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Transurethra endoscopic surgical treatment of female bladder neck obstruction

(Report of 33 cases)
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Abstract Objective: To improve the diagnosis and treatment of bladder neck obstruction by urethral endo-
scopic surgery. Method : Thirty-three cases of bladder neck obstruction in female patients after invalid conservative
therapy were treated with transurethral resection of bladder neck. Result; Twenty-eight patients (84. 8% ) postopera-
tive voiding symptoms improved significantly, the disappearance of obstructive symptoms in the 6 to 12 weeks after sur-
gery. The maximum flow rate and residual utine volume was significantly improved in the average flow rate before and af-
ter surgery were (6+4), (28110) ml per second, respectively ( P <C0.05). Resection of bladder neck tissue were re-
ported for the fiber smooth muscle tissue proliferation with or without chronic inflammatory cells. After 6 to 58 months
follow-up, with an average of 18 months, five cases had recurrence of symptoms after 2-4 years , symptoms of 2 cases
improve by transurethral surgery again; 2 cases underwent bladder fistulization after 3 months follow-up. There is no oc-
currence of urinary incontinence and urinary fistula complications, Conclusion; Transurethral resection of bladder neck
obstruction is simple and effective method with less trauma, less bleeding. As to moderate and sever or mild pa-
tients with poor response to medication, transurethral bladder neck excision procedure is recommended.
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