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Abstract 
Background: Urethral stricture is a pathology frequently encountered in uro-
logical practice. Management is often surgical, with possible recurrences. What 
about this pathology in Kara, a semi-urban city? Objective: Assess the man-
agement of male urethral stricture in Kara. Patients and Methods: This was 
a descriptive study with retrospective data collection. The study took place in 
the urology department of the teaching hospital of Kara, from December 
2020 to December 2022. All cases of male urethral stricture, surgically treated 
at the teaching hospital of Kara, were listed. The inclusion criteria were as 
follows: any patient who had been treated surgically for male urethral stric-
ture in the urology department of the teaching Hospital of Kara. The operat-
ing theater register and hospital records were used to collect the data. The di-
agnosis of urethral stricture had been made with retrograde urethrogram. A 
total of 24 patients were treated for male urethral stricture during the study 
period. The following variables were studied: age, reason for consultation, 
location, length, and etiology of the stricture; the type of treatment received: 
optical internal urethrotomy, or anastomotic urethroplasty, and the results. 
The result was considered good if, after removal of the urethral catheter, the 
patient regained his micturition without the need for dilatation; the result 
was considered average if, after removal of the urethral catheter, the patient 
needed one or more dilatation sessions to regain urination; the result was 
considered poor if, after removal of the catheter, the patient did not re-
gain good micturition despite the urethral dilatation sessions. Microsoft excel 
and epi info 7 software were used for data processing. Results: The average 
age of our patients was 43.7 years ± 10.18 with extremes ranging from 27 to 
70 years. The most represented age groups were that of 40 to 50 years, with 
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37.5% of cases; and that of 30 to 40 years with 33.3% of cases. The patients 
had consulted for urine retention in 66.6% of cases; the location of urethral 
stricture was bulbar in 45.8% of cases. The most found etiology was infectious 
in 58.3% of cases. Among our patients, 58.3% had received optical internal 
urethrotomy as treatment, while 41.6% of our patients had received anasto-
motic urethroplasty as treatment. Postoperatively, after removal of the uri-
nary catheter, 87.5% of patients had benefited from one or repeated dilata-
tion. In terms of results, we had a good result in 20.8% of patients; the result 
was average in 45.8% of patients, and poor in 33.3% of patients. The average 
duration of follow-up was 14.3 +/- 7.2 months (3-27). Conclusion: Male 
urethral stricture mainly affects young adults in Kara. Surgical management 
is done by optical internal urethrotomy and/or anastomotic urethroplasty. 
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1. Introduction 

Urethral stricture is defined as an intrinsic and permanent decrease in the cali-
ber of the urethra, creating a complete or incomplete obstacle to the flow of urine. 
In 2000 in France, we were talking about 1.5 million consultations for urethral 
stricture [1]. 

The etiologies differ depending on whether one is in a developed country or 
not; thus, infectious causes are more frequent in low-income countries, while ia-
trogenic causes are most often found in rich countries [2]. Therapeutic man-
agement of urethral stricture is a challenge for any urologist. Despite a therapeu-
tic arsenal composed of endoscopic techniques and open surgery, the urethra re-
mains an enigma for urologists, especially in the sub-Saharan region. For a long 
time, anastomotic urethroplasty (AU) was the most widely used surgical tech-
nique in the management of male urethral stricture in sub-Saharan Africa [2]; 
but increasingly, with the advent of endoscopy in hospitals in sub-Saharan Afri-
ca, optical internal urethrotomy (OIU) is becoming an interesting therapeutic op-
tion. In Kara, no study had been carried out on the management of male urethral 
stricture. The aim of our study was to take stock of the management of male 
urethral stricture in Kara (Togo). 

2. Patients and Methods 

This was a descriptive study with retrospective data collection. The study took 
place in the urology department of the teaching hospital of Kara, from December 
2020 to December 2022. All cases of male urethral stricture, surgically treated at 
the teaching hospital of Kara, were listed. The inclusion criteria were as follows: 
any patient who had been treated surgically for male urethral stricture in the 
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urology department of the teaching Hospital of Kara. The operating theater reg-
ister and hospital records were used to collect the data. The diagnosis of ureth-
ral stricture had been made with retrograde urethrogram. A total of 24 patients 
were treated for male urethral stricture during the study period. The following 
variables were studied: age, reason for consultation, location, length, and etiol-
ogy of the stricture; the type of treatment received: optical internal urethrotomy 
(OIU), or anastomotic urethroplasty (AU), and the results. The result was con-
sidered good if, after removal of the urethral catheter, the patient regained his 
micturition without the need for dilatation; the result was considered average if, 
after removal of the urethral catheter, the patient needed one or more dilatation 
sessions to regain urination; the result was considered poor, if after removal of 
the catheter, the patient did not regain good micturition despite the urethral 
dilatation sessions. Microsoft excel and epi info 7 software were used for data 
processing. 

3. Results 

The average age of our patients was 43.7 years ± 10.18 with extremes ranging 
from 27 to 70 years. The most represented age groups were that of 40 to 50 years, 
with 37.5% of cases or 9 patients; and that of 30 to 40 years with 33.3% of cases, 
i.e., 8 patients (Figure 1). The patients had consulted for urine retention in 
66.6% of cases (16); then dysuria and phlegmon of the external genital organs in 
respectively 29.1% of cases (7), and 4.1% of cases (1). The location of urethral 
stricture was bulbar in 45.8% of cases (11), and membranous in 33.3% of cases 
(8) (Figure 2). The most represented slice of stricture length was that of 2 to 3 cm 
(Figure 3). The most found etiology was infectious in 58.3% of cases (14), then 
traumatic, and iatrogenic in each 16.6% of cases (4); and finally idiopathic in 8.3% 
of cases (2). Among our patients, 58.3% (14) had received OIU as treatment, 
while 41.6% (10) of our patients had received AU as treatment. Among the pa-
tients treated with OIU, there were no per or postoperative complications; on 
the other hand, among those treated with AU, suppuration of the surgical wound 
was noted in one case, i.e. 4.1%, which evolved well after regular dressings;  

 

 
Figure 1. Distribution of patients according to age. 
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Figure 2. Distribution of patients according to the site of urethral stricture. 
 

 

Figure 3. Distribution of patients according to the length of urethral stricture. 
 

and acute orchiepidymitis in another case, 4.1%, which progressed well under 
antibiotics. Postoperatively, after removal of the urethral catheter, 87.5% of pa-
tients (21) had benefited from urethral dilatation. In terms of results, we had a 
good result in 20.8% of patients (5); the result was average in 45.8% of patients 
(11), and poor in 33.3% of patients (8). The average duration of follow-up was 
14.3 +/- 7.2 months (3-27). 

4. Discussion 

The average age of our patients was 43.7 years ± 10.18. Guena [3] had found in 
his study an average age close to ours of approximately 43.8 years. In the litera-
ture, we find an average age between 25 and 50 years [3]. Ngaroua [4] mean-
while in Cameroon, had found an average age of 52 years. Urethral stricture 
seems to affect young adults much more. Some authors explain this by the fact 
that it is the most sexually active segment of the population, and the most pro-
fessionally active, and therefore the most exposed to urethritis and trauma to the 
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pelvis [5]. In our study, the most represented age groups were that of 40 to 50 
years, with 37.5% of cases; and that of 30 to 40 years with 33.3% of cases. The 
most common reason for consultation was urine retention in 66.6% of cases. 
Many patients do not come for consultation at the dysuria stage; some consult in 
clinics not far from their homes, where the nurse often puts inappropriate me-
dication. 

The absence of an urologist in the area for a long time meant that health work-
ers on the ground did not know where to refer patients with urethral stricture. 
We will not forget the patients who also consult traditional healers before turn-
ing to Western medicine. It is therefore at the stage of urine retention, or worse, 
of phlegmon of the external genitalia, that the patient consults urgently. In our 
study, 1 patient or 4.1% presented with phlegmon of the external genitalia. The 
location of the urethral stricture was bulbar in 45.8% of cases, and membranous 
in 33.3% of cases. Yameogo [6], and Musau [7] in their study found that stric-
tures were most often located in the bulbar urethra in 46.4% of cases. There is a 
large concentration of peri-urethral glands in the bulbar urethra, which have a 
certain affinity for germs; this explains why there is a predominance of strictures 
at this location of the urethra; especially since in our study, there was a predo-
minance of stricture of infectious origin. Other authors such as Dje [8] and Gui-
rassy [9] have found the same predominance. Some authors, such as Guena [3], 
found in their study that most strictures were found in the membranous urethra 
in 81.8% of cases. In our study, 58.3% of patients had received OIU as treatment; 
while 41.6% of our patients had received as treatment, anastomotic urethrop-
lasty. The result was good in 20.8% of patients, average in 45.8% of patients, 
and poor in 33.3% of patients. OIU is indicated as first-line treatment in short 
urethral strictures (<2 cm). The success rate is higher the shorter the stricture 
(<1 cm) [1]. Authors such as Mouss [10] and Al-Dabbagh [11] found 69.3% and 
77% success rates respectively in their study. It should be noted that OIU is not 
really indicated in recurrent urethral strictures [1]. Long urethral strictures (≥2 
cm), and recurrences of urethral stricture, are treated by urethroplasty [1]. In 
our study, anastomotic urethroplasty was used; it is reserved for strictures of 2 
cm to 3 cm; beyond that, the anastomosis is made under tension, with a high 
risk of failure. Anastomotic urethroplasty also gives good results [2] [5]. It will 
be necessary for stricture of more than 3 cm, to think of a urethroplasty by flap. 
In our study, complications had not been found among the patients treated with 
OIU. It is a surgical technique that causes minimal complications; in the litera-
ture we can find severe bleeding, sepsis, extravasation of urine or irrigation fluid, 
epididymitis, urinary incontinence, injury to the urethra and the adjoining struc-
tures [12]. Oosterlinck had defined good and bad prognosis criteria for OIU: pa-
tients with a short stricture (<2 cm), bulbar location, negligible peri-urethral fi-
brosis, first urethrotomy have a good prognosis; those with a long stricture, mul-
tiple stricture, penile location, significant peri-urethral fibrosis, two urethroto-
mies already performed, have a poor prognosis [12]. In our study, one case of 
suppuration of the surgical wound, and one case of acute orchiepididymitis were 
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found in patients treated with AU. Complications such as urethrocutaneous fis-
tula, loosening of sutures, urinary incontinence, erectile dysfunction are described 
in the literature [5]. The essential conditions for the success of AU are complete 
excision of the urethral fibrosis and adjacent tissues, wide suture, without ten-
sion in the healthy zone of the urethra [2]. The success rate for the management 
of urethral stricture in sub-Saharan Africa is around 70% to 80% [2] [6] [10]. It 
is a little difficult to compare our results with those of the literature. The criteria 
for defining success and failure are not always the same. Most authors define 2 
groups: that of success and that of failure. We wanted to define 3 groups (good, 
average, and bad) since many of our patients, who could have been put in the 
failure group, still have acceptable urination after dilatation sessions. In addition, 
the results of the management were given independently of the surgical tech-
nique. It should also be noted that the duration of follow-up is not important for 
most of our patients. This study is a preliminary work on the management of 
urethral stricture in Kara since no study had yet been carried out. We are plan-
ning further studies, with a larger study population to give the results in relation 
to each surgical technique. 

5. Conclusion 

Male urethral stricture mainly affects young adults in Kara. Most of the urethral 
strictures were of infectious origin, with a more frequent bulbar localization. Uri-
nary retention was the most frequent reason for consultation. Surgical manage-
ment is done by OIU and/or AU. 
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