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Experience with the application of longitudinal versus circular pedicled penile skin

flap in anterior urethral stricture surgery
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(Department of Urology, Xinhua Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai
200092, China)

ABSTRACT :Objective To conduct a comparative analysis of the clinical experience and outcomes of repairing various types
of anterior urethral strictures using longitudinal and circular pedicled penile skin flaps. and to clarify the indications and
advantages of the techniques. Methods A retrospective clinical study was conducted on the clinical data of 42 patients with
anterior urethral strictures admitted to our department during 2017 and 2024. Patients were divided into the longitudinal flap
group (n=27) and circular flap group (n=15) according to the technique used for the harvest of pedicled flaps. Comparisons
were performed regarding surgical efficacy,postoperative penile appearance,erectile function,and perioperative complications.
Clinical indications for the techniques were analyzed. Results At the 3-month follow-up.in the longitudinal flap group.
25 patients (92. 59%) voided smoothly, with a mean maximum urinary flow rate (Qmax) of (16.09 4+ 2. 78) mL/s;
complications included recurrent stricture in 2 cases;and penile appearance after minor revision was essentially normal. In the
circular flap group,13 patients (86.67 %) voided smoothly.with a mean Qmax of (16.18+3.83) mL/s.complications included
recurrent dysuria (Qmax =8 mL/s) in 1 case and urethral diverticulum formation (Qmax=9.8 mL/s) in 1 case, and the
postoperative penile appearance resembled that after circumcision. Preoperative and 3-month postoperative Qmax and
international index of erectile function 5 (IIEF-5) scores showed no statistically significant differences between the two groups
(P>>0.05).Conclusion Both of the longitudinal and circular pedicled penile flaps are effective for the repair of anterior
urethral strictures. The longitudinal flap is better suited for localized, short-segment strictures of the penile urethra (used for
penile urethral strictures <<6 cm); the procedure is relatively straightforward,but meticulous refinement is required to achieve
an optimal cosmetic appearance. Owing to the greater available harvest length and flexible transfer, the circular flap is a
preferred option for long-segment or multifocal complex strictures (used for penile, scrotal, and bulbar/membranous urethral
strictures <<12 c¢m) . Both methods provide reliable urethral reconstruction using a pedicled. in-situ tissue flap. The choice of
technique should be individualized according to the anatomical characteristics of the strictures.
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