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ABSTRACT \

Introduction: With increased industrialization, Accidents
have become part of our lives and with the ongoing process
the burden of accidents have also increased. Amongst these
accidents, association of urological injuries are seldom direct
cause of death, but their long term complications may be
significant. latrogenic injuries, straddle injuries and to a very
small extent self manipulation constitutes other causes of
urethral trauma.! The success rates of urethroplasty differed
widely from 75% to 90% in different series, which was due
to various definitions of surgical success.> Restricture after
anastomotic urethroplasty occurs in about 8.6% of cases. *But
1-2 sessions of endoscopic internal urethrotomy can correct
most of these re-strictures. The results of these endoscopic
urethrotomy are everlasting in most cases treated, and hence
these cases can be accepted as successful urethroplasty.
Material and methods: To evaluate various operative
procedures and their effects on postoperative outcome in pelvic
fracture and urethral distraction defects (PFUDD). Source of
data: All cases of Pelvic Fracture Urethral Distraction Defect
visiting Dept. of Surgery, M.G.M Medical College and M. Y.
Hospital, Indore.

Result: In our study total 230 patients were analyzed majority
of the patients (66.3%) were of reproductive age group, with
bulbo-membranous junction (61.2%) as the most common
location. Of all about 61.5% had TILE A grade of pelvic
fractures, 22% had TILE B and 17% with TILE C. at 6
week follow up post urethroplasty none of the patient had
recurrence of the stricture, 9(7.75%) had erectile dysfunction
and 2(1.72%) patients presented with urinary incontinence.
After 6 months of urethroplasty, on follow-up, 10(6.25%)
patients developed recurrence of stricture 3 out of 9 who
presented with erectile dysfunction showed improvement.
Conclusion: In our study we observed that short term results
were fairly good. The retrospective part of study suggests that
if PFUDD initially managed by SPC following urethroplasty
at 3 months, i.e, performing excision of the strictured segment
along with end to end anastomosis, then the short term
outcome turns out to be good.
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INTRODUCTION

Accidents have become part of our lives and with the ongoing
process the burden of accidents have also increased.
Amongst these accidents, associationof urological injuries
are seldom direct cause of death, but their long term
complications may be significant. latrogenic injuries,
straddle injuries and to avery small extent self manipulation

constitutes other causes of urethral trauma.'

Urethral stricture is a multifactorial disease with varies
ctiopathogenesis. A urethral stricture is the fibrotic narrowing
of the urethra composed of dense collagen and fibroblasts.
Urethral strictures results due to injury to the urothelium or
corpus spongiosum causing scar tissue to form.*

No age or urethral site remains exempt to the occurrence
of a stricture. Strictures can occur at any location from the
external urethral meatus to the bladder neck and process that
causes urethral trauma can lead to their formation. Pelvic
fracture most commonly results in Posterior urethral injury
and may occur in up to 10% of cases of pelvic fracture.’
Management of’ urethral stricture poses many problems
despite there being many me Morbidity from posterior
urethral injury associated with pelvic trauma has changed
little during the years and the resulting incontinence,
impotenceand urethral stricture remains a source of lifelong
misery in many of these methods of its treatment. Posterior
pelvic fracture urethral distraction defect (PFUDD) results
in many complications, such as urinary incontinence and
recurrent strictures which leads to retention of urine & thus
inability to void which is a lifelong disabling condition.® As
the understanding of the disease & its course has improved
with evolution of better imaging in the form of magnetic
resonance imaging (MRI) and Doppler ultrasound and with
better surgical skills/techniques, the success rates of posterior
anastomotic urethroplasty have improved worldwide.’

MATERIAL AND METHODS

* Informed consent has been taken from all patients
included in the study
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* All patients in study will undergo a detailed history
taking including general examination.

*  Records were maintained

*  Record analysis was done at the end of study period

«  Patient identity has been kept confidential.

*  Follow-up period 6week &6months for prospective
study patients.

In patients with traumatic urethral strictures, specific history

S. No. Age No. of patients %

1 <20 14 12.0

2 21-30 49 42.2

3 31-40 28 24.1

4 41-50 11 9.4

5 51-60 12 10.3

6 > 60 02 1.7
Table-1: Showing No. of Patients in age wise.

S. No. Tile grade No. of patients %

1 A 124 53

2 B 60 26

3 C 46 20
Table-2: Type of pelvic fracture (Tile Grade)

S. No. | Procedure No. of Patient

1 End to End 160

2 Prepucial penile 10

3 Buccal Mucosa 04

4 TAU 26

5 USPBA 30
Table-3: Showing stricture site procedure performed in

Patient.

No. | Complications 06 Weeks 06 Months

1 Restricture 00 15

2 Incontinence 04 06

3 UC fistula 05 05

4 Wound infection 12 00

5 Erectile dysfunction 15 08

Table-4: Showing Post-operative Complications in No. of
Patient (06 Week & 06 Month)

was elicited as regarding the time elapsed since the traumatic
event, as well as any intervention [surgical or otherwise],
that may have been performed thereafter. Pelvic radiographs
were taken in various views so as to identify the presence
of a pelvic fracture, 230 patients undergoing urethroplasty
were included in the study. Follow-up of Patients was done
at 6 week and 6 month postoperatively. The retrospective
part of study was used as experience and to acknowledge
the existing complications so that urethroplasty skills can be
improvised in management of urethral stricture secondary
to PFUDD.

Mean age of presentation is 33 years. In our society most
of stricture patients are young and middle aged [between
20-50yrs]. Hence their most productive {bread & butter
earning} life span is affected most.

The included cases under study were patient with pelvic
trauma with urethral strictures. These pelvic fractures were
classified into TILE grade A, B & C. 53% (124 patients)
patients were found to be under TILE-A grade of pelvic
fracture, 26%(60 patients) of the patients had TILE-B grade
of pelvic fractures and 20% (46 patients) of the patients had
TILE-C grade of pelvic fractures.

In our study, many surgical procedures were performed,
In which end to end anastomosis was the most commonly
performed procedure in 160 patients (69.05%). Other
procedure included USPBA in 30 patients(13.04%) ,tunica
albugenia urethroplasty in 26 patients(11.03%), penile
prepucial flap urethroplasty in 10 patient(4.34%), and buccal
mucosa flap in 4 patients(1.73%).

Out of the 230 patients in our study, 15 patients (6.50%)
presented with erectile dysfunction, 12 patients (5.21%)
presented with wound infection at the surgical site, 04 patients
(1.73%) presented with urinary incontinence, 05 patients
(2.17%) presented with urethra-cutaneous fistula but none
of the patients presented with recurrence of stricture, at 6
weeks follow up.

Out of the 230 patients in our study, O8patients (3.47%)
presented with erectile dysfunction, 15 patients(6.50%)
presented with recurrence of stricture, none of the patients
presented with wound infection at the surgical site, 06
patients (2.60%) presented with urinary incontinence, and
05 (2.17%) presented with urethra-cutaneous fistula at 6

6 weeksfollow up Restricture Incontinence UC fistula WoundInf ED
No. No. No. No. No.
TILE A 0 1 1 4 07
TILE B 0 1 2 3 03
TILE C 0 2 2 5 05
Table-5: Showing complications associated with Tile grading (6weeks follow up)
6 monthsfollow up Restricture Incontinence UC fistula WoundInf ED
No. No. No. No. No.
TILE A 03 1 1 0 03
TILE B 04 2 2 0 02
TILE C 08 3 2 0 03
Table-6: Showing complications associated with Tile grading (6month follow up)
(e | i
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S.No. | Satisfaction | No. of patient % Satisfaction
1 Good 177 76.95
2 Fair 32 13.91
3 Poor 21 09.13
Table-7: Showing patient satisfaction in No. of Patient
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months follow up.

Among the 15 patient who presented with restricture at 6
months, 03 patients belonged to Tile A category, 4 belonged
to Tile B, and 08 patients belonged to Tile C category.
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Graph-5: Showing patient satisfaction in No. of Patient.

While at 6 months follow up, Out of the 15 patients who
presented with erectile dysfunction, 07 patients showed an
improvement in erectile function at 6 month follow-up, 15
patients presented with stricture recurrence; wound infection
was totally resolved in all patients who presented with the
same.

While assesing the outcome of urethroplasty , the patients
were categorised into three; namely- good, fair and poor.
77% patients reported good on patient satisfaction scale;
13.1% patients reported fair on patient satisfaction scale;
9.13 % patients reported poor on patient satisfaction scale.
The success rate of our study was 93.54% at the end of
6 months evaluation. The success rate of our study showed
that Tile A& B category patient had abetter prognosis than
Tile C category patients.

DISCUSSION

Urethral stricture is very exasperating disease and is very
challenging for the urologist. Posterior pelvic fracture
urethral distraction defect (PFUDD) is a burdensome
urologic problem that may result in complications, such as
urinary incontinence and retention of urine due to recurrent
stricture leading to a lifelong disabling condition. As per our
study, traumatic strictures are mostly shorter in length. Most
of the patients who suffered TILE grade A pelvic injury
had a good outcome which suggests that stability and the
degree of pelvic fracture surely have definite influence on the
outcome. Urethroplasty is worldwide performed procedure
by re-constructive urologist and such a large scale often
associated with numerous complications, yet “complication
based analysis” still persists as gray area.

Short term results of post-operative follow up after traumatic
stricture were encouraging but the long term results were
not so good.

Recurrent stricture and Infection were the most frequent
complications encountered, Also impotence, incontinence,
urethro-cutaneous fistula, wound dehiscence and ejaculatory
disturbances were seen. Follow-up after 6 months of
uethroplasty showed 88% success rate which reduced to
75.67% at next years. Overall patient satisfaction after repair
of urethral strictures is predicted mainly by erectile function.
Previous studies have focused mainly on restenosis and
incontinence. However erectile function is usually discussed
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as a small part of broader reports of the operative outcome.
Some reports previously have suggested that patient’s
age, sexual potency before surgery, elapsed time post surgery
and length & severity of stricture are likely to have direct
influence on long-term erectile function after treatment. In
recent reports, the incidence of impotence post urethroplasty
using various flaps or grafts ranged from 0% to 38%, We
did not expect any change in erectile function in those who
underwent the end-to-end anastomosis, as Koraitim suggest
that impotence is usually related to the original trauma and
rarely (2%) to urethroplasty itself.® Furthermore, no patient
reported a decline in erectile function after end-to-end
anastomosis in a study by Barbagli et al.’

As most surgeries were performed by the same surgeon,
we believe that the bias from the urologist was minimized,
and therefore the urethroplasty procedure negatively affected
the patients' erectile function.

CONCLUSION

We performed urethroplasty in 230 patients which were
associated with pelvic trauma in Department of Surgery
M.G.M Medical College and Maharaja Yashwantrao
Hospital Indore in last 25 years. Follow-up was done
postoperatively at 6 weeks and 6 months. The retrospective
study acknowleged experience and existing complications
were taken as challenge for improvising urethroplasty skills
in management of urethral stricture secondary to PFUDD
i.e. Pelvic Fracture and Urethral Distraction Defects.

In our study, short term result following urethroplasty found
to be fairly good. The past experience thus suggests that if
PFUDD initially managed by SPC following urethroplasty at
3 months, i.e, performing excision of the strictured segment
along with end to end urethral anastomosis, then the short
term outcome turns out to be good.

This study but leaves behind a major challenge in the
management of PFUDD i.e for erectile dysfunction and
restricture. Although our experience from different studies
dictates that erectile dysfunction resolves spontaneously
from 6 months to 1 year in most of the cases, the problem
is persistence of this complication amongst the few, because
erectile dysfunction is the gross predictor of satisfaction
amongst the patients of PFUDD.

Although recurrent stricture at present managed by
dilatations, the few requiring redo-urethroplasty adds to the
morbidity of the patients of PFUDD and only in few patients
in the short term follow up after urethroplasty, and majority
of these can be pose a challenge to the treating urologists.'
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