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Development trends and research hotspots of urethral stricture (1980-—2025) : based

on a cutting-edge research methodology
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ABSTRACT: Objective  To systematically analyze the rescarch status of urethral stricture during 1980 and 2025 using
bibliometric methods.and to clarify the research hotspots and development trends in this field. Methods The Chinese and
English literature related to urethral stricture was retrieved in the Web of Science Core Collection and China National
Knowledge Infrastructure (CNKI) published during Jan.1,1980 and Dec.31,2025. Based on the inclusion and exclusion
criteria, visual and bibliometric analyses were conducted on publication trends, contributing countries, institutions, authors,
journals and keywords using tools including VOSviewer, CiteSpace,and Scimago Graphica. Results A total of 5600 English
and 6122 Chinese publications were included. Annual publication volume and citation frequency grew steadily over this period.
The United States ranked the first in total publication output,followed by China. Shanghai Jiao Tong University and University
of California,San Francisco were identified as the core research institutions,while Prof. Fu Qiang and Prof. Breyer Benjamin
N. were the most high-yield authors. The core journals included the Journal of Urology, Urology, and BJU International.
Research hotspots focused on grafts materials for urethral stricture repair,iatrogenic urethral stricture following transurethral
resection of the prostate and radical prostatectomy, and guideline-based standardized diagnosis and treatment. The overall
research focus has shifted toward minimally invasive techniques, material innovation and evidence-based management strategies.
Conclusion Research enthusiasm and academic influence in the ficld of urethral stricture have steadily increased.and China
has become an important contributor to international research. Future work should strengthen domestic and international
collaboration, focusing on optimizing graft materials, preventing iatrogenic stricture, and standardizing diagnostic and
therapeutic practices to promote the high-quality development of this field.
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