
UCSF
UC San Francisco Previously Published Works

Title
AUTHOR REPLY

Permalink
https://escholarship.org/uc/item/1xc0g4pr

Authors
Cohen, Andrew J
Patino, German
Breyer, Benjamin N

Publication Date
2020-11-01

DOI
10.1016/j.urology.2020.05.111
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/1xc0g4pr
https://escholarship.org
http://www.cdlib.org/


15. Stein D, Malkawi I, Santucci R. MP15-18 Predictive value of post-
urethroplasty voiding cystourethrogram. J Urol. 2015;193. https://
doi.org/10.1016/j.juro.2015.02.901.

16. Tam CA, Voelzke BB, Elliott SP, et al. Critical analysis of the use of
uroflowmetry for urethral stricture disease surveillance. Urology.
2016;91:197–202. https://doi.org/10.1016/j.urology.2015.12.070.

17. Baradaran N, Fergus KB, Moses RA, et al. Clinical significance of
cystoscopic urethral stricture recurrence after anterior urethroplasty:
a multi-institution analysis from Trauma and Urologic Reconstruc-
tive Network of Surgeons (TURNS). World J Urol. 2019. https://
doi.org/10.1007/s00345-019-02653-6.

18. Hoy* N, Wood H, Angermeier K. MP55-06 The role of post-operative
imaging after ventral onlay buccal mucosal graft bulbar urethroplasty. J
Urol. 2019;201. https://doi.org/10.1097/01.JU.0000556669.55471.b2.

19. Al-Qudah HS, Cavalcanti AG, Santucci RA. Early catheter
removal after anterior anastomotic (3 days) and ventral buccal
mucosal onlay (7 days) urethroplasty. Int Braz j Urol. 2005;31:459–
464. https://doi.org/10.1590/S1677-55382005000500007.

20. Surya BV, Provet J, Johanson KE, et al. Anastomotic strictures fol-
lowing radical prostatectomy: risk factors and management. J Urol.
1990;143:755–758.

21. Richards KA, Cohn JA, Large MC, et al. The effect of length of ure-
teral resection on benign ureterointestinal stricture rate in ileal con-
duit or ileal neobladder urinary diversion following radical
cystectomy. Urol Oncol. 2015;33. https://doi.org/10.1016/j.uro-
lonc.2014.05.015. 65.e1−8.

22. Elkady E, Dawod T, Teleb M, et al. Bulbospongiosus muscle sparing
urethroplasty versus standard urethroplasty: a comparative study.
Urology. 2018. https://doi.org/10.1016/j.urology.2018.12.028.

23. Baradaran N, Hampson LA, Edwards TC, et al. Patient-reported
outcome measures in urethral reconstruction. Curr Urol Rep.
2018;19:48. https://doi.org/10.1007/s11934-018-0797-9.

24. Arbique GM, Gilleran JP, Guild JB, et al. Radiation exposure during
standing voiding cystourethrography in women. Urology. 2006;67:269–
274. https://doi.org/10.1016/j.urology.2005.08.051.

25. Cousins C. Radiological protection of the patient: an integral part of
quality of care. Health Phys. 2013;105:430–433. https://doi.org/
10.1097/HP.0b013e31829c3536.

26. Belsante MJ, Zhao LC, Hudak SJ, et al. Cost-effectiveness of risk
stratified followup after urethral reconstruction: a decision analysis.
J Urol. 2013;190:1292–1297. https://doi.org/10.1016/j.juro.2013.
04.024.

27. Ward RA, Brier ME. Retrospective analyses of large medical data-
bases: what do they tell us? J Am Soc Nephrol. 1999;10:429–432.
EDITORIAL COMMENT
The meaning of contrast extravasation at the time of post-ure-
throplasty urethrogram is a matter of debate, in particular its
value to predict stricture recurrence. While some studies suggest
a positive correlation with future failure, particularly after graft
urethroplasty (refs. 11, 15 and 18 in the paper), others like a
recent large series from Latin America failed to demonstrate
such association.1

This is frustrating because, conceptually, the finding of
extravasation at 3 weeks suggests that the healing may has not
been perfect, and that part of the reconstruction has probably
been lost and will heal by second intention, leading to fibrosis.
Additionally, exposure of the corpus spongiosum to urine may
trigger inflammation increasing also the risk of periurethral
scarring.

These contradictory findings are most likely due to insuffi-
cient follow up and variable protocols, with diverse defini-
tions of failure. In this scenario, this study has the virtue of
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presenting a large number of patients from 10 expert centers
of excellence, from the Trauma and Reconstructive Network
of Surgeons. A retrospective analysis of a prospectively col-
lected database was performed and extravasation was shown
to have a strong positive predictive value to portend stricture
recurrence at 1 year.

Contrast extravasation is not very frequent and was 4.9% in
this series. It has been shown more prevalent after complex and
graft reconstructions, and more rarely following bulbar anasto-
motic procedures. Because of this, some reconstructive urologists
- about 30% in a recent survey2 - do not perform routine imaging
studies when removing the catheter.

However, that's in the hands of experts. In my opinion, post-
operative urethrography has the value of serving as a quality
control tool for the reconstructive urologist, especially those
who are initiating their experience. It can also influence man-
agement (ie, longer catheterization time) and may evidence
those patients with severe extravasation who are at increased
risk of complications, like fistula or abscess, who may even
need early reoperation. This report adds another significant
value to postoperative imaging.

It is important to note that not all extravasations are the same
and the degree of extravasation is crucial, as minor or contained
extravasations usually are not relevant and may not need a lon-
ger catheterization time. However, more extensive or uncon-
tained extravasations may indicate a more severe healing defect
and may be at a higher risk of failure and acute complications. It
is unfortunate that analysis of the degree of extravasation was
not possible to be done in this study, remaining as an important
subject for future research.

Although the study is limited by a short follow-up (only 1
year) and some possible biases arising from variations in the data
collection, the use of different urethrography techniques and
other factors inherent to this type of studies, the series presents
solid data indicating that, despite a low sensitivity (so the
absence of extravasation does not exclude the risk of stricture
recurrence), the presence of extravasation appears as a strong
predictor of future stricture failure and, as the authors indicate,
those patients should be followed more closely.

Reynaldo G. Gomez, MD, Chief of Urology, Hospital del
Trabajador, Santiago, Chile
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AUTHOR REPLY
The implications of contrast extravasation after urethroplasty
certainly deserves more of our attention and study. An unfor-
tunate limitation of our work was the inability to perform
centralized imaging review given local-only, non-saving fluo-
roscopy units at many sites. In prior work, Grossgold et al
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evaluated extravasation severity and ascribed a 3-tiered grad-
ing system. Among 31 observed leaks (resulting from 91 buc-
cal urethroplasties), 11 were “severe,” and tended to have
worse outcomes at 1 year from surgery.1 As leaks are attenu-
ated by urethrogram technique, truly comparing across tech-
nicians is challenging. In addition, there is no objective
method to standardize mild vs severe. The Potter Stewart
adage “I know it when I see it" may perfectly describe the
current identification of a severe leak.2

We agree that extravasations may represent an undesir-
able pathway for healing. In many ways, extravasation is an
end product of an unknown process. The interplay of surgical
technique, native tissue quality, and inflammation may all
contribute. Urine spillage may trigger spongiofibrosis and
stricture recurrence. When we observe a significant leak,
dogma dictates longer catheterization times with unclear
effect on long-term stricture recurrence rates. The Trauma
and Urologic Reconstruction Network of Surgeons is cur-
rently studying the role of inflammation in urethral stricture
disease (1R21DK115945-01) which hopefully will begin to
shed light on these issues.

The use of post-operative imaging as a quality check tool is an
important point. These data represent the accumulated experience
of experts. Indeed, the same group previously concluded 100 cases
are required to reach urethroplasty proficiency.3 Given challenges
268
with consistent follow up of patients after urethroplasty, a post-
operative image may be the sole opportunity to assess the results of
surgery. For a reconstructive urologist early in their career, post-
operative urethrogram therefore remains essential.
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