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ABSTRACT

Objective: To describe our experience with blunt injuries to the bulbar urethra and their late sequelae to identify factors 
that may affect patient outcome.
Materials and Methods: A retrospective study was performed on 53 male patients who presented, between January 2001 

Results:

Conclusions:

strictures that develop after straddle injury to the bulbar urethra.
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INTRODUCTION

terior urethral injuries. Blunt injuries are more com

bile pendulous urethra. Blunt injuries to the bulbar 
urethra are typically caused by straddle type injuries 
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(2).

tions after blunt trauma to the bulbar urethra remains 

the literature is whether it is better to divert the urine 

whether strictures that develop after straddle injury to 
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or endoscopic urethrotomy.
Because only a few small series have been 

of these injuries.

MATERIALS AND METHODS

A retrospective study was carried out on 53 
male patients who presented to our trauma unit be
tween January 2001 and December 2005 with blunt 
traumatic injury of the bulbar urethra. No attempts 

extravasation of contrast medium in the area of the 

ance of contrast extravasation in the area of the bulbar 

biotics at induction of anesthesia. Either suprapubic 

injected into the catheter to verify its position inside 

could urinate freely, they were removed. If patients 

respectively. In cases of complete urethral injury 
with perineal hematoma or extravasation, no attempt 

raphy.

RESULTS

Patient Characteristics

years). The mechanism of injury was a fall astride in 

urethral contusion alone.

Partial Urethral Disruption

Of the 31 patients with partial urethral rup

cystostomy, and stricture formation occurred in 2 
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tients treated primarily with suprapubic cystostomy 
was not statistically different from those treated pri

all of these patients were treated successfully with 

Complete Urethral Disruption

Of the 22 patients with complete urethral 

prapubic cystostomy, stricture formation occurred in 

ment, and stricture formation occurred in all patients 

removal. The duration of stricture formation was not 

patients treated primarily with suprapubic cystostomy 

Figure 1 – Algorithm shows management outlines and outcomes in all patients. VIU = visual internal urethrotomy, -ve = no stricture 
formation occurred, +ve = stricture formation occurred.
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VIU and 3 patients with impassable stricture after 
injury were treated with anastomotic urethroplasty, 

The incidence of stricture formation after complete 

Primary Management

tients characteristics between those treated primarily 
with suprapubic cystostomy and those treated with 

suprapubic cystostomy, stricture formation occurred 

Stricture Management

between these treatment outcomes was statistically 

Table 1 – Stricture formation in relation to type of urethral injury and primary treatment.

Stricture Formation

-ve +ve p Value

Type of urethral injury
21 10 < 0.001

 3

< 0.001

20 11

 -ve = no stricture formation occurred; +ve = stricture formation occurred)

Table 2 – Patient characteristics in relation to primary treatment.

Urethral Catheterization Suprapubic Cystostomy p Value

33
Mean follow up (months)
Fall astride (N. of patients) 13 21 0.51
Direct trauma (N. of patients)   7
Motor car (N. of patients)   1   2
Hematoma (N. of patients)   3
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COMMENTS

typically entails suprapubic urinary diversion or 

effectively by VIU (5). In the present study, stricture 

that excellent results could be obtained with urinary 

repair of the urethra achieved a better outcome (3). 
However, the type of trauma in the study by Husmann 

all patients had blunt trauma.
In the recent review of straddle injuries to 

between the present study and the series reported by 

stricture formation only in patients who presented 
acutely after urethral injury and excluded patients who 
presented late after trauma without previous urinary 

terior urethral avulsion injuries, it could be expected 

eter in anterior urethral injury should produce fewer 

commonly required urethroplasty than the suprapubic 

required. In the current study, stricture formation de

Also, the strictures that developed after suprapubic 

than the strictures that developed after urethral re

It is possible that with early suprapubic 
cystostomy for total or partial urethral disruption the 

would be limited and the severity of stricture forma

catheter in the area of urethral injury may cause a 

may cause additional injury to the ruptured urethra. 

sive methods has become a common contemporary 

posterior urethral disruptions and the stricture rates 

Table 3 – Outcomes after urethroplasty and visual internal urethrotomy (VIU).

Success Failure p Value

Urethroplasty   1
< 0.001

VIU
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ment but in the case of anterior urethral ruptures the 

Endoscopic procedures, such as dilation or 

are usually narrower, shorter, and can be repaired by 

thral strictures after straddle injury may be explained 

The limitations of this study are that it is not 

CONCLUSION

is associated with a lower recurrence rate than VIU 

injury to the bulbar urethra.
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EDITORIAL COMMENT

mation about the factor(s) that determined the choice 

tion biases may explain the results.

(1) complete urethral rupture compared with partial 

suprapubic cystostomy, possibly because cystoscopy 

formation after blunt external trauma usually occurs 

similar to recurrences after VIU, where the majority 

success rate than urethroplasty, no doubt because it 

In the Results section the authors state that, 

rates reported in the literature. Importantly, the recur

strictures after partial urethral rupture, compared with 

stricture formation after complete urethral rupture is 
virtually futile.

Dr. Christiaan F. HeynsChristiaan F. Heyns
Department of Urology
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E-mail: cfh2@sun.ac.za

EDITORIAL COMMENT

This is a retrospective analysis of a cohort 

throtomy (VIU) or primary anastomotic urethroplasty. 
All patients had partial or complete disruption of the 

these treatments fare relative to each other in acute 

authors report that whether the injuries to the bulbar 
urethra were partial or complete disruptions, patients 

ment. The authors present possible reasons for these 

bulbar urethra is quite different from that of shear 

subject to selection bias. The author did not provide 
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EDITORIAL COMMENT

jury and 2) to divert the urine away from the injury if 

or suprapubic diversion (1). Many times, the initial 
evaluation includes cystourethroscopy, which serves 

urethral stricture rates. This is why, for example, a 
catheter is nearly universally placed after radical 
retropubic prostatectomy or urethral reconstructive 

notion.

General Hospital, and found that while strictures 

any information about the selection criteria in acute 

attempted in patients who were older, had more co
morbidities or had more severe injuries.

evaluate the success rates for urethroplasty and 
VIU. The success rates for primary anastomotic 

rates of VIU for bulbar urethral strictures are in the 

sequent stricture treatments (VIU or urethroplasty). 
However, such a subset analysis is not possible in this 
series due to small numbers.

contribution to the published literature on urethral 
straddle injuries. Further studies should attempt to 

Dr. Bahaa Malaeb &
Dr. Sean P. Elliott
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E-mail: selliott@umn.edu

initially had suprapubic diversion without urethral 

reconstruction (2). The authors in the current study 

the results were even more dramatic, with strictures 

pubic tubes.

found in this study? If the reported outcomes are to 

sible that the initial cystoscopic exam with subsequent 

hence, scar formation (3). Finally, when a urethral 
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catheter is in place, it serves to stent open the bladder 

tion cannot be completely answered. However, the 

question the need for heroic attempts at endoscopic 

in terms of future stricture rates are at least similar and 
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