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Abstract Objective: To probe into the surgical techniques of realignment of urethra with straddle injury under
the guidance of ureteroscope. Methods: 15 cases with straddle injury underwent realignment of the urethra under
the guidance of ureteroscope. And closely follow-up programs were performed. Results: 14 operations were accom-
plished successfully, the average operation time was 8. 9 min, 1 case underwent open surgery after indwelling
catheter had failed. 12 cases were to be unobstructed after removing the catheter. While 3 cases manifested dysuria
3 months after the operations, and were cured by urethral dilatation for 3-6 months. Conclusions: The using of uret-
eroscope inrealignment of urethra should be used as the primary strategy for patients with straddle injury, indwell-
ing catheter for diagnosis may be abandoned, With the anterior wall of the urethra normal mucosa as identity is the
key to success.
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