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Research progress of lingual mucosal graft for urethral stricture

YANG Haoxuan', LI Jun"?, TANG Sheng', HE Mingyang', CHEN Jiangtao’, XU Zhijie’, KAN Jinlong®,
XUE Wenyong' ,QI Jinchun'

(1. Department of Urology, The Second Hospital of Hebei Medical University, Shijiazhuang 050000;
2. Department of Urology. Xinle City Hospital, Shijiazhuang 050700; 3. Department of Urology, Handan
Hangang Hospital, Handan 056001, China)

ABSTRACT : Urethral stricture has always been a therapeutic challenge in urological clinical practice. In recent years. lingual
mucosal grafts have gradually become an important material for urethral reconstruction due to their histological properties,
providing a favorable option for repairing urethral strictures caused by various etiologies, especially complex cases. The
continuous refinement of lingual mucosal urethroplasty has also provided technical support for urethral reconstruction and
repair. With technological advancement,lingual mucosa and its engineered materials are expected to play an even broader role in
urethral reconstruction and repair. This article reviews the biological characteristics, clinical applications,surgical techniques and
advances in tissue engineering of lingual mucosal grafts,aiming to provide reference for clinical practice.

KEY WORDS : urethral stricture; lingual mucosa; lingual mucosa urethroplasty; tissue engineering
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