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Abstract Objective: To evaluate the clinical treatment efficacy of urethral stricture secondary to pelvic frac-
ture sugery using optic internal urethrotomy guided by flexible cystoscope. Methods: 12 patients undergoing supra-
pubic cystosctomy afer pelvic frature at the median age 33 (ranger from 19 to 54) were retrospectively reviewed by
certain criteria. Urethrogram and urethral sounds were used to determine the localtion and length of stricture be-
fore sugery. The internal urethrotomy was guided by flexible cystoscope which was inserted from the bladder fis-
tula to the internal urethral orifice. The operation time, blood loss,and complication were recorded. Patients were
followed every month after 1 month catheterized. The urethrogram, uroflowmetry, and IIEF was performed in 3
months postoperation. Results; All sugery successed. Operation time was(37 & 12) min, hemoglobin postoperation
decrease was (4,532, 3)g/L, All patients continence after remove catheter, the ITEF scores change unconspicu-
ously between preopreation and postopreation[ (12, 4+6. 6) vs (13.1%+7.0), P>0. 05]. The follow-ship last
from 6 to 22 months. 9 of 12 satisfied with their urination. Dysuria happened in 3 cases caused by secondary ure-
throstenosis. 2 patients urinate normally after 4 times and 1 patient for 6 times consecutively urethral dilatations
(once a week) , finally the Fyg urethral sound can be smoothly inserted. Their Q... were all above (16, 2+ 5. 8)ml/
s three months later. Conclusions ;: The optic internal urethrotomy guided by flexible cystoscope is easily to be per-
formed, minimally invasive, few complication. The recently curative effect and longterm outcome is satisfactory.
It is optimum option for urethral stricture after pelvic frature.
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