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Abstract Objective: To evaluate the therapeutic result of posterior urethral stricture or atresia and improve the
success rate of an operation. Methods: Transperineal approach completely resected scar and accurately anastomosed
urethra with no tension and large diameter. To long segment stenosis or atresia, urethrourethal anastomosis was
performed after reduced broken part distance by the auxiliary treatment, as fully freeing the anterior urethra and
cutting the cavernous body interval of penis. Indwelled U-shaped stent in the posterior urethra when finishing,
which continuely supportting and flexibly dilating anastomotic. Results: All the surgery were successful. 72 pa-
tients (94. 7%) were examined with cystourethrography to have normal voiding function after catheter removed, 8
cases were suffered with provisionality incontinence, no permanent incontinence. Conclusions: Transperineal ap-
proach resection scar and terminoterminal anastomosis has high achievement ratio for the management of posterior

urethral stenosis or atresia. If longer indwelling flexible U-shaped stent in the posterior urethra, which may support
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and dilate anastomotic,it is an effective resolution to prevent the recurrence of urethral stricture.
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