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Research progress on the etiology.diagnostic evaluation and treatment strategies of

anterior urethral strictures in children
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ABSTRACT : Anterior urethral stricture in children is relatively rare. Its clinical manifestations mainly include persistent lower
urinary tract obstruction, recurrent urinary tract infection and bladder dysfunction. In severe cases, it may even involve the
upper urinary tract and affect long-term urogenital function. Unlike adult cases, pediatric anterior urethral stricture is
predominantly attributable to iatrogenic and traumatic causes.among which post-hypospadias stricture represents the subtype
most characteristic of pediatric urology and the most challenging in terms of reconstruction. Diagnosis should be based on a
detailed medical history, voiding symptoms, and physical examination, in conjunction with uroflowmetry, post-void residual,
retrograde urethrography, voiding cystourethrography, and urethroscopy, so as to provide a comprehensive assessment of
stricture location, extent of disease. degree of obstruction, spongiofibrosis, and local tissue conditions. Treatment strategies
should be guided primarily by etiology and preoperative stratification. Dilatation or direct visual internal urethrotomy may be
cautiously considered for localized, primary,non-obstructive strictures,although their long-term efficacy is limited. Focal bulbar
strictures are generally more suitably managed by radical open reconstruction, whereas more extensive, recurrent, post-
hypospadias,or inflammatory strictures often require substitution urethroplasty using buccal mucosa or staged reconstruction.
Outcome assessment should not rely solely on short-term urethral patency, but also incorporate voiding symptoms,
uroflowmetry, post-void residual, and when necessary, imaging evaluation. Long-term follow-up through puberty and early
adulthood is essential to identify delayed obstruction as well as long-term voiding and sexual functional outcomes. At present,
evidence in the field of pediatric anterior urethral stricture management remains predominantly derived from retrospective
single-center studies, outcome measures are not standardized, and long-term follow-up data across puberty are insufficient.
Future research should focus on establishing pediatric-specific stratification systems and core outcome measures, as well as
strengthening multicenter prospective studies, in order to optimize individualized reconstructive strategies and long-term

functional outcomes.
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