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Urethrostenosis Complicated with Bladder Stones

PENG Ming — dong"” , LISi-man?, CHEN Yong —sheng”, TANG Wen — guang” , JU Hai —yu", WANG
Cheng", SUN Lin", WANG Jian — song?
(1) Yunnan Juzhou Hospital, Surgical Department, Yunnan Kunming 650225; 2 ) Department of
Biochemistry and Molecular Biology, Kunming Medical University, Yunnan Kunming 650000, China)

[ Abstract] Objective To investigate the safety and efficacy of plasmakinetic resectoscope in the treatment of
urethrostenosis complicated with bladder stones. Methods  Urethrostenosis was explored by F26 plasmakinetic
resectoscope under direct vision in the state of combined spinal-epidural anesthesia (CSEA) . An F3 ureteral
catheter or a Zebra urologic guidewire was placed in the bladder via the stricture of the urethra. Patients with severe
urethrostenosis were appropriately guided by injection of methylene blue through cystostomy or insertion of a
cystoscope with lamphouse and a metal divulsor into the stricture. An incision was then made in cicatrices of the
stricture by a cylindrical electrode (PLASMA-CISETM & PLASMA-CUTTM) via the operating sheath channel,
followed by plasmakinetic resection of the cicatrices with a resectoscope loop till the resectoscope reached the
bladder, and finally the pneumatic lithotripsy through the same channel. The broken stones were flushed out with
ELLICK, and a Foley catheter was indwelt for two to six weeks. Regular urethral extensions were performed following
Foley catheter removal. Results  Urination was markedly improved in all patients following Foley catheter removal
compared with pretreatment. Urination was smooth during postoperative urethral extensions without complications.
Conclusion Plasmakinetic resectoscope is advantageous in the treatment of urethrostenosis complicated with bladder
stones, and it is safe and effective and deserves clinical generalization .
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