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“Close-loop Urethral Stricture:" A Variant of Multiple Urethral Stricture Disease - Its Description, 
Management and Outcome: A Case Report . 

1
Peter Olalekan Odeyemi, 

2
Ibukun Adewumi Okunade, 

1
Najeem Adedamola Idowu, 

3
Olajide Olusegun Abio-

la, 
1
Olaolu Olusegun Olanipekun, 

4
Stephen Ishola Adedokun, 

5
Olusola Tunde Ekunnrin 

1Division of Urology, Department of Surgery, Ladoke Akintola University of Technology Teaching Hospital, Ogbomosho, Nigeria. 2Department of Family Medicine, Bow-

en University Teaching Hospital, Ogbomosho , Nigeria. 3Division of Urology,  Department of Surgery, Bowen University Teaching Hospital, Ogbomosho , Nigeria. 4De-

partment of Surgery, Ladoke Akintola University of Technology Teaching Hospital, Ogbomosho, Nigeria. 4Department of Surgery ,Bowen University Teaching Hospital, 

Ogbomosho , Nigeria. 

Corresponding Author: P.O. Odeyemi;docpeto4all@yahoo.com  

 
ARTICLE INFO 

Article History 

Received: May 14, 2024 

Accepted: September 12, 2024 

Published: October 8, 2024 

Corresponding Author:  
Odeyemi P.O 

Technical Information 

How to Cite: Odeyemi P.O. et al. 
“Close-loop Urethral Stricture”: A 
Variant of Multiple Urethral Stricture 
Disease - Its Description, Manage-
ment and Outcome: A Case Report: 
SLJM 2024;Vol 1(2) pp 105-107. 
https://doi.org/10.69524/sljm.v1i2.70 

Editor-in-Chief: Prof. Kehinde S. 
Oluwadiya, University of Sierra 
Leone Teaching Hospitals Complex, 
Freetown, Sierra Leone. 

Copyright: © 2024, Odeyemi P.O. 
This is an open-access article dis-
tributed under the terms of the 
Creative Commons Attribution 
License, which permits unrestricted 
use, distribution and reproduction 
in any medium, provided the origi-
nal author and source are credited.  

Funding: No funding was received 
for this study. 

Ethical Consideration 

Conflict of interest: The authors 
declare they have no conflicts  of 
interest that are directly or indirectly 
related to the research. 

ABSTRACT 

Urethral stricture disease is an abnormal narrowing and loss of distensibility of the urethra due to 
spongiofibrosis. It is commoner in young adult males. The management of this condition is diverse 
with various factors influencing the choice of  treatment. However, length of the stricture is a major 
determinant of the choice of treatment. Two or more stricture sites close together are also treated as 
long segment stricture. Our aim is to describe a variant of multiple urethral strictures consisting of 
two short segment complete strictures involving the proximal bulbar urethral and urethral meatus 
with intervening significant length of normal urethra "close-loop stricture" in a 46-year old man who 
had traumatic urethral catheterization and was referred to the urology clinic six months following 
suprapubic tube cystostomy. 
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1.   INTRODUCTION 

Urethral stricture is an abnormal non-distensible narrowing of the urethra due to spongiofibrosis. The 
term generally applies to anterior urethra because there is no corpus spongiosum at the posterior 
urethra. Causes of urethral stricture include; infections and trauma, which could be iatrogenic or non
-iatrogenic. Congenital and malignant causes are very rare. The diagnosis of urethral stricture is 
based on history, physical examination, radiographic evaluation which includes retrograde ure-
throgram (RUG) and occasionally with micturating cysto-urethrogram (MCUG)1. Urethral stricture 
could be complete or partial, short or long segment, single or multiple. Common options of treat-
ment include urethral dilatation, direct visual internal urethrotomy (DVIU) and urethroplasty which 
could be anastomotic or substitution.  

One of the major determinants of the choice of treatment is the length of the stricture. Stricture 
length of ≤2cm is often considered as short segment, while stricture length of >2cm is considered as 
long segment stricture2,3. Multiple urethral strictures are treated as single long segment stricture be-
cause they are close together. However, two short segment strictures involve the proximal bulbar 
urethral and urethral meatus with considerable length  of intervening normal urethra, treatment as 
single long segment stricture may be considered an overzealous surgery, requiring replacement of 
the whole anterior urethra. This variant of multiple urethral stricture could be compared  to a close-
loop  obstruction at each end of the anterior urethra; hence, the description of this variant as a ‘close
-loop  urethral stricture’.  

Treatment of urethral stricture is still evolving, no single technique is suitable to all conditions and  
the attending urologist should be familiar with the various methods of managing the condition4-7. In 
gastroenterology,  a close-loop obstruction is a mechanical obstruction in which a single segment of 
bowel is obstructed at two locations without proximal or distal outlets for decompression8-11. This 
terminology has been applied to other hollow viscus without proximal or distal outlets for decom-
pression12.  Thus, a multiple urethral stricture consisting of two short segment strictures with a con-
siderable length of intervening normal urethra, can be termed as 'close-loop urethral stricture’. Our 
aim is to present a patient with close-loop stricture and discuss its management. 
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2.   CASE PRESENTATION 
Mr A.S a 46-year-old man who was referred to Urology Clinic of 
Bowen University Teaching Hospital on account of traumatic ure-
thral catheterization six months earlier. He was worked up for ex-
ploratory laparotomy on account of adhesive intestinal obstruc-
tion. Attempted urethral catheterization resulted in pain and ure-
thral bleeding which necessitated suprapubic tube cystostomy. 
There was no history of purulent urethritis, pelvic trauma, urethral 
instrumentation or haematuria. Examination showed a middle-
aged man with midline abdominal scar and size 18Fr suprapubic 
catheter in situ, spigotted. There was an ill-defined induration at 
the urethral meatus and perineum. Electrolytes, urea and creati-
nine were within normal limits and urine microscopy, culture and 
sensitivity showed no growth. An attempted retrograde ure-
throgram failed due to inability to pass a size 12Fr catheter through 
the external urethral meatus for contrast introduction. Micturating 
cyst-ourethrogram showed termination of the contrast at the prox-
imal bulbar urethra suggesting a complete bulbar urethral stricture 
(Figure .1). Sonourethrogram wasn't done because the facility 
wasn't available. He was planned for substitution urethroplasty. 
Epidural anaesthesia was given with patient in lithotomy position. 
Intra-operatively, attempt at meatotomy was successful with 
drainage of copious cloudy urine which had accumulated in-
between the stricture segments. Attempt at locating the bulbar 
urethral stricture with antegrade and retrograde bougies led to 
opening of the stricture site. Subsequently, the planned urethro-
plasty was abandoned and the patient had urethral dilatation up to 
28Fr (Figure.2). A 20Fr latex catheter was placed as a suprapubic 
catheter, and a 16Fr silicone catheter was used as a urethral 
stent. The urethral catheter was removed two weeks following the 
procedure while the spigotted suprapubic catheter was removed 
one week later. Due to the  lack of  uroflowmetry machine in our 
center, we relied primarily on "crude" flow rate, calculated by di-
viding the urine volume by the voiding time. The value was 18ml/s 
at two years follow up. 

3.  DISCUSSION 

Urethral stricture disease is more common among the middle age 
group. Park et al13 and Santuchi et al14 described mean ages of 
35.5 and 38.0 years  respectively. These were slightly lower than 
our patient's age who was 46 years old. Iatrogenic urethral trauma 
usually results from improper or prolonged catheterization and 
accounts for 32% of stricture.15 This is similar to our patient who 

had iatrogenic bulbar urethral stricture from traumatic catheteriza-
tion. The aetiology of the meatal stenosis could not be ascertained 
in our patient. It was probably due to micro-trauma during cathe-
terization or reaction to latex catheter. Radiographic and endo-
scopic assessments are the main stay of diagnosis after sugges-
tive history and examination. Baseline investigations such as: elec-
trolytes, urea and creatinine, full blood count and urine micro-
scope, culture and sensitivity (MCS) are important1. Contrast radi-
ographic evaluation of the urethra is best achieved by retrograde 
urethrogram (RUG), and with micturating cysto-urethrogram 
(MCUG) to determine the length, number and completeness of the 
stricture1. 
Urethrocystoscopy can determine the presence of stricture but 
cannot delineate the length. Sonourethrogram is an ultrasound 
evaluation of the urethra. It shows the density of spongiofibrosis.16 
We relied mainly on MCUG due to the peculiarity of this type of 
stricture involving the short segment of the proximal bulbar ure-
thral and urethral meatus. The surgical option depends on the 
length, number, site and completeness of the stricture couples 
with the surgeon choice. The goal of urethral dilatation is to stretch 
the scar without producing additional scarring. Our patient had 
bulbar urethral stricture dilatation using bougie dilator after mea-
totomy and has been voiding satisfactorily as at 2-year follow-up. 
In the absence of uroflowmetry machine, crude flow rate done by 
dividing the urine volume by the voiding time was 18ml/s. In a 
study by Ajape et al, 30 out of 43 patients with close-loop obstruc-
tion had bouginage and prostatectomy with satisfactorily out-
comes. The type of our patient's urethral stricture, though multiple 
(two short segments strictures), does not fit in to multiple urethral 
strictures in terms of the management. Multiple urethral strictures 
are managed as long segment stricture because the affected ure-
thral segments are usually close together. Due to the uniqueness 
of our patient’s strictures, with  significant length of intervening 
normal urethra, each stricture site was managed separately with 
meatotomy of the meatal stricture and urethral dilatation for bulb-
ar urethral stricture. A close-loop obstruction is a mechanical 
obstruction in which a single segment of bowel is obstructed at 
two locations8-11. This terminology could be applied to other hollow 
viscus without proximal or distal outlets for decompression12. We 
propose that two short segments strictures involving the proximal 
bulbar urethra and urethral meatus with intervening significant 
length  of normal urethra ('close-loop urethral stricture') be man-
aged separately instead of being managed as single long segment 
stricture. 
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Figure1: MCUG Showing Termination of the Contrast at the Bulbar 
Urethra  Figure 2: Showing Meatotomy  
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3.1  Conclusion 
We propose that two short segment strictures involving the proxi-
mal bulbar urethra and urethral meatus with considerable length 
of intervening normal urethra 'close-loop urethral stricture'  should 
have each stricture site  treated separately. 

3.2        Ethical Issues 
The informed consent of the patient was obtained, and the confi-
dentiality of the patient and their personal health information was 
maintained.            

REFERENCE 

1. CSong L, Xie M, Zhang Y, Xu Y. Imaging techniques for the 
diagnosis of male traumatic urethral strictures. J Xray Sci 
Technol. 2013; 21(1): 111-23. 

2. Obi A.O. Short segment bulbar urethral strictures: Review 
of 48 cases managed in a resource-poor setting. Niger J 
Clin Pract 2017; 20: 1020-6. 

3. Kulkarni SB, Joshi PM, Venkatesan K. Management of pan-
urethral stricture disease in India. J Urol. 2012; 188: 824-
30. 

4. Barbagli G, Sansalone S, Djinovic R, Romano G, Lazzeri M. 
Current controversies in reconstructive surgery of the ante-
rior urethra: a clinical overview. Int Braz J Urol. 2012; 38: 
307-16. 

5. El-Kassaby A, AbouShwareb T, Atala A. Randomized com-
parative study between buccal mucosal and acellular 
bladder matrix grafts in complex anterior urethral stric-
tures. J Urol. 2008; 179: 1432-6. Erratum in: J Urol. 2008; 
179: 2490. 

6. Fiala R, Vidlar A, Vrtal R, Belej K, Student V. Porcine small 
intestinal submucosa graft for repair of anterior urethral 
strictures. Eur Urol. 2007; 51: 1702-8. 

7. Hussein MM, Moursy E, Gamal W, Zaki M, Rashed A, 
Abozaid A. The use of penile skin graft versus penile skin 
flap in the repair of long bulbo-penile urethral stricture: a 
prospective randomized study. Urology. 2011; 77: 1232-7 

8. Balthazar EJ. CT of small-bowel obstruction. Am J Roent-
genol. 1994; 162: 255–61. 

9. Balthazar E, Birnbaum B, Megibow A, Gordon R, Whelan C, 
Hulnick D Closed-loop strangulating intestinal obstruction: 
CT signs. Radiology 1992; 185(3): 769–75. 

10. Frager DH, Baer JW. Role of CT in evaluating patients with 
small-bowel obstruction. Semin Ultrasound CT MR. 1995; 
16: 127–40. 

11. Megibow AJ. Bowel obstruction: evaluation with CT. Radiol 
Clin North Am 1994; 32: 861–70. 

12. Ajape AA, Babata AL, Kura MM, Bello JO, Aremu IB. “Close-
loop” urethral obstruction: Clinico-radiological features 
and management consideration in a resource-constraint 
environment. African Journal of Urology. 2013: 31; 19(1). 

13. Park S, McAninch JW. Straddle injuries to the bulbar ure-
thra: Management and outcome in 78 patients. J Urol. 
2004; 171: 722-5. 

14. Santucci RA, Mario LA, McAninch JW. Anastomotic ure-
throplasty for bulbar urethral stricture: Analysis of 168 
patients. J Urol. 2002; 167: 1715-9. 

15. Davis NF, Quinlan MR, Bhatt NR, Browne C, MacCraith E, 
Manecksha R, et al. Incidence, Cost, Complications and 
Clinical Outcomes of Iatrogenic Urethral Catheterization 
Injuries: A Prospective Multi-Institutional Study. J Urol. 
2016; 196 (5): 1473-77.  

16. Shahsavari R, Bagheri SM, Iraji H. Comparison of Diagnos-
tic Value of Sonourethrography with Retrograde Urethrog-
raphy in Diagnosis of Anterior Urethral Stricture. Open Ac-
cess Maced J Med Sci. 2017; 5(3): 335-39.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Management of Close-loop Urethral Stricture  

Odeyemi P.O. et al. SLJM Vol 1(2) 2024. https://doi.org/10.69524/sljm.v1i2.70 




