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1. INTRODUCAO

* 1979, Devine popularizou o uso de enxertos de pele total na reconstrug¢ao da uretra anterior
* JUrol 121:282-285

* 1980, Monseur descreveu uma nova uretroplastia com a abertura dorsal da uretra e fixagao
sob os corpos cavernosos

* J Urol 86:439-449

* 1993, El-Kasaby utiliza mucosa bucal do labio inferior no tratamento de apertos da uretra
anterior em adultos

* J Urol 149:276-278

* 1996, Morey and McAninch descrevem a aplicacao ventral do enxerto bucal em 13 adultos com
apertos complexos da uretra bulbar
* Urology 48:194-198
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1. INTRODUCAO

* 1996, Barbagli combina a técnica de Devine e Monseur com enxerto de pele
* JUrol 155:123-126

* 1998, Barbagli utiliza mucosa bucal na sua técnica
* J Urol 160(4):1307-9

* 2001, Asopa descreve a uretrotomia sagital ventral com aplicagao dorsal de enxerto
* Urology 58:657-659
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1. INTRODUCAO

* 2008, Barbagli descreve a técnica de uretroplastia com “poupan¢a” do musculo
bulbocavernoso e tendao central do perineo
* Eur Urol 54:335-43

* 2008, Patterson e Chapple concluem que em mados experientes os resultados sobre aplicagao
ventral ou dorsal do enxerto na uretra bulbar sao equivalentes
* Eur Urol 53(6):1162-71.

* 2009, Kulkarni e Barbagli, descrevem a uretroplastia com incisao lateral, preservando a
vascularizacao

* BJU Int 104(8):1150-5

* 2011, Palminteri descreve a utilizacdo em simultaneo de dois enxertos (ventral e dorsal)
* J Urol 185(5):1766-71
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1. INTRODUCAO

* Mucosa bucal disponivel em todos os doentes

* Tem colheita facil a partir da face interna da
“bochecha”, dos labios ou da lingua

Stratified
squamous

epithelial
~ , . layer
* Nao tem foliculos pilosos
* Epitélio espesso rico em elastina o que facilita a . »
sua manipulacdo , g Easement

* Lamina proépria altamente vascularizada que facilita
a inosculacao e embebicao

Lamina
propria
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2. TECNICA — INDICACOES

* Aperto da uretra peniana

* Aperto da uretra bulbar de 2 a4 cm

* Ap0s faléncia da uretrotomia interna

* Aperto da uretra anterior de 1 até 7 cm de comprimento

* Aperto pan-uretrais




2. TECNICA — Pré-op.
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Anamnese
* Etiologia
* Traumatica, infecciosa, iatrogénica, idiopatica
* Procedimentos anteriores
* Uretrotomia, dilatagdo, algaliagdo
* Limitacao daabertura da bca
* Cirurgiada mandibula
* Musico de instrumento de sopro

Exame objectivo
* Formada glande e meato
* Cicatrizes
* Prepucio
* Infecao oral
* Candidiase ou surto herpético

ECD

* Urocultura

Fluxometria

Uretrografia retrograda e permiccional
Uretroscopia

Ecografia da uretra

* Colutdério com clorohexidina 3 dias antes

* Profilaxia antibidtica pré, intra e pds-
cirdrgica até remover a algalia (?)

* Cistostomia percutanea desnecessaria
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2. TECNICA - Colheita do enxerto

Parotid salivary gland
Parotid duct

* Glandulas parétidas

* Canal de Stensen
Masseter muscle

* Glandulas Submaxilares
* Canal de Wharton

Mucosa (cut)
Sublingual ducts
Submandibular duct * Canais de Bartholin
Sublingual salivary gland

Mylohyoid muscle (cut)

Submandibular salivary gland

* Glandulas Sublinguais
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2. TECNICA - Colheita do enxerto

. \ _-Second upper molar

Parotid duct opening

Buccal mucosa

Retromolar trigone
Anterior tonsillar pillar
Tonsil
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2. TECNICA - Colheita do enxerto
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2. TECNICA - Colheita do enxerto
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2. TECNICA - Colheita do enxerto
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2. TECNICA - Colheita do enxerto

Prof. Geico Barbagh

/R

Certer for Reconstructive

wcmm_&ogd




EEEEEEEEE
UUUUUUUUUUU

2. TECNICA - Colheita do enxerto
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2. TECNICA - Colheita do enxerto
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2. TECNICA - Colheita do enxerto
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2. TECNICA - Colheita do enxerto

* A mucosa jugal é a melhor
localizacao bucal para a colheita
* Enxerto duplo se necessario
* Espesso, longo e largo
* Com ou sem encerramento primario
* Resultado pos-operatoério excelente

* Enxerto mais utilizado e com maior
experiéncia adquirida
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2. TECNICA — Uretroplastia peniana em 2 tempos




2. TECNICA — Uretroplastia bulbar

1. Aplicagao ventral
Acesso ventral

Uramm YV Ay 40T VR4S
When and how o cae Buccal mucoesal grafts in adult budbar wrethroplasty.
e A MR Y




2. TECNICA — Uretroplastia bulbar

1. Aplicagao dorsal
Acesso dorsal




2. TECNICA — Uretroplastia bulbar

1. Aplicagao dorsal
Acesso ventral

ommm N e AN AT S

Dorsal free graft urethroplasty for wrethral stricture by venirad sagitial urethrotomy approach.
Astt MY Gt M. Sdh 00 Dt L Adetd 4 MO A




2. TECNICA — Uretroplastia bulbar

1. Duplo enxerto
. Acesso ventral

-,

—m |

LUal 2000 My SIATEL TONATE el M0 D0ONEA Ao 2000 10 MO0 Mg 2004 M 3%

Twoaided buldbar urethroplasty using dorsal plus ventral oral graft. urinary and sexual cutcomes of 2 new
techmique.

Catmmten b Betinndiey L Jbabes A5 Unno@a L SoUER ¥ DOMRA
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2. TECNICA — Uretroplastia bulbar
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Semastvrn L Matuen SN Mo U Lacioo W
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Dorsal onlay oral mucosal graft Buber ure®roplasty,

DAL 5402 2 SR IR AT G 00 1AL VAL 4R 2003 V0008 »
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DAL 0400 2 SR IR AT G 00 100V VAL 4R 200D V008 »

Ocrsal onlsy oral mucosal graft bubar ureSroplasty.
Sated U, Semaatutn L e 5N Puewes U Lacioo
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BALNE 000 2an SR IR AT S 00 VAV0L VAL 4R 2000 V008 »

Dorsal onlay oral mucosal graft bulbar ureSroplasty,

Sated U, Semaatvtn 3 a5 Pueans U Lacteo W
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Dorsal onlay oral mucosal graft bulbar ureroplasty,

Sated U Semaatvrn L Mt SN Puewes U Lacioo W
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BALEE 2007 Jum SRS CTIRAL a0 DAUR4 DA 4NN 20T FI08 &
Dorsal onlay oral mucosal graft Buber ure®roplasty,
Bated U, Senaaturn L Mt 3N Pomwes U Lacieo W
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Dorsal onlay oral mucosal graft bulbar ureBroplasty,
Sated U Semaatvtn L Mt SN Poewes U Lacioo W
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DAL 5402 2 SR IR AT G 00 1AL VAL 4R 2003 V0008 »

Dorsal onlay oral mucosal graft buber ureroplasty.
Batect 0. Sentatutn 5 Kbt S8 Puswns O Laciea
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Dorsal onlay oral mucosal graft Bubar ure®roplasty.
Babedt U, Senaatutn 5 Kbt 58 Puswns O Lacten W

BALEE 2067 Jen SR CIRAL S 0 10N
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2. TECNICA — Uretroplastia bulbar

1. Excisao e Aumento
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2. TECNICA — Pés-op.

* Gelo local (face e perineo) e dieta liquida/fria
* Colutdrio com clorohexidina 3 dias apds cirurgia

* Retira dreno as 48 hrs
* Colocado nos casos de grandedissecgao cirurgica

* Alta hospitalar ao 32 dia
* Mantem antibiotico oral até remocao da algadlia
* Retira algalia entre 2 a 3 semanas

* Faz uretrograma para confirmar auséncia de
extravasdo
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3. Complicacdes

* Limitacao abertura bucal

* Dificuldade em comer, beber ou falar

* Uretrorragia
* Ere¢des noturnas

* Hematoma/tumefacdo escrotal e infeccdo
* Parestesias do perineo e escroto
* Fistula uretral

* Aperto do meato

* Gotejo pds-miccional

* Ejaculagao asténica

* Curvatura peniana

* Disfuncao eréctil
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4. RESULTADOS

Jrst J00A Tap 'TATT MAT dmanane W2

Buibar urethroplasty using buccal mucosa grafs placed on the ventral, dorsal or latersl surface of the uretirs:
are resuns affected by ™ surgical technigue?

Satedt O Sameesec £ Ohasiiees O Mostorn £ Teom D LA

“showed the same success rates (83% to 85%) and the outcome was not affected by the surgical technique.”

Mraras U etod 5% Dee O 4, X 1LE
Arfaricr urethroplasty and effects on sexual ife. which |s the Best Sechnigue?

ottt L Tumca O Selnden f Panent O Ol A Dosiie ¥
“In penile urethral reconstruction, the wide use of buccal mucosa grafts seems to excel the use of skin flaps which
easily distort the cosmesis and elasticity of the penis. In bulbar reconstructions, graft augmentation techniques
seem to impact less on sexual outcome than excision anastomotic techniques.”
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4. RESULTADOS

mm SO A i A e NN e DU LT T NP 20

The impact of ventral orsl graft buldbar crethroplasty on sexual ife,
Sl Sehedn Ll Oeihedo C Daim O Mastas 3 Suofene C e L

“Before urethroplasty, most of the patients reported sexual disorders, in particular reduced ejaculatory
stream (85%); many of them (35%) feared the risk of a postoperative worsening in the quality of SL. After
urethroplasty, nobody reported a worsened erection, while most of the patients noticed a significant
improvement in erection, ejaculation, relationship with their partner, sexual activity, and desire.”

Conclus3ao:

“At short-term follow-up, the minimally invasive ventral graft urethroplasty does not cause sexual
complications, apart from the post-ejaculation dribbling. On the contrary, this technique showed to
restore SL in all its aspects.”
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4. RESULTADOS

MO AN 2000 D 100y 00 4 S 00 S0GE o 010 DRI04 Tawi 200 Ot 11

The advantages of Te venitral approach 10 Dulbar urethropiasty,
Pt Sededm L' O e 00y

“Overall, surgeons tend to use techniques that are easy, quick and give excellent outcomes with

few complications. The graft urethroplasty using the ventral approach fulfils these
requirements.”
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4. RESULTADOS

LAl 2000 My SR TONATE dael W0 DONEA Ao U0 10 M0 Manis 2004 M 3%

Two-aided buldar urethroplasty using dorsal plus ventral cral graf®. urinary and sexual cutcomes of 2 new
techmique.

CHNec L DOy L JDabas AA UNOla L SUUER Y DOMtaA

“49 of 73 cases who were preoperatively sexually active, none reported postoperative erectile impairment
and all were satisfied with their sexual life.”

U JO0 A BRI T e 00 MO0 aewgny 20V BN 003
Twoaided dorsal plus veniral oral graft bulbar wethroplaaty. long-term rescils and prediclive factors.
Ol Lamet iy Deseodn L. 0L Pees OFF. Cottwmte 0F el 0. On Meein £

“Of the 166 patients, 149 (89.8%) were successful and 17 (10.2%) were failures. Most of the failures (90%)
were observed during the first 5 years of follow-up; afterward, the success rate remained stable.”
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5. Acta Uro

ogica
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5. Acta Uro

Pedro Bargdo, Bruno Graca, Manuel Coelho
Uretroplasta peniana com enxerto de mucosa bucal em um tempo — Técnica de Asopa
Acta Urol 2010 Jul(27)2:75-81
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6. Conclusoes

* A mucosa bucal é o actual enxerto de eleicdo para a uretroplastia peniana e bulbar
* A mucosa jugal é o enxerto mais utilizado com menores complicacdes funcionais e estéticas

* A uretroplastia peniana podera ser realizada em 1 tempo com aplicacao dorsal do enxerto ou
em dois tempos com intervalo de 6 a 12 meses

* Liquen escleroso e faléncia da correcao de hipospadias

* A uretroplastia bulbar deverd ser realizada em 1 tempo com aplicacdo ventral ou dorsal do
enxerto de acordo com a experiéncia e preferéncia do cirurgiao

* A funcao sexual é mais preservada quanto menor a mobilizacdo uretral e maior a preservacao
das estruturas peri-uretrais

* A colheita do enxerto bucal e sua aplicacdo uretral € uma técnica cirurgica standardizada e que
devera ser realizada por todos os urologistas (?)
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