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Analysis of ureteroscopic urinary tract realignment in the treatment of acute anterior

urethral injury
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[ Abstract] Objective

treatment of acute anterior urethral injury. Methods

To investigate the effect of ureteroscopic urinary tract realignment in the
22 cases of urethral straddle injury treated by
ureteroscopic urinary tract realignment were followed up ranging from 2 to 24 months. Results 17 cases
recovered normal urination. Urethral stricture occurred in 5 cases, and was cured by simple urethral dilation or
ureteroscopy-assisted urethral dilatation. 2 cases of erectile dysfunction and 1cases of urethral-skin fistula were
cured by strengthening the anti-infection therapy combined with dressing change and wound drainage.
Conclusion Ureteroscopic urinary tract realignment in the treatment of acute anterior urethral injury has

advantages of minimally invasiveness, safety, effectiveness and few complications, worthy of clinical

application.
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