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Abstract Objective: To analyze the clinical efficacy of transvaginal female urethral diverticulum resection and
reconstruction relying on probe guidance. Methods: We retrospectively analyzed the transvaginal diverticulum re-
section of 9 adult female patients diagnosed as urethral diverticulum in our hospital from August 2015 to December
2020. The patients aged from 27 years old to 58 years old with an average age of 41. Their medical histories varied
from 1 month to more than 10 years with an average histories of 52 months. Major symptoms included dysuria,
dyspareunia, urinary stuttering, odynuria, {requent micturition, perineum bearing down feeling, iterative urinary
tract infection, vagina masses, stress incontinence etc. Physical examination: cystic masses of different sizes could
be touched on anterior vaginal walls with pain and secretion. Cystic lesions can be found by imaging examination.
Urethral diverticulum resections relying on probe guidance were performed. Postoperative efficacy and complica-
tions were recorded. Results: All 9 cases underwent successful procedures, and were followed up for 2 to 56
months with an average 28. 7 months. All patients had no complications including fistula, urethral stenosis, uri-
nary incontinence, lower urinary tract symptoms or recurrence. Conclusion: Urethral diverticulum resection and
reconstruction relying on probe guidance is a reliable treatment for female urethral diverticulum with positive cura-
tive effect and no obvious complication.
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