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Introduction

Female urethral stricture is a rare condition with
an estimated prevalence of 4%-13% in women with
bladder outlet obstruction, which affects 3-8% of
women [1]. It may be due to idiopathic, iatrogenic,
traumatic, inflammatory, or malignant etiology [2]. lower
Diagnosing female urethral stricture is challenging
because of the non-specific presenting symptoms,
lack of consensus on a definition, and different
diagnostic tools. There hasn't been a standardized
management strategy for female urethral stricture
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Treatment  options

using a vaginal graft.
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include
associated with a high success rate compared to
urethral dilation or internal urethrotomy. But no
single approach has been demonstrated to be the
best. One major issue has been the risk of post-
operative incontinence. The inlay procedure reduces
this risk, as the procedure is performed
intraurethrally and does not require high urethral
mobilization [4]. To the best of our knowledge, we
are the first to report the reconstruction of female
urethral stricture by transurethral inlay urethroplasty

Introduction. Female urethral stricture is rare. Treatment option includes
urethroplasty with various techniques, but no single approach has been
demonstrated to be the best. One major issue has been the risk of post operative
incontinence.

Case. We present our experience of the management of female urethral stricture
with transurethral inlay vaginal graft urethroplasty. A 51 year old female patient
presented with urinary retention and foley insertion failed. Urethroscopy
showed panstricture of the urethra and transurethral inlay urethroplasty was
performed using vaginal graft. The patient showed improvement of the
symptoms postoperatively.

Conclusion. Transurethral inlay urethroplasty is a feasible option for the
management of female urethral stricture to reduce the risk of post op
incontinence because it doesn’t require high urethral mobilization.
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Case Report

A 51-year-old female patient presented with
urinary retention. Foley insertion failed, and a
cystostomy was performed. There was no history of
trauma or prior surgical procedures, only severe
urinary  tract symptoms. Retrograde
urethrography and voiding cystourethrography were
not done because of the minimal armamentarium.
Female urethral stricture was made as a diagnosis,
and urethroscopy confirmed the panstricture of the
urethra with a normal bladder neck. A direct visual
internal urethrotomy (DVIU) was primarily done
from the distal to proximal urethra. The urethra was
then dilated, and a nasal speculum was placed. A
ventral urethrotomy was carried out secondarily at
6’oclock position. A 6 x 2 cm vaginal graft was
harvested from the right lateral vaginal wall, and a
transurethral inlay technique was performed to place
the graft from the proximal bladder neck to the
urethral meatus. Graft was sutured into place by
three simple interrupted sutures at 5, 6, and 7
o’clock. Stitches at the vestibulum and lateral sides
were done. Foley catheter was left in place for 1
month. To date, after 2 months of follow up, the
patient is voiding well, with no urinary continence.

urethroplasty,
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Figure 1. Urethroscopy showed the area of
panstricture

Figure 2. Diréct Visual Internal Urethrotomy
(DVI1U) from distal to proximal urethra

Figure 3. () Urethral dilation (b) Ventral
urethrotomy at 6 o’clock position (c) Marking
the area of graft harvesting (d) 6x2cm vaginal
graft (e) Vaginal graft inserted as inlay from
the proximal bladder neck to the urethral
meatus, and was sutured into place at 5, 6 and
7 o’clock. (f) Stitches at the vestibulum and
lateral sides were done. (g) Foley was left in
place for a month.
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Discussion

Due to its rarity, there isn't a standardized
management strategy for female urethral stricture.
No significant case series exist, and no one
technique has been shown to be the most effective.
One major issue on female urethroplasty has been
the risk of post operative incontinence. It might
come from injury to the urethral sphincter
mechanism and support.

The female urethra approach can be divided in
two types: intralumen and extralumen [4]. The term
"transurethral inlay" refers to a graft that is applied
endoluminally through the urethra, cutting only the
fibrotic tissue and urethral mucosa below, without
opening the urethra completely or forming a plane
between the urethra and vagina [5]. Hoag et al. were
the first who described this intraurethral procedure
in 2016, [6] referring to it as a vaginal sparing
approach, then subsequently by Nayak et al. reported
case series [5].

The inlay approach reduces the post operative
incontinence scientifically, as it is performed
intraurethrally and requires minimal urethral
mobilization. The inlay approach has the following
benefits: 1) it prevents dorsal urethral mobilization,
which can lessen postoperative pain; 2) it prevents
dissection and potential disruption of the clitoris'
nerve and vascular supply, which can lessen blood
loss and postoperative sexual dysfunction; and 3)
avoiding a vaginal incision, which can lessen the
chance of developing a urethrovaginal or
vesicovaginal fistula; 4) avoiding anterior vaginal
wall dissection, which protects this tissue for
potential future anti-incontinence procedures; and 5)
avoiding pubourethral ligament division [5-7]

Vaginal, labial, buccal, or lingual mucosa are
utilized in graft repairs. Hairless, elastic, wet tissue
with a good vascular supply is found in both vaginal
and labial tissue. Minimal scar formation and
healing is facilitated by their close proximity to the
recipient site [7]. Vaginal wall was harvested as a
graft in this case because of the patient’s readily
accessible local tissue, and the surgeon’s preference
to avoid complications that may occur with oral graft
harvesting. However it relies on healthy surrounding
tissues and might not be available if those tissues are
damaged or atrophic [8,9]

The limitation of this study is it needs longer
follow up and larger sample size. The absence of
objective measurement of the outcome such as
uroflowmetry and a post void residual (PVR) test is
also a weak point of this study. Although up to this
point it is evident that no specific technique has
shown itself to be better in the literature, the
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transurethral  inlay  technique has  proven
advantageous [5].

Conclusion

A transurethral inlay urethroplasty is a feasible
option for the management of female urethral
stricture to reduce the risk of incontinence.
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