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Estenoses Panuretrais

DEFINICAO

Reconstructive Urology N>

Badder neck

o

Management of Complex Anterior Urethral T

Strictures With Multistage Buccal Mucosa “— ITONENE Uretva
Graft Reconstruction

Spencer |. Kozinn. Niall J. Hartv. Leonard Zinman. and Jill C. Buckley

UROLOGY 82 (3), 2013 - .

# >9 cm de comprimento

# Envolvendo mais do que 1 e |
segmento uretral

/ Urethral Opening



Reconstructive Urology

Contemporary Urethral Stricture
Characteristics in the Developed World

Enzo Palminteri, Elisa Berdondini, Paolo Verze, Cosimo De Nunzio, Antonio Vitarelli, and
UROLOGY 81: 191—197, 2013.

Luca Carmignani
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Estenoses Panuretrais

= Estenoses complicN

ETIOLOGIA
1. Cirurgia(s) uretral(is) prévia(s)
2. Instrumentacaoprévia

3. Doenca extensa (Lichen sclerosus)

4. Radioterapia

ESPONGIOFIBROSE

© Bruno Jorge Pereira, 2015



Estenoses Panuretrais

TRATAMENTO INDIVIDUALIZADO .‘

1. Etiologia
2. Historia de cirurgia uretral prévia

Disponibilidade tecidular para retalhos locais

Disponibilidade de enxertos autdlogos
Experiéncia do cirurgiao

Faléncia de uretroplastia prévia

-V R VY

Qualidade do leito uretral

Apul Goel etal., “Management of Panurethral Strictures.” Indian J Urol. 2011 Jul-Sep; 27(3): 378-384. © Bruno Jorge Pereira, 2015



Estenoses Panuretrais

B

1. McAninch and Morey flap (fasciocutaneo circular peniano) 12-15 cm

RETALHOS

2. Q-Flap (McAninch com prolongamento ventral longitudinal) 15-24 cm

3. Flap Biaxial Escrotal Epilado Ml P

% <20 mm de diametro
% Vasculariza¢ao propria pend [/

 Utilizacao “dorsal onlay’” superior a tubularizacao
FiG. 14.6, Techmgue of harvest of the McAninch flap

Apul Goel etal., “Management of Panurethral Strictures.” Indian J Urol. 2011 Jul-Sep; 27(3): 378-384. © Bruno Jorge Pereira, 2015



Estenoses Panuretrais

ENXERTOS

1. Enxerto de mucosa oral (BMG)
2. Mucosa vesical

. Enxerto cutaneo livre (full-thickness)

3
4. Peleretroauricular
5. Apéndice ileo-cecal e mucosa do célon
6. Veia safena

7. Ureter

Apul Goel etal., “Management of Panurethral Strictures.” Indian J Urol. 2011 Jul-Sep; 27(3): 378-384. © Bruno Jorge Pereira, 2015



Uretroplastia BMG Dorsal com
Incisao Perineal

B

One-Stage Transperineal Repair of Pan-Urethral

Stricture With Dorsally Placed Buccal Mucosal Grafts
Results, Complications, and Surgical Technique

Kamyar Tavakkoli Tabassi,' Ehsan Mansourian,? Aliasghar Yarmohamadi®

Urology Journal | Vol 8 | No 4 | Autumn 2011

1. Degloving e exteriorizacao perineal
2. Separac¢ao do corpo esponjoso
Incisao dorsal longitudinal uretra

Enxerto BMG dorsal

VoW

Tubulariza¢ao da uretra
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One-Stage Transperineal Repair of Pan-Urethral
Stricture With Dorsally Placed Buccal Mucosal Grafts

Results, Complications, and Surgical Technique

Kamyar Tavakkoli Tabassi,' Ehsan Mansourian,? Aliasghar Yarmohamadi?

Urology Journal | Vol 8 | No 4 | Autumn 2011

% N =17 com estenoses panuretrais (idade média: 43) 20,7 +4,6 cm
* Follow-up médio 8,5 meses = sucesso 88,2%

COMPLICAGOES T

Infeccao da ferida operatéria 2 11,8%
Estenose do meato 1 5,9%
Re-estenose (“ring-shaped”’) 3 17,7%

+* Nao se verificaram: hematomas escrotais, chordee ou deformidades
penianas, disfuncao eréctil, incontinéncia urinaria, diverticulos
uretrais ou disfuncao miccional



NDIA?

Inaan J Urol. 2008 ApeJum, 25(2) 211204, PMCID. PMC2T006T
doi: 10 410V0570- 15581 52919

Dorsolateral onlay urethroplasty for anterior urethral strictures by a unilateral
urethral mobilization approach

Bhupendra P_Singh, Hemant R _Pathak, and Mukund G_Andaniar

* 17 doentes: 8 com estenoses panuretrais
* Extensao média: 8,6 cm
* Follow-up médio 19 meses: 88% sucesso e taxa de satisfacao 94%

* Apenas 1 doente com estenose proximal = uretrotomiainterna

Success was defined as a maximum flow rate of 215 mi/sec., sterile urine, normal urethral imaging
(retrograde urethrogram), and/or urethroscopy (with a 19 fr. sheath).



PR R0L06Y

Inaan J Urol. 2008 AprJdun, 25(2) 211204, PMCID. PMC2T10067
doi: 10 410V0DS70- 1551 52919

Dorsolateral onlay urethroplasty for anterior urethral strictures by a unilateral
urethral mobilization approach

Bhupendra P_Singh, Hemant R_Pathak, and Mukund G. Andankar

Inervacao

Vascularizacao

(2) Limited wrethral mobalization from mudline ventrally to beyond madline dorsally, (b) urethral mcision at dorsal sndlne
(12 Orclock), (c) graft sutared to medial (npht) urethral marpan, and (d) graft sutured to lateral (left) uretheal margin



Management of Panurethral Stricture Disease in India

Sanjay Balwant Kulkarni, Pankaj M. Joshi and Krishnan Venkatesan

From the Kulkami Reconstructive Urology Center, Pune, Maharashtra, India

o THE JOURNAL —

&) | omeniean e lidx.doi.org/10.1016/.juro.2012.05.020
UROLOGY B | robogen Vol. 188, 824-830, September 2012
# 10% da pratica clinica dos urologistas

« Estenoses panuretrais na india: +++ Lichen sclerosus

# Estudo retrospectivo: 117 doentes (1998-2010) = 70% LS

% Uretroplastia 1 tempo com BMG, incisao perineal

# Disseccao dorsolateral esquerda




Management of Panurethral Stricture Disease in India

Sanjay Balwant Kulkarni, Pankaj M. Joshi and Krishnan Venkatesan

From the Kulkarmni Reconstructive Urology Center, Pune, Maharashtra, India

o AHE JOURNAL o acrce B __—

gg ‘l\",‘(‘)‘,“(',',j;f‘;, http://dx.doi.org/10.1016/j.juro.2012.05.020
UROLOGY F#. | Association Vol. 188, 824-830, September 2012

Figure 2. A, 1.side dissection of bulbar uraethra, Proximal two-thirds of bulbospongiosus remains intact, Distal third of bulbospongio-
sus, which attaches 10 corpus cavernosum, is incised. 8, 1-side dissection of entire anterior urethra. C, urethra opened along dorsal
aspect longitudinally.
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From the Kulkarmni Reconstructive Urology Center, Pune, Maharashtra, India
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Management of Panurethral Stricture Disease in India

Sanjay Balwant Kulkarni, Pankaj M. Joshi and Krishnan Venkatesan

From the Kulkarmni Reconstructive Urology Center, Pune, Maharashtra, India

JTHE JOURNAL . - I

¢ | menican o peneiidx.doi.org/10.1016/.juro.2012.05.020
gl‘ Urological
UROLOGY Association Vol. 188, 824-830, September 2012

Figure 4. A, oral mucosa graft secured to meatal apex. B, grafts spread and fixed dorsally. One graft each is placed opposite penile and
bulbar urethra. C, urethra rotated back into position over grafts,



Management of Panurethral Stricture Disease in India

Sanjay Balwant Kulkarni, Pankaj M. Joshi and Krishnan Venkatesan

From the Kulkarmni Reconstructive Urology Center, Pune, Maharashtra, India

#THE JOURNAL o oo e —

UROL O GY g)\ C?:)T")'ﬂ:‘h http:/dx.doi.org/10.1016/].juro.2012.05.020
Association Vol. 188, 824-830, September 2012
* Follow-up médio 59 meses
# Taxa de sucesso: 83,7% (n=98)
# Locais de recidiva(n=19)
1. Meato uretral

2. Juncao de enxertos

3. Zona proximal do enxerto (+++)

+ BMG faces laterais da boca ou lingua




Uretroplastia BMG Dorsolateral

(] e Q
Management of Panurethral Stricture Disease in India
Sanjay Balwant Kulkarni, Pankaj M. Joshi and Krishnan Venkatesan
From the K

BMG DORSOLATERAL, INCISAO PERINEAL

*

*

ulkami Reconstructive Urology Center, Pune, Maharashtra, India

http://dx.doi.org/10.1016/j.juro.2012.05.020

Vol. 188, 824-830, September 2012

Evita sutura peniana

Reducao do risco de fistulas uretrocutaneas
Resultado cosmético melhorado

Reduc¢ao da probabilidade de chordee
Preservacao neurovascular

Preservacao do musculo bulboesponjoso e

do tendao central do perineo

* Menos dribbling e compromisso ejaculatorio pos-operatorio



Uretroplastias “Multistaged”

Pele disponivel escassa .‘

2. Tecido cicatricialabundante
Prato uretral ndao preservavel
Uretra com calibre < 6Fr
Segmentos obliterados

Vascularizacao pobre [ RT prévia

N ooV AW

Complicac¢bes:
*# Infeccao periuretral /| Abcessos

% Litiase

1. Burks & Santucci, “Complicated Urethroplasty: A Guide for Surgeons.” Nat. Rev. Urol. 7, 521-528 (2010)
2. Barbagli, De Angelis, Palminteri & Lazzeri, “Failed hypospadias repair presenting inadults”. Eur. Urol. 49, 887-894 (2006)



Uretroplastia de Johanson

Descrita em 1953
# |nicialmente com uso de pele local
% Posteriormente com BMG

# Atualmente, segunda linha

# Utilizacao de mucosa jugal preferencial
# Manutencao do prato uretral
# Enxerto em localizacao dorsal

* Megameato

1. Burks & Santucci, “Complicated Urethroplasty: A Guide for Surgeons.” Nat. Rev. Urol. 7, 521-528 (2010)
2. Barbagli, De Angelis, Palminteri & Lazzeri, “Failed hypospadias repair presenting inadults”. Eur. Urol. 49, 887-894 (2006)



Tunica Albuginea Urethroplasty for Panurethral
Strictures

Raj K Mathur, Adittya Sharma

Urology Journal Spring 2010

Table 3. Results of urethroplasty at different follow-up periods

Results 6 Months 12 Months 24 Months 36 Months
Good 75 (87.2%) 74 (86.0%) 72 (83.7%) 72 (83.7%)
Fair 07 (8.1%) 06 (7.0%) 06 (7.0%) 05 (5.8%)

Poor 04 (4.7%) 06 (7.0%) 08 (9.3%) 09 (10.5%)

Table 1. Postoperative Result Assessment Crnitena

Good Fair Poor

Retrograde Good caliber Partih narrowing at sinclure site Persistent sinclure
urethrography kS 7 - 7 7 7 7
Urethro.sonography  Patent and distensible Patent lumen with decreased Stncture presant
lumen destensibdity

Uroflowmetry Qmax >20 mL's Qmax 150 20 mlL/'s Qmax <15 mlL/s
Patient’s Satsiaciory voeding, no Satisfaciory vouding, but Required < 1 Not satished, not voxdiing of vouding
satisiachon nstrumenta®on neoded ddatation por yoar with thin stream_ needed multiple

Gdatahons of repeat surgery
e e et e et e e

Monseur J. [A new procedure for urethroplasty for
urethral stricture: reconstruction of the urethral canal

by means of suburethral strips and the subcavernous
groove]. J Urol Nephrol (Paris). 1969;75:201-9.

© Bruno Jorge Pereira, 2015






§ The relationship between erectile function and
§ complex panurethral stricture: a preliminary

investigative and descriptive study

Asian Journal of Andrology (2015) 17, 315-318
Hong Xie, Yue-Min Xu, Qiang Fu, Ying-Long Sa, Yong Qiao

o ——
Table 2: Comparison of the O, QolQ, and lIEF.5 scores before and
after wethroplasty in 55 patients with panurethral stricture

Before  Jmontts  Gmonths 12 menths
surgery afer suvgery  after surgary  afSer surgeey

Qmax (mi 57) 2452123 21 38:4 83" 21942460 20322317
Antenior wrethveal 5632253 2307+580° 2367:538 7230452
strictures (n=36)
Multiste 2452125 1937:196" 1980:193 19.46+286
sirctures (2=29)
Qol. score 573068 172:058* 205:084 188039

Antanor wetheal 5484059 1682057 2194097 2.2%043
strctures (2=36)

Multl-ste wethral 6052065 1.77:060° 187:040 AR12052
sirictures (2=29)
IIEF.5 score 13484683 11814679 1234:687 12.34:687

Antonor uratheal 12472569 1564:864 16412521 16.38:493
strctres (2=36)

Multiste rethral 15272773 4.38:3 73 945:1 84 10672172
stnctures (2=29)

:Cmn;; of an.;nw'dm g 3 monits t;!.:onem cond@ans (A0 08)
Comparson of the 3 and 6§ months posioperatee ConABons (PO D5). QoL: quaity of
e QolD Susity of My sustontaes; HIEF-S, Infersabiong Index of Emclile Fanclon-%




Uretrostomia Perineal “de Resgate”

HEROIC MEASURES MAY NOT ALWAYS BE JUSTIFIED IN
EXTENSIVE URETHRAL STRICTURE DUE TO LICHEN
SCLEROSUS (BALANITIS XEROTICA OBLITERANS)

ANDREW C. PETERSON, ENZO PALMINTERI, MASSIMO LAZZERI, GIORGIO GUANZONI,
GUIDO BARBAGLI, axo GEORGE D. WEBSTER

UROLOGY 64 (3), 2004

e ———

Le meglio é I'inimico del bene

Voltaire in Dictionnaire Philosophique, 1770

% Doentes com estenoses extensas, complexas
* Leito uretral significativamente atrofiado

* ApOs faléncia de procedimentos multiplos

% Comorbilidades

% Op¢ao do doente

* Qualidade de vida aceitavel

Burks & Santucci, “Complicated Urethroplasty: A Guide for Surgeons.” Nat. Rev. Urol. 7, 521-528 (2010) © Bruno Jorge Pereira, 2015



Uretrostomia Perineal “de Resgate”

Urethral reconstruction in lichen sclerosus

Enzo Palminteri®, Steven B. Brandes®, and Miroslav Djordjevic®

Volume 22 e Number 6 ¢ November 2012

© Bruno Jorge Pereira, 2015



' URETHROSTOMY for Lichen Sclerosus (LS)
sl related PAN-URETHRAL stricture

Batients wiih fS and complex urethral stricture treated with

a urethrostomy enjoy an excellent quality of life (>97%)
(Petorson ot al, 2004, Barbagh ot ol , 2009)

BUT: Patency rates of urethrostomies in LS are sub-
optimal (~70%) (Kulkami ot ol , 2008, Barbagh ot al , 2000)

'WHY NOT use buccal mucosa as an onlay to
reconstruct a urethrostomy in patients with LS-
related pan-urethral stricture?




AR5 The “Auamented Urethrostom 4

Transection of bulbar urethra and
dorsal onlay grafting with buccal
mucosa.



""-:I,:?'f} "
S |The “Augmented Urethrostomy |

; Creation of the “"augmented
urethrostomy” by advancing skin flaps
to urethra and buccal mucosa



Take Home Messages

1. Estenoses panuretrais = doenca complexa
2. Nenhuma técnica é universal = tratamento individualizado

3. Uretroplastias em tempo uUnico sao opcao de primeira linha nas

estenoses panuretrais

4. Como doenca cutanea genital que €, nao devem ser usados retalhos

(enxertos) cutaneos no tratamento de estenoses por Lichen sclerosus
5. O dogma Lichen sclerosus = Uretroplastia multistaged é relativo
6. Uretrostomia perineal é sempre uma opc¢ao (...inicial ou de recurso)

7. O tratamento das estenoses (pan)uretrais tem, genericamente, pouco

impacto na funcao eréctil

© Bruno Jorge Pereira, 2015
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