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Abstract

Background: Over the last 50 years, endourology has revolutionized urologi-
cal practices worldwide. This is not so in many urological centers in West
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Africa. Although, some centers have made progress in the level of urological
services that they offer; many of such centers provide rigid urethrocystoscopy
services. Rigid urethrocystoscopy is an endoscopic examination that explores
the urethra, bladder and prostate in men. Aims: We report the indications,
results and pain assessment of rigid urethrocystoscopy in our center. Patients
and Methods: We carried out a retrospective, descriptive, monocentric study
in our center between January 2016 and June 2018. The study included all pa-
tients who had a rigid urethrocystoscopy under local anaesthesia. We studied
the following parameters: sex, age, indications for the examination, outcomes
and the pain assessment. Results: Five hundred and forty-one patients were
included. The sex-ratio was 1.49. The mean age was 49.47 + 18.48 years (12
years and 91 years). Lower urinary tract symptoms (29%) and hematuria (28%)
were the most common indications. The rigid urethrocystoscopy was normal
in 26.8% of patients. Bladder tumors (21.2%) were the most frequent le-
sions. In men, prostate tumors were more common (21%) followed by
bladder tumors (17.9%), while in women, bladder tumors (26.3%) were pre-
dominant followed by cystopathy lesions (12.4%).The mean Simple Verbal
Scale (SVS) score was 1.25 in women and 2.1 in men. Conclusion: Rigid
urethrocystoscopy was relatively well tolerated by our patients. Hematuria
was the primary indication and the main etiologies were bladder and prostate
tumors.
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1. Introduction

Urethrocystoscopy is an endocavitary exploration under visual control of the
lower urinary tract. It is a common practice examination in urology that has
undergone numerous modifications to date, allowing better results and greater
comfort for the practitioner and the patient [1]. It is increasingly performed on
an outpatient basis under local anesthesia. Despite the existence of other lower
urinary tract diagnostic methods, urethrocystoscopy is an important diagnostic
tool in a wide range of diseases dominated by bladder tumors often revealed by
hematuria [2]. The practice of endourology remains limited in our context, con-
trary to the Western where it is commonly used [3]. In Senegal, Jalloh et al [4]
reported that hematuria was the main indication for urethrocystoscopy and the
etiologic diagnosis was dominated by bladder and prostate tumors. The aim of
our study was to determine the profile of patients who underwent a diagnostic
rigid urethrocystoscopy and to describe the indications, results and pain assess-

ment.

2. Patients and Methods

This is a retrospective, descriptive, single center study conducted in our depart-
ment between January 2016 and June 2018. The data were collected from records
archived in the department during the study period. All patients who underwent
rigid urethrocystoscopy (RU) under local anaesthesia and whose records were
archived were included. Ten ml of 2% lidocaine gel, administered through the
external urethral orifice, was used for local anaesthesia in men. The material
used was:
e Optics 12° and 30°.
e A sheath 22 Fr.
¢ Cold light.
e The camera and monitor.

Urine culture was not systematically done before the urethrocystoscopy.

Studied parameters were: sex, age, indications, outcomes and the pain assess-
ment. Pain tolerance was assessed by phone 24 hours after the exam using a
simple verbal scale (SVS):
e No pain: 0.
e Mild pain: 1.
e Moderate pain: 2.
e Intense (severe) pain: 3.
e Extremely intense pain: 4.

Data collection and analysis were done with Excel 2007 Software.

DOI: 10.4236/0ju.2020.108028

240 Open Journal of Urology


https://doi.org/10.4236/oju.2020.108028

0. Sow et al.

Number (% )

We performed descriptive analysis.

3. Results

We identified 541 cases over a period of 2.5 years (18 cases per month). The
sex-ratio was 1.49. The mean age was 49.47 + 18.48 years (12 - 91 years). The
most frequent indications were lower urinary tract symptoms (29%) and hema-
turia (28%). In men, the most frequent indications were lower urinary tract
symptoms (38%) and hematuria (34%). In women, the most frequent indication
was the assessment for extension of a cervical tumor (40.5%), followed by he-
maturia (18.5%) and lower urinary tract symptoms (16%) (Figure 1). Urethro-
cystoscopy was normal in 26.8% of patients. Bladder tumors (21.2%) were the
most common lesions. In men, prostate tumors were more common (21%) fol-
lowed by bladder tumors (17.9%). In women, bladder tumors (26.2%) were pre-
dominant, followed by cystopathy lesions (12.4%). Urethral strictures were ob-
jectified in 36 men (11.1%). Urethral stricture was more often localized to the
anterior urethra in 32 men (88.9%), while 9 women (4.2%) had urethral meatus
stricture (Table 1). We performed urethral dilatation in 23 patients (4.2%) for a
urethral stricture that was objectified at the RU, and 14 patients (2.6%) had a
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Figure 1. Distribution of indications for rigid urethrocystoscopy according to sex.

Table 1. Types of diseases according to sex.

Diseases Males Females Total
Bladder tumors 58 (17.9%) 57 (26.2%) 115 (21.2%)
Prostate Tumors 68 (21%) 0 (0.0%) 68 (12.6%)
Schistosomiasis lesions 53 (16.4%) 18 (8.3%) 71 (13.2%)
Cystopathy lesions 18 (5.5%) 27 (12.4%) 45 (8.3%)
Urethral Stenosis 36 (11.1%) 9 (4.2%) 45 (8.3%)
Other lesions 32 (9.9%) 20 (9.3%) 52 (9.6%)
Normal cystoscopy 59 (18.2%) 86 (39.6%) 145 (26.8%)
Total 324 (100%) 217 (100%) 541 (100%)
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Figure 2. Distribution of patients, according to the simple verbal scale and sex (n = 163).

bladder biopsy indicated for a bladder tumor. SVS was assessed in 163 (95 males
and 68 females) who accepted the survey. The mean of the SVS was 1.25 in
women and 2.1 in men. Pain was higher in men (63%) than in women (41%)

(Figure 2).

4. Discussion

The mean number of RU (18 per month) in our institution was higher than Jal-
loh’s one (13 per month) in similar study in the urology department of Idrissa
Pouye Hospital (Dakar, Senegal) [4]. This difference can be explained by the
lower cost of the RU in our center but also by the proximity of the RU to the
Nephrology, pediatrics and cancer departments. The latter address to us their
patients mainly in the cervical tumor extension assessment with particular in-
terest in the state of the ureteral meatus. There is a predominance of males in
RU [4] [5]. According to Samuel, hematuria is a risk factor for undergoing cys-
toscopy [5]. In our study, hematuria was the second indication of RU in men
(34%) and bladder tumors were the most common lesion in our study (21.25%).
The high rate of bladder tumors in our study may be explained by the persis-
tence of bilharzia endemia, which is a risk factor of bladder tumors [6] [7].
Among patients with prostatic tumors, the most frequent indication for exami-
nation was lower urinary tract symptoms (29%), followed by hematuria (28%).
These results are similar to those of Jalloh and al. [4]. Hematuria is a diagnosis of
elimination in benign prostatic hyperplasia, and requires more investigation be-
fore linking it to benign prostatic hyperplasia [8]. There is a correlation between
prostate volume and the risk of hematuria which increase with prostate volume
[8]. In our study, 9 women had urethral meatus stricture versus 5 patients in Lee
et al. study [9]. Urethral meatus stricture in women is rare. It was commonly

caused by traumatic and iatrogenic injuries, or inflammatory disease. Diagnosis
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of urethral meatus stricture in women is clinical. A good clinical examination
would have spared 9 of our patients from invasive examination. In our series,
women tolerated pain better. This may be explained by the short length of fe-
male urethra [10]. Our results are similar to those reported by Goldfischer et al
[11] who noted a higher mean level of pain perception in men during RU. How-
ever, this painful perception during RU could be decreased by using flexible
cystoscopy in our center. Flexible cystoscopy considerably reduce pain com-
pared to rigid cystoscopy [12] [13] [14]. Urine culture was not systematic before
urethrocystoscopy and any antibioprophylaxy is needed before endourological
procedure without tissue invasion, except in the case of abnormal urinary tract
[15] [16]. Thus, in our country, due to financial cost of urine culture and long
waiting period before results, we often dispensed with this examination before
RU. The limits of our study were certainly the lack of data in children. RU is
performed under general anaesthesia in children. We only included patients who
had local anaesthesia. Due to the retrospective study nature of our study, we ex-

cluded some patients because of missing data.

5. Conclusion

Rigid urethrocystoscopy is a useful technique for diagnosis in low urinary tract
diseases. Bladder and prostate tumors were the more common diseases objecti-
fied. Hematuria and lower urinary tract symptoms were the most frequent indi-
cations for urethrocystoscopy. Rigid urethrocystoscopy was well tolerated by our

patients especially in women.
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