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1. Summary
1.1. Introduction: Urethral stenosis is a known urological pathol-
ogy characterized by a reduced urethral diameter. In Africa this 
pathology represents a late complication of sexually transmitted 
diseases.

1.2. Objective: to evaluate the endoscopic management of ure-
thral stricture

1.3. Methodology: we carried out a descriptive study with a ret-
rospective and prospective design data collection over a period of 
2 years. A total enrollement of 76 patients constituted our study 
sample amongst which 62 involved retrospective cases and 14 
prospective cases. All incomplete and non exploitable files were 
excluded from study.

1.4. Results: urethral stenosis accounted for 10.28% of hospital-
izations and 17.87% of surgical interventions. Dysuria and weak 
urine stream were the most frequent reasons for consultation. 
The most common clinical forms represented were the stenosis 
of the bulbar urethra (50%) and the bulbo-membranous urethra 
(23.68%). Mainly infectious causes with 69.73% was observed. 
There were several management techniques, but endoscopic inter-
nal urethrotomy was performed in 71.05% of the patients. 19.73% 
had undergone sizing and urethroplasty was performed in of the 
patients 6.57%. Cure accounted for 77.63%, recurrence 22.37% 
and no deaths recorded during study period.

1.5. Conclusion: urethral stenosis is a benign affection, frequent 
and disabling disease for men. The management is most oftenly 

surgical with multiple techniques but endoscopic internal urethrot-
omy remains the best in our context because of its less important 
recurrence rate. The solution to this pathology remains the preven-
tion of sexually transmitted infections.

2. Introduction
Urethral stenosis is the reduction in size of the urethral diameter, 
which is an obstacle to normal urine stream [1]. It is a more com-
mon condition in Africa due to the increased incidence of Sexu-
ally Transmitted Infections (STI) Road Traffic Accidents (RTA), 
especially with pelvic trauma and use of untimely endo-urologi-
cal manœuvres. Although its frequency has decreased consider-
ably in European countries, in Africa, urethral stricture is still a 
scourge. In the past, it was considered the main complication of 
gonorrhoea. It was thought to be under control in humans with the 
advent of antibiotics. 

Nowadays, urethral stricture is a serious condition because of its 
complications and recurrence, and poses a problem for therapeutic 
management [2]. The major problem remains the choice of treat-
ment to ensure a good functional and long-term result. Moreover, 
diagnosis is usually late, and patients are seen at the stage of com-
plications. The choice of treatment modality is not difficult, but the 
therapeutic prognosis is also compromised [3]. 

In the United States of America, a survey conducted in 2007 
showed that 0.6% of Americans suffer from urethral stricture and 
that this disease is much frequent in elderly black people [4]. 

In Africa, infectious etiology predominates. Urethral stenosis is 
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one of the sequelae of sexually transmitted infections after sev-
eral years of untreated or poorly treated urethritis. Several stud-
ies have been conducted in Africa on urethral stricture, notably 
in Morocco, Brazaville, Mali and Ivory Cost which support the 
same idea. In Morocco, in 2010, a retrospective study at the faculty 
of FES showed that sclero-inflammatory urethral stricture in men 
occupies 10% of all conditions [5]. There is no reliable national 
statistical data on the prevalence of this pathology in Cameroon, 
however in 2014, a retrospective study conducted at the Protestant 
hospital of Ngaoundere showed that urethral stenosis accounted 
for 11.36% of hospitalizations and 6.96% of surgical procedures 
[6] in the urological department. While in developed countries in-
fectious etiologies are rare in favor of post-traumatic and iatrogen-
ic etiologies. This pathology remains a real problem because of its 
recurrent nature and its complications.

3. General Objective
To describe the management of urethral stenosis at the Islamic 
Clinic of Ngaoundere.

3.1. Specific Objectives

- Determine the frequency of urethral stenosis ;

- Identify the causes of urethral stenosis ;

- Describe the clinical and paraclinical aspects of urethral stenosis;

- Describe the different management modalities of urethral steno-
sis ;

- Determine the frequency of recurrence of stenosis.

4. Methodology
4.1. Type and Period of Study

We carried out a cross-sectional descriptive study with retrospec-
tive and prospective data collection based on medical records and 
survey forms of patients admitted and managed for urethral steno-
sis at the Islamic Clinic of Ngaoundéré over a 2 years period going 
from january 2020 to december 2021.

4.2. Place of Study

The study was conducted at the Islamic Clinic of Ngaoundéré in 
the urology department, which is also considered the reference in 
urology in the northern part of Cameroon.

4.3. Study Population

It concerned patients admitted to the clinic durng the study period

4.4. Source Population

It was represented by patients who consulted for a urological prob-
lem requiring surgery during the study period in the clinic.

4.5. Target Population

It concerned male patients received and managed for urethral ste-
nosis in the urology department at the islamic clinic during the 
study period.

Inclusion Criteria

- All male patients admitted with urethral stricture;

- All patients with a usable medical record who has undergone sur-
gery for urethral stenosis

Non-inclusion criteria

- Any  female patient with a urological problem;

- Non-operational patient records and lost to follow-up on pro-
spectives cases

4.6. Sampling

The sample size was determined according to the LORENZ for-
mula. We counted all patients hospitalized with  urethral stenosis 
during the specified period.

4.7. Data Processing

The data collected was stored and analyzed using the software 
SPSS16.0., Microsoft Word and Microsoft Excel 2013.

5. Results
51. Frequency

From january 2020 to december 2021,we registered 91 patients 
with urethral stricture (stenosis) whereby 76 of the patients consti-
tuted our sample of study. Among this sample study,15 cases were 
registered prospectively within study period.

5.2. Sociodemographic Data

Distribution of patients following age group (Figure 1).

The most represented age group was that of the range of [41-60] 
years with 34.21% followed by that of [60-80] years with 28.94%.

Figure 1: Patients distribution following the age groups
5.3. Clinical Data

5.3.1. Distribution of patients following the consultations main 
reason

All the patients (100%) main reason of consultation at first was 
dyuria as principal symptom associated at times with  weak uri-
nary stream, pollakiuria, nycturia, hematuria, acute urine retention 
and mictionnal burns (Table 1).
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Table 1: Patients principal reasons of consultation

Consultation reasons Frequency(n) Percentage( %)
dysuria 76 100
pollakiuria+weak urine stream 36 47.36
acute retention of urine 16 21.05
nycturia 2 2.63
hematuria 4 5.26
burning of the bladder 3 3.94

5.3.2. Distribution of patients following their medical history

Gonorrhoea and bilharzia were the main medical histories pre-
sented by the study sample with respectively 22.37% and 18.42% 
(Table 2).

Table 2: patients distribution following their medical history

Medical history Frequency (n) Percentage(%)
recurrent urinary tract infections 13 17.1
Bilharzia 14 18.42
Gonorrhoea 17 22.37
prostate resection 9 11.84
notion trauma 12 15.79
urethral sounding 11 14.48
Total 76 100

5.3.3. Distribution of patients following the etiologies of the 
urinary stricture.

Infectious causes came first in this pathology with a frequency of 
69.73% with just 13.16% of traumatic causes (Figure 2).

Figure 2: patients distribution following the disease etiologies

5.3.4. Distribution of patients folowing location of the stric-
ture after the realization of the retrograd urethrocystography 
exam.

Mostly concerned with the urethral stricture was the bulbar region 
with 50% followed secondly by the bulbomembranous region with 
23.68% (Figure 3).

5.3.5. Distribution of patients following the surgical technic 
realized

Endoscopic Internal Urethrotomy (EIU) was the main surgical 
technic used for repair surgery either 46.00% followed by urethral 
calibration with 20% (Figure 4).

Figure 3: Uretral stricture location

Figure 4: surgical intervention technics distribution
5.3.6. Evolution of treatments

Evolution treatments of the stenosis was favorable within 77.63% 
of the overall cases. The evaluation of the patients was carried out 
six (6) months after surgery following the criteria below:

- The quality of the uranary stream

- The pressure of the urinary stream

- Pain during micturition

The cure rate was 77.63% against 22.36% of rcurrences. We regis-
tered two (2) cases of  surgical resumption 6 months after the first 
surgery, either 2.63% and 15 patients returned for calibration every 
2 months, either 19.73%. No deaths recorded during study period.

6. Discussion
6.1. Epidemiological and Sociodemographic Aspects

This study shows that, the results obtained from this study are not 
always in agreement with  the literature. This discussion focuses 
on several data, namely:

6.1.1. Frequency

We collected 76  cases that were the subject of this study. The 
management of urethral stenosis represented 17.87% of the overall 
surgical interventions in the urological unit. This result is clearly 
greater than that of COULIBALY M.T and al.[7] who, in a study 
carried out reported 13.9% of the surgical procedures. This differ-
ence could probably be explained by the high frequency of sexual-
ly transmitted infections in our context.



clinicsofsurgery.com                                                                                                                                                                                                                                       4

Volume 9 Issue 1 -2023                                                                                                                                                                                                                                            Case Report

6.1.2. Age

The most represented age group of the patients suffering from ure-
thral stricture in this study  was that of [41-60] years with 34.21%. 
Obtained result is similar to that of SEYDOU. S. [8] who reported 
that average of his sample was 50.57 years. On the other hand, 
other authors like BADIAGA C and al. in Mali [4], AMIDOU 
DEMBELE and al. in Mali had found urethral stenosis in younger 
subjects.

6.2. Clinical Data

6.2.1. Principal Reasons of Consultations

100% of the patients in this study consulted for dysuria. NDIAN-
GA S.N and al. [9] made the same observation. The dysuric form is 
the most common in developed countries whereas in our context, 
the dysuric form is associated to acute retention of urine (21.05%). 
This acute retention of urine could be explained by the delay of 
consultation in urology.

6.2.2. Medical History

In this study, gonorrhoea with a frequency of 22.37% and bilhar-
zia with 18.42% were the main medical histories recorded. This 
result is comparable to that of M. DIALLO and al. [10] in Mali 
who found a history of gonoccal disease in 34.85% followed by 
bilharzia with 12.12% cases. These results can be explained by the 
frequency of sexually transmitted infections and bilharzia in some 
African countries.

6.2.3. Etiologies

We note the predominance of infectious etiology with a rate of 
69.73%  of cases. Infectious diseases was also the main cause 
found in other studies carried out by certains authors such as 
SALLIFOU, NGAROUA, SARA IOURDANE [11,12,13] who 
respectively in their studies reported 56.52%, 52.53% and 50% 
of sclero-inflammatory causes.  In this study, post-traumatic nar-
rowing accounted for 13.17% of the cases. K. DJE and al.[14] re-
ported only one case in their series. Our results are similar to those 
of AMINOU DEMBELLE  and al. [ 15] in Mali who obtained 
14% cases of post-traumatic stenosis. These lesions are most often 
due to road traffic avccident. In developed countries, iatrogenic 
stricture  are mainly secondary to endoscopic maneuvers. In this 
study, urethral stricture was due to untimely probing. These results 
coroborate those of SEYDOU [8] who reported 29.28% of the cas-
es. We have not registered any cases of congenital origin.

6.3. Paraclinical and Therapeutic Data

6.3.1. Location of Stenosis

UCR was performed in the majority of our patients with a frequen-
cy of 60.52%. The procedure permitted to specify thelocation, the 
length and the degree of the stenosis. As such, the bulbar urethra 
was the most affected portion with 50% followed by the bulbous 
membrane urtehra with 23.68% of cases. These results are simi-
lar to those of SALIFOUI.T, NGAROUA, OUATTARA K and al. 

who reported respectively 50%, 49.12%, 45.60%. This predom-
inance of the bulbar region could be explained by stagnation of 
secretions from the bulbar glands source of infections.

6.3.2. Endoscopic Internal Urethrotomy (EIU)

Out of the 54 EIU, we observed 72.22% of success and 27.78% 
of recurrence. Obtained results are better than that of E.H. MOBY 
and al. [4] who reported in their design study a rate of 75.57% of 
recurrence after EIU procedure. This low recurrence rate may be 
explained by the specialist mastery of the technic and proper sur-
gical indication at time.

6.3.3. Benched Expansion or Calibration

Progressive ureteral dilatation to the probes of benique was 
pratqced in 15 patients of which we note 11 cases with a frequen-
cy of 73.33% of success against 4 cases of failure. These results 
are similar to those of COULIBALY MT and al. [7] who obtained 
respectively 38.10% and 76% of success. These good result may 
be as a result of the urethraltissue flexibilityin first-time surgical 
patients.

6.3.4. Evolution 

The immediate postoperative course was genrally simple. The me-
dium-term evolution was favorable for 59 patients that is 77.63% 
and was marked by complications in 15 patients either 22.36%o 
the cases. These results are similar to those of ALMAHDIA and 
al. [17], NGAROUA [12], COULIBALY [7], NDIANGA [9],BA-
DIAGA [2] with respectively 87.73%, 72.1%, 84%, and 74% of 
good results.

7. Conclusion
At the end of this study, urethral stenosis is a very common pa-
thology in developing countries.in our environment, it represents 
about 10.28% of the cases in urological consultation and 17.87% 
of the surgical interventions. Urethral stricture can occur at any 
age but it is most common in young adulthood. The most frequent 
etiologies encountered are infectious and traumatic causes. Iatro-
genic causes are less frequent in our context. The symptomatology 
is univocal and is represented by the difficulty to evacuate urine 
from the bladder. The treatment may as well be emergent or pro-
grammed following the mechanism of the striture but moreover it 
requires great experience and delicacy in this procedural gesture.
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