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Efficacy and safety of dorsal embedded buccal mucosa urethroplasty with
Asopa in the treatment of urethral stricture

WANG Lei,LUO Zi-jing ,ZHANG Ai-min, XU Xue-jun, LI Kai-ning, WANG Xing-wei, LIU Jing
( Department of Urology Surgery ,the First Hospital of Hebei Medical University ,Shijiazhuang 050031, Hebei , China)

[ Abstract] Objective: To investigate the efficacy and safety of dorsal embedded buccal mucosa urethroplasty with Asopa in the
treatment of urethral stricture. Methods; A total of 107 patients with long-segment anterior urethral stricture were prospectively included
as observation objects,and they were grouped according to the different treatment options selected by the patients. Patients in the obser-
vation group received embedded buccal membrane urethroplasty at the dorsal side of Asopa (n =54) ,while patients in the control group
received traditional oral mucosal urethroplasty (n =53). Relevant perioperative indicators of patients in the two groups were collected,
including hospitalization time,time with urinary catheter, intraoperative bleeding volume and operation time. The preoperative and post-
operative mean maximum urine flow,the rate of surgical failure and the incidence of postoperative urethral and oral complications in the
two groups were counted,and the differences of preoperative and postoperative quality of life scores between the two groups were com-
pared. Results; The hospital stay in the observation group was significantly shorter than that in the control group (P <0.05). There was
no significant difference in the average maximum urine flow before and 6 months after operation between the two groups (P >0.05).
The improvement effect in the observation group was significantly better than that in the control group 1 week and 1 months after opera-
tion (P <0.05). After surgical treatment,the average maximum urine flows of patients in the two groups were significantly increased,
and the improvement effect in the observation group was significantly better than that in the control group (P <0.05). A reexamination
of urography 12 months after surgery revealed a good patency of the urethra and a smooth flow of urine. There was no significant differ-
ence in the incidence of postoperative urethral complications or surgical failure between the two groups (P >0.05). No massive oral

hemorrhage or hematoma was noticed in the patients of the two groups. In the observation group,27.78% of the patients had difficulty in
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pronouncing words,and 9. 26% of the patients had abnormal taste, which was significantly lower than those in the control groups
(66.04% and 28.30% ,P <0.05).3 months after operation, the health self-cognition scores and the physiological, psychological and
social function scores of the patients in the two groups were all lower than those before operation. The life quality scores of each dimen-
sion in the observation group were obviously lower than those in the control group (P <0.05). Conclusion: The clinical effect of Asopa
dorsal embedded buccal mucosa urethroplasty in the treatment of long anterior urethral stricture is reliable. It can effectively increase the

urine flow of patients,improve the postoperative quality of life of patients,and reduce the incidence of postoperative oral complications.

It will not significantly increase the postoperative urethral complications and has high safety.

[ Key words] Urethral stricture; Asopa dorsal embedded ; Buccal mucosa; Urethroplasty ; Efficacy ; Safety analysis
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