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Background: Posterior pelvic fracture urethral distraction defect (PFUDD) is a challenging urologic problem that may result in 
complications, such as urinary incontinence and inability to void due to recurrent stricture leading to a lifelong disabling condition.The 
principal indication of transpubic urethroplasty is lengthy (3cms) recurrent (failed) repairs of posterior urethral stricture. Subjects and 
Methods: We reviewed case records of patients who presented with recurrent urethral stricture secondary to pelvic fracture urethral 
distraction defects from 2005 to 2010.  Results: All 8 such cases were followed up for a period of 1-3 years. Overall stricture free rate was 
75%.  Conclusion: Transpubic urethroplasty appears to be an optimal substitute for recurrent stricture due to pelvic fracture urethral 
distraction defects (PFUDDs). 
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Introduction 
 
Posterior pelvic fracture urethral distraction defect 
(PFUDD) is a challenging urologic problem that may result 
in complications, such as urinary incontinence and inability 
to void due to recurrent stricture leading to a lifelong 
disabling condition.[1] As the understanding of the disease 
process has improved with evolution of better imaging in 
the form of magnetic resonance imaging (MRI) and 
Doppler ultrasound, and with better surgical techniques, the 
success rates of posterior anastomotic urethroplasty have 
improved worldwide. Urethral distraction injuries occur in 
upto 10% pelvic fracture cases.[2] The principal Indication 
of transpubicurethroplasty is lengthy (3Cms) recurrent 
(Failed) repairs of Posterior-urethral stricture. 
Transpubicurethroplasty said to offer the best results when 
compared to other procedures like primary anastomotic 
Urethroplasty, rerouting the urethra under the corpora, 
urethral substitution with tubularised flaps especially when 
repeat procedures are performed. In this article, we review 
our experience in 8 cases of recurrent urethral strictures in 
pelvic fracture urethral distraction defects in whom we 
offered transpubicurethroplasty as a surgical management. 

 

Subjects and Methods 

 
We reviewed case records of 8 such patients who presented 
with recurrent urethral stricture secondary to pelvic fracture 
urethral distraction defects from 2005 to 2010. All the 
patients were males, whose age ranged from 20 to 47 years. 

Pre-op evaluation included X-ray KUB, ultrasound 
abdomen and pelvis, RGU, MCU, cystoscopy, urine culture 
and renal biochemical parameters. Urethra was approached 
through progressive perineal and abdominal approach with 
total pubectomy, followed by excision of fibrosed stricture 
and end to end anastomosis. In 3 cases omentumwas 
wrapped. Post operatively pericatheteral RGU was carried 
out after 4 weeks and catheter removed if there was no leak. 
RGU, MCU,uroflometrywith PVR were done one month 
after removal of catheter. Subsequently UFR, PVR were 
done 6 monthly. 
 

 
Figure 1: Preop RGU of previous failed posterior urethral 
stricture repair 
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