André Ramos Sorgi Macedo, Silvio Henrique Maia de Almeida, Marco Aurélio de Freitas Rodrigues, Luís 
Gustavo Toledo, Rafael Agostinho Maioli

Department of Surgery, Division of Urology, State University of Londrina, Londrina, PR, Brazil

Purpose: The aim of this video is to demonstrate an endoscopic and minimally invasive repair of an 
urethrocutaneous fistula with cyanoacrylate glue.
Materials and Methods: A 56 year-old-man with post-infectious urethral stricture and recurrent peri-
neal abscess formation due to urethral fistulas.
Results: The operative time was 60 minutes, no major complications were observed perioperatively 
and postoperatively. At a follow-up time of 6 months the patient had no evidence of recurrent fistula 
and abscess formation.
Conclusions: The endoscopic use of cyanoacrylate glue represents a safe and minimally invasive 
approach that might be offered as a first line option for the treatment of urinary fistulas in selected 
patients, especially those with narrow and long tracts.
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Editorial Comment

The video nicely depicts a minimally in-
vasive technique which may be helpful in se-
lect cases of urethral stricture. In this case the 
urethral tracts were long and of fairly small 
caliber. Cyanoacrylates are monomers that po-
lymerize quickly when hydrogen ions are pres-
ent, creating an acrylic resin, which solidifies 
quickly. They exist in two forms: short-chain 
cyanoacrylates (methyl-2 orethyl-2) that are 
rarely used, because of rapid degradation into 
the toxic breakdown products of cyanoacrylate 
and formaldehyde and the long-chain cyano-
acrylates (n-butyl-2-cyanoacrylate andn-octyl-

2-cyanoacrylate) that degrade more slowly, with 
minimal toxic buildup (1). As a result, the long-
chain cyanoacrylates are safe and are commonly 
used for skin closure in both urologic and non-
urologic surgeries (2). The use of long-chain 
cyanoacrylates does not seem to compromise 
subsequent surgeries should they become neces-
sary (3). Care must be taken not to leave behind 
excess material in bladder as there is a risk for 
stone formation. A recent report describes use of 
N-butyl-2-cyanoacrylate followed by fibrin glue 
for the treatment of post- prostatectomy vesico-
urethral anastomotic leaks (4). In their series of 
ten patients they covered the cyanoacrylate with 
a layer of fibrin glue and achieved good results.
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