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Female urethral stricture (FUS) is a relatively rare condition with no consistent definition or diagnostic criteria. FUS may be due to infection, prior dilation, 
difficult catheterization with subsequent fibrosis, urethral or vaginal surgery or radiation inducing urethral fibrosis. Management options vary across  urethral 
dilation, self catheterisation, urethrotomy and reconstruction. Despite the high recurrence rate, urethral dilation has always been the first line of management, 
as no concrete treatment algorithm exists.

Method:

Our study includes 5 women who presented to us with multiple failed cystoscopic dilatations for poor flow of urine accompanied with a sensation of 
incomplete voiding. All patients were evaluated with urinalysis, urine culture, uroflowmetry, sonography with residual volume and micturating 
cystourethrogram. 3 women underwent dorsal vaginal graft urethroplasty and 2 women underwent buccal mucosal graft urethroplasty, as they were cervical 
cancer survivors post radiation with nonviable vaginal mucosa.  All patients were discharged on the 5th post-operative day, with Foley’s catheter in situ. 
Voiding trial was given on the 14th postoperative day. They were followed up for 6 months and outcome was documented as improved clinical symptoms, 
residual urine on USG and uroflowmetry.

Results:

During the surgery the site and length of stricture was assessed with a 6 Fr paediatric scope. The stricture was found to be mid urethral in four patients (1.1, 
1.4. 1.3, 1.4 cm) and proximal urethral in one  patient (1.5 cm). All cases were discharged on 5th postoperative day with Foley’s catheter in situ. No significant 
postoperative pain or wound discharge was reported. Patients had a successful voiding trial after 2 weeks.No incontinence was noted on follow up. None of 
the patients had evidence of graft necrosis.

 

Conclusion:

Dorsal vaginal and Buccal mucosal graft urethroplasty are effective in treatment for FUS. Urethroplasty and can be considered as a primary treatment 
modality. However further studies encompassing more patients with longer follow up is due.

 P1 P2 P3 P4 P5

Age 47 62 53 58 43

Symptoms

 

Poor flow

Straining

Straining

Sensation of 
Incomplete voiding

Poor flow

Burning micturition

Sensation of incomplete 
voiding

Burning micturition

Straining

Poor flow

Poor flow

Sensation of 
incomplete voiding

Previous trearments Cystoscopic dilation  

3 times

Dilation

2 times

Radiation for cervical 
cancer, Cystoscopic 
dilation 3 times

 Dilation 3 times Radiation for cervical 
cancer, Dilation 4 times

PVR 50 cc 60cc 50cc 48cc 65cc

Peak flow 9 8 6 9 8

Stricture site Mid urethra Mid urethra Proximal urethra Mid urethra Mid urethra

Stricture length 1.1 1.4 1.5 1.3 1.4

Graft used Vaginal flap Vaginal flap Buccal Mucosa Vaginal Flap Buccal mucosa

Follow up 6 months 6 months 6 months 6 months 6 months

Additional intervention None None Urethral dilation at 6 
months

None None

 


