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Abstract:

Introduction: Urethroplasty is one of the most common and important reconstructive procedures in the field
of urology. In order to improve patient’s condition, medical man needs to be acquainted with this technique.
We aimed to evaluate quality of life and satisfaction of patients with Urethroplasty in the reconstructive urology
department of Shohada-e-Tajrish Hospital, during 1995-2016. Materials and Methods: This study was a retro-
spective cohort. Sampling was done by census method. The patients’ demographic information, cause and du-
ration of urethral stricture, type and frequency of procedures, daily fluid intake, urinary obstruction symptoms,
the quality of marital relations, and the quality of life of patients before and after the surgery, were evaluated.
Results: The mean age of the patients was 36.6 years. 46.4% of the patients had moderate and more than moder-
ate marital satisfaction after surgery, while this preoperative satisfaction was 48.2% (P>0.05). Patients’ quality of
work life and job satisfaction was significantly higher than before surgery (P=0.05). In 90.3% of the patients, uri-
nation status had no or little negative impact on their daily life after surgery. Also, 86.9% of the patients did not
have weak urinary flow during follow-up. 88% of the patients were satisfied with the outcome of their surgery.
Patients’ satisfaction with their physical health after surgery was 82.1%. Conclusion: In general, it is inferred
that Urethroplasty is associated with a high success rate and patient satisfaction, and also improves their quality
of life.
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1. Introduction

Urethroplasty is a common urological procedure that can be
performed on individuals from a wide range of age groups,
from children to the elderly. The main etiology of urethral
stricture is trauma (accident and falling from a height etc.)
leading to the injury of urethra (1). The main type of Urethro-
plasty is anastomotic Urethroplasty. This surgery is success-
ful in more than 90% of cases (2). In some patients, surgery
may need to be performed in several stages (3). Postoper-
ative complications are the most important items that lead
to treatment failure as well as patient dissatisfaction (4). In
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general, however, successful surgery leads to a significant im-
provement in the quality of life of the patients.

Out of urethroplasty complications, which occurs close to a
quarter of patients, fistula, infection, necrosis, scarring and
stenosis of the urethra are the most resolvable complications
(5, 6). Difficulties of surgery in the postoperative phase of
Urethroplasty can manifest in various ways such as changes
in urine flow as well as sexual function, leading to reduced
satisfaction and/or need for reoperation (7). The reconstruc-
tive urology department of Shohada-e-Tajrish Hospital is the
main center in the country to refer patients for complex Ure-
throplasty or operations that have been failed. In our study,
we evaluated the success rate of such surgeries, and their im-
pact on the quality of life and satisfaction of patients admit-
ted to the reconstructive urology department during 1995-
2016.
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2. Materials and Methods

This study was a retrospective cohort. Complicated patients,
from all across the country, who referred to our reconstruc-
tive urology department of Shohada-e-Tajrish Hospital in
Tehran, were enrolled. Patients were selected from available
files in our center. The sample size of the study was 328 par-
ticipants. Sampling was conducted by census method and
through a general review of files from 1995 to 2016. We in-
cluded patients who underwent Urethroplasty, could be fol-
lowed up easily, and were willing to participate and com-
plete the questionnaires. The questionnaire consisted of
22 items that examined patients’ demographic information,
cause and duration of urethral stenosis, type and frequency
of procedures, daily fluid intake, urinary obstruction symp-
toms, the quality of marital relations, and the quality of life of
patients before and after the surgery. The questionnaire was
completed with the help of patients’ existing files and tele-
phone calls if necessary.

The data were analyzed using SPSS software, version 20.
Mean, standard deviation, percentage and frequency were
used for continuous and discrete and nominal data. Other
tests used included Pearson’s correlation, ANOVA, and Chi-
square, and the significance level was 0.05.

The study was also approved by the Ethics Committee of
Shahid Beheshti University of Medical Sciences.

3. Results

The mean age of the patients was 36.6 years. 38.5%, 38.7%
and 23.8% of the patients, were under diploma, diploma
and academic education, respectively. The cause of urethral
stenosis and history of prior Urethroplasty are presented in
Table 1. The duration of involvement of patients from the
time of stenosis to the time of surgery was less than 6 months
in 14.9%, 6-12 months in 18.6%, and more than one year in
65.5%. (Table 1).

Obstructive symptoms of patients were recorded in Table 2
(Table 2).

10.7% of patients were completely and slightly dissatisfied
with the outcome of their surgery. The main causes of dissat-
isfaction include erectile dysfunction (8.5%), difficult urina-
tion (8.2%), catheterization (7%), and urinary incontinence
(5.8%) (Table 3). According to the patients’ follow-up proto-
col after urethral reconstruction and catheter removal, they
were visited 6 times in the first year and three times in the
second year. In this study, 69.5% of patients referred to
the urology clinic at least 3 times a year after surgery and
catheter removal, 12.5% had two visits, 8.8% had one visit,
and 7.6% had no referral to the clinic. 14.6% of patients re-
quired an intervention after operation, this intervention was
required only once in 8.8% of the patients, twice in 3%, three
times in 1.5%, and four times in 1.2%. Other than this, pa-

tients’ satisfaction about their physical health after surgery
was 82.1%. Although patients’ marital life satisfactions af-
ter surgery showed a slight decrease compared to before, it
was not statistically significant. 46.4% of patients had more
than average satisfaction after surgery and this satisfaction
was 48.1% before surgery. Patients’ job satisfaction after op-
eration was significantly higher than before (P=0.05, table 4).

4, Discussion

Urethroplasty is one of the most common and important
procedures in the field of reconstructive urology and know-
ing its results can help optimize the findings. Therefore, this
study was performed to evaluate the success of surgery from
the perspective of patients, their quality of life, and satisfac-
tion of Urethroplasty. In one study was observed the effect of
Urethroplasty on quality of life and urinary symptoms of 183
patients over 15 years. 69% of patients in their study reported
better quality of life after Urethroplasty and obstructive uri-
nary symptoms were significantly improved in 63% of the pa-
tients (P<0.001) (8).

In a retrospective study in 2013, Jackson and colleagues ex-
amined the urinary symptoms of 38 patients after anterior
Urethroplasty. Total LUTS scores after 2 years of Urethro-
plasty were changed from 12 before operation to 4 after op-
eration (P<0.0001). In addition, 72% (33 patients) reported
that their quality of life had improved, 8 patients (17%) had
not changed, and 5 patients (11%) had worsened within two
years of follow-up. 87% of patients were satisfied or com-
pletely satisfied with their operation (9). The above results
were similar to our study. In another study, 169 patients with
a history of Urethroplasty were examined and it was found
that 1% of them developed erectile dysfunction. No sex-
ual complication affecting ejaculatory function was observed
(10). In our study, the most common causes of dissatisfac-
tion in patients were erectile dysfunction, lower urinary tract
symptoms, the presence of a urinary catheter, and urinary in-
continence.

In a review, the most common complications seen in patients
undergoing Urethroplasty included urinary problems, ejac-
ulation disorders, erectile dysfunction, penile shortness or
curvature, dissatisfaction with the appearance of the penis,
and abnormalities in sensing the penis (11). Another study
showed no difference between the quality of marital life of
patients in the two phases before and after the surgery (8). In
our study, despite the larger sample size, the quality of mar-
ital life in patients did not show a significant difference, but
the job satisfaction in patients showed a significant improve-
ment. In a prospective study in the United States, 52 patients
with a history of anterior Urethroplasty were studied. They
observed that 20 cases (38%) had side effects, which resolved
spontaneously in 18 patients over a period of approximately
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Variable Frequency Percentage
Education Under diploma 123 3705
Diploma 127 38.7
University degree 78 23.8
Underlying cause of duct stenosis Infection 17 5.2
Congenital 68 20.9
Straddle 62 19.1
PFUI 152 46.8
Iatrogenic 13 4
Other 13 4
Duration of involvement Less than 6 months 49 14.9
6-12 months 61 18.6
More than 12 months 215 65.5
Unknown 3 0.9
Frequent surgical interventions in the past Zero 170 51.8
Once 109 33.2
More than once 49 15

6 months (12).

In a study in India in 2011, 78 patients underwent Urethro-
plasty and it was found that, depending on the type of Ure-
throplasty, 10 to 28% of patients had voiding and sexual dys-
function. However, in total, 96% of the cases of these dis-
orders improved spontaneously within 6 months (13). In
our study, urinary and sexual complications were observed
in 32.5% of patients, which is relatively similar to the men-
tioned study. In a retrospective study from 2013 to 2016,
Hosseini and colleague examined erectile dysfunction in pa-
tients referred to the clinic of Shohada-e- Tajrish Hospital
who were candidates for posterior Urethroplasty. Patients
were assessed for erectile dysfunction before trauma, before
Urethroplasty and after it by completing the IIEF-5 question-
naire. In addition, Doppler ultrasound of the penis was per-
formed before and after surgery. 65 patients with a mean
age of 30.6 years were included in the study. In this study,
patients’ erections were significantly reduced after trauma
(mean IIEF score 23.15+0.93 to 13.45+5.43, P=0.001) In ad-
dition, erectile dysfunction was more severe in patients with
pelvic fractures (10.43+3.78 vs. 18.96+3.18, P=0.001). Accord-
ing to Doppler ultrasound of the penis and IIEF-5 question-
naire, Urethroplasty did not have a significant effect on pa-
tients’ erectile function (P=0.26). Finally, the authors con-
cluded that complex urethral injuries are associated with
more erectile dysfunction in patients and on the other hand,
Urethroplasty does not cause erectile dysfunction (14). A
study in China on 172 patients undergoing Urethroplasty
showed dysfunction in marital life in 32.6% of patients in the
preoperative phase which improved significantly in the post-
operative phase (15). In a review, Urethroplasty had little
effect on sexual dysfunction (16). In the present study, the
quality of sexual life of patients after surgery did not change

much compared to before surgery.

5. Conclusion

Overall, based on the results obtained in this cohort study; it
is inferred that Urethroplasty is associated with a high suc-
cess rate and satisfaction in patients and also improves their
quality of life. However, it is suggested that more studies be
done in other medical centers in the country for comparison,
to achieve more definite results and the necessary manage-
ment planning for improving surgery outcomes. We did not
assess long-term results, but it can be a suitable subject for a
future longitudinal research.
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