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— Abstract —

Treatment of Urethral Stricture using
Sensated Ulnar Forearm Free Flap

Jae-Young Hur, M.D., Hoon-Bum Lee, M.D., Kwan-Chul Tark, M.D.

Department of Plastic and Reconstructive Surgery, Yonsei University College of Medicine

In the treatment of urethral stricture, many problems still remain with the current methods mak-
ing it a field of further exploration for reconstructive surgeon. Furthermore, when total or multiple
strictures of the penile urethra exist, the methods of surgery become difficult due to a necessity for
a long neourethra. Introduction of vascularized free flap has broadened the choice and improved
the results of reconstruction for the urethra. The authors used a sensate ulnar forearm free flap in a
patient with multiple penile urethral strictures for reconstruction. Uroflowmetry, 30 months after
surgery, revealed that maximal flow rate was 15.5 ml/sec, average flow rate was 9.5 ml/sec, and
voided volume was 157 ml. A urethrogram was performed 30 months postoperatively and a good
result was achieved. The ulnar forearm free flap used by the authors are thin and pliable and is
good for providing sufficient length to reconstruct the neourethra for a long urethral defect.

Key Words : Urethral stricture, Sensated unlar forearm free flap

Age TS AR R SN olAR 2%
MoE Aol Aol fe) ABEL ol §3e] T FAES

wysta gtk AREL U sEgRs AR

A2l A Qe LE BHl 42 Fe) 3 BN HES AgP 2oheE HuEe o8s
o ARE BA FAZNN B Ge 8 WHel o AUE AT ol 4FAY AFE A7)

ABAD ek o dslol B Bokz Wol o Hushe vielnh.
ek, B%o] gALEs Yol g FHA A%
AALEE AEA BAslok Foz A PEe



— W@ EEERA] A 109 A 2 £ 2001 —

ol

|

354 Fge] 1994 11¥e) Wl=E F4
v7)el] ydstgloy Eapt axxded
g Foll Wrhe A5 glo] Auietrt 1996d 114 4
7] BAY Mudes FLh2 A PEIAL 8%
29 A 27, fud 829 A §9 2
2 Yo 2= 242 Bt (Fig. ). 3AE
4 A 1989 AMH iz FgoE B A

SHoln see ¥ 337 ewBe AU WHo

ht!
Mo
e

T
—

—

< Alg wigie} 19973 3¥ =€ AP &

& Halm el AlfEAT. WA S dEe]

ZEH FA9 HEME AMPste] SFH(dartos

fascia) & X3 RIS Adsdn WAL

(Buck’s fascia)ol B89l 85& =Z3H o
s

2 ARSI &% 2] dole 12 emolth
(Fig. 2. A3E% Jug Fave Yoz o
7] Al = MR Al A7 2 cm HF) A
Aoz ANl 5229 Y3 HE =47
¥ 289 APARE ud A4S APy =
Sol7ke 2AlE A en A <
ole] A 15 em Bol® 4g 4 AN o FB
282 /A7) fal 558 el g B ol o
2 Ao ARERE g8 AR vk
ek #HEF AgRe 2HFZo 16xX5 cm 279
WEe FEsan A2 859 A9, 295
AAN 2t 1 cm#, ARZAAN 2 0.5 cn¥ 2=
3 e Aldsden deld slRsge Ze
% 14x4 cm HA3 T3 YA, ZAR 2FRS
AN 124, 6A18Eke] 2+ SR e A7t wie 2
=3l 93 AGE AT AF 97 T
Fabgd Hzugd UE Ads A4S g
HFig. 3, 4. JAFE Heldly) Mol 17 french &
ZHE ol §oto] BRYE TECH 2L 8o

H5He] He IRFe #5-0 PDSE i) <%l

Bazo

HA BsiEs AREL 2L T38| #5-0
vieryl2 E2@stgch(Fig. 5. 8% 4& F9=2 7
e Aol T AR 950 2R} YKol 4}
7} R A& 29 AAC 7 124, 64X WEe R

Fig. 1. Preoperative urethrogram. Note multiple stric-
tures on whole anterior urethra.

Fig. 2. After total resection of anterior urethra except 1
cm from meatus, the defect was measured about
12 cm in length.



Fig. 3. Designing ulnar forearm flap including medial
antebrachial cutaneous nerve. Multiple oblique
lines around the flap will be deepithelialized.

Fig. 4. Ulnar forearm flap was elevated. Two triangular
flaps on each end were made for prevention of
contracture of connected portions between ure-
thra and neo-urethra (w: ulnar artery,
comitantes and basilic vein, N: medial ante-
brachial cutaneous nerve).
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Fig. 5. Neo-urethral formation after insertion of 14

French foley catheter.

Fig. 6. 30 months after surgery. Showing the active uri-
nation.

)
o~

a

fu

sx@ite] zgd AN 1 A=t A
el WEa=drl=se] —\—Xdﬁ?l
253 glovt A3t Agd] A=Anes

P R RP

— o

oo EEEV«?(—"
o

gu{?
N
w o
oL © i 2 to & o

L

ARRD Qo aeg $2 259 A B
£o] FAHE gz A Lole 2w}
A o] A% WEATEet Fol
Moz g9 A% AzE 25
1Ee o) u, FadRe 39 3
9L % gl BAFOR 3 A A
A med dAels feAdnEe A
ASE feHBEe
A% 71 Pold L% 2

3
fo 4o
r%g};_%

wy,

flo & v o
[o]
XS o

o Mo

.|_4

a2 o

< 7}

o

¢

A

=

o °b°

oﬂ
2

Ha glew 8F&
73

o w3z Vol

L fob

iy

9



— H@vAss

Fig. 7. 30 months after surgery. Note well delineated
urethral passage on urethrogram.

Fig. 8. 30 months after surgery. Dome shaped urofiow-
metry revealed that maximal flow rate was 15.5
ml/sec, average flow rate was 9.5 ml/sec, and
voided volume was 157ml.
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