This retrospective study
demonstrated that the ventral BMG
urethroplasty is a feasible and
successful treatment for FUS.

Outcomes are mostly comparable
between the VO and VI techniques,
yet the ventral inlay technique was

linked to a greatly shortened
operative time.
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Outcomes of Female Ventral Buccal Mucosal Graft Urethroplasty:
A Comparison of Onlay and Inlay Techniques

AIMS OF STUDY

To present the outcomes of
ventral buccal mucosal graft
(BMG) urethroplasty and
compare ventral onlay (VO)
and ventral inlay (VI)
techniques in the treatment of
female urethral stricture (FUS).

STUDY DESIGN, MATERIALS
AND METHODS

The data collected
prospectively and reviewed
retrospectively.

Failure criteria:

* A maximum urinary flow rate
(Qmax) of <12 mL/s,

* Inability to calibrate the
urethra with a 12Fr catheter,

» Requirement for any
secondary intervention
(including urethral dilation)
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e Distal 13 (52) Follow up time (months), median (IQR) 18 (12-24) 19 (15-28) 0.231°
e Midurethral 9(36)
e Proximal 2(8)
e Panurethral 1(4)
Operation time (minutes), median (IQR) 60 (46-93)
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PO 3" month Qmax mi/sec, median (IQR) | 19.5 (17-24) Female urethral stricture disease
R 37+20

Donor site morbidity, n(%)

e Bleeding
e Infection
e Hyper granulation tissue

can be treated effectively and

safely by ventral BMG

urethroplasty. Ventral onlay and
ventral inlay techniques provide
comperable outcomes. These
techniques can be recommended
for FUS patients that seek

definitive outcomes.
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