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Retrograde Balloon Catheter Dilatation of Urethral Stenosis
—Experience in Benign Prostatic Hypertrophy and Postoperative Urethral Stricture——
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Department of Radiology, Nagoya University School of Medicine
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Retrograde transurethral balloon dilatation of urethral stenosis was performed in five patients:
four patients with benign prostatic hypertrophy and one with urethral stricture following open
prostatectomy. Significant resolution of symptoms of dysuria was seen in four patients throughout the
follow-up period of 12 to 18 months. A balloon diameter of 25 mm was considered to be necessary for
prostatic hypertrophy. The unsatisfactory result in one patient with prostatic hypertrophy was
believed to be caused by incomplete dilation due to a small balloon diameter. Mild transient hematuria
was seen in all cases. Only one patient with postoperative urethral stricture complained of pain during
balloon inflation, while other patients with prostatic hypertrophy did not complain of any apparent
pain. We conclude that this technique is a safe and effective method of treatment for prostatic

hypertrophy and other urethral srtictures.
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Table 1 Data on Patients of Retrograde Balloon Dilatation of Urethral Stenosis

Cause Balloon Duration of Clinical
Case Age of Symptoms Size Inflation Resuits Follow-up
Stenosis (mm) (min)
1 62 BPH* Retension 20 10x2 Temporary Suprapubic
improvement prostatectomy
required
2 65 BPH Dysuria 25 10 Lasting No clinical
Nocturia improvement recurrence
at 18 month
3 79 BPH Dysuria 25 10x 2 Lasting No clinical
Nocturia improvement recurrence
at 16 month
4 68 BPH Dysuria 25 10 2 Lasting No clinical
octuria improvement recurrence
at 12 month
5 73 Stricture Dysuria 20 10x 2 Lasting Repeat dilatation
following improvement at 3 month
suprapubic No clinical
prostatectomy recurrence

after 11 month

*BPH = Benign prostatic hypertrophy
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Fig. 1 Prostatic hypertrophy in 65-year-old man (Case 2).
(a) Retrograde urethrogram before dilatation shows narrowed prostatic urethra
due to enlarged prostatic tissue indenting extrinsically into the urethra. A skin
needle is placed at the level of the external sphincter. (b) Dilatation balloon is
fully inflated. Note that the proximal marker of the balloon is at the level of the
sphincter. (c) Postdilatation retrograde urethrogram showing significant
increase in caliber of the prostatic urethra.
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Fig. 2 Postprostatectomy urethral stricture in 73-year-old man (Case 5).
(a) Retrograde urethrogram before dilatation shows marked narrowing of the
proximal bulbous and membranous urethra. A skin needle is placed to mark the
site of stenosis. Note the large caliber of the penile urethra and bulbous cone on
contrast injection. (b) Balloon inflation with residual “waist” defect at stenosis.
(c) Balloon is fully inflated until the “waist” has disappeared. (d) Postdilatation
retrograde urethrogram showing improved caliber of the urethra.
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