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PEAK URINARY FLOW RATE AT ONE MONTH AFTER OPERATION AS A PREDICTOR OF 
URETHRAL STRICTURE RECURRENCE AFTER SUCCESSFUL BULBOPROSTATIC 
ANASTOMOSIS 
 
Hypothesis / aims of study 
The golden triad for a successful outcome in perineal urethroplasty has been defined as complete excision of scarred tissue, a 
lateral fixation of healthy urethral end mucosa, and the creation of a tension-free anastomosis. However, even if these were 
successfully carried out, urethral stricture recurrence (USR) can take place in some patients. Thus, we determined the clinical 
factors that predict USR after successful bulboprostatic anastomosis (BPA) in patients with posterior urethral defect. 
 
Study design, materials and methods 
We retrospectively reviewed the records of 162 patients who underwent perineal BPA for traumatic posterior urethral injury 
between January 2001 and May 2011. Of these patients, 124 patients who met the following criteria were selected: (1) the peak 
urinary flow rate (PUFR) was greater than 15 mL/s after urethral catheter removal, (2) the follow-up duration was more than 1 
year, and (3) no perioperative complication. The USR was confirmed by retrograde urethrogram or cysto-urethroscopy. Clinical 
factors associated with BPA were evaluated as predictors of USR (Table 1). 
 
Results 
Among 124 patients, the urethral stricture-free rate was 65.3%, and mean follow-up period was 25.4±20.9 months (range, 12-
119 months). Urethral defect length was significantly shorter and PUFR at one month after operation was significantly higher in 
patients without USR (Table 1). There were significant differences of previous urethroplasty history, cause of urethral injury, 
pelvic bone injury, rectal injury, urethral lengthening procedure, the use of Gracilis muscle, and pericatheter urinary 
extravasation between the patients with and without USR (Table 1). Logistic regression analysis revealed that only PUFR at 
one month after operation was a significant predictor of USR after BPA (OR=1.382, 95% CI=1.214-1.572, p=0.001) (Table 2). 
 
Interpretation of results 
Although urethral defect length, PUFR at one month after operation, previous operation history, cause of urethral injury, pelvic 
bone injury, rectal injury, urethral lengthening procedure, use of gracilis muscle, pericatheter extravasation were associated with 
USR, only PUFR at one month after operation was a significant predictor of USR after BPA. 
 
Concluding message 
PUFR at one month after BPA was a significant predictor of USR. Measurement of PUFR at one month after operation may 
help to better predict the patients with high possibility of USR. 
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