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Analysis on clinical diagnosis and treatment in 73 cases of children urethral injury’
Li Tianyi,Liu Xing Chen Jinjun ,Dong Junjun ,Liu Junhong . He Dawei ,Lin Tao,Li Xuliang .Wei Guanghui®
(Department of Urology sAf filiated Children’s Hospital ,Chongqing Medical University ,Chongging 400014 ,China)

Abstract: Objective To summarize the diagnosis and treatment of urethral injury in children.and to discuss the effective treat-
ment method. Methods The retrospective analysis was performed on the data of 73 cases of children urethral injury in this hospital
during recent 10 years. Results 66 cases were male,7 cases were female,aged 1—15 years old(average 7 years old). In the male ca-
ses,there were 8 cases of anterior urethral injury,10 cases of bulbous urethral injury.44 cases of posterior urethral injuries and 4
cases of bladder neck injury;in the female cases,there were 6 cases of urethral injury and 1 case of bladder neck injury. The once
cure rate of urethral realignment was 78. 6 % , which of stage | urethral anastomosis was 80% and which of stage I[ urethral repair
was 69. 6 %. Conclusion Different operation modes have their advantages and disadvantages. The corresponding treatment scheme
should be formulated according to the comprehensive assessment of the patient’s general condition and damage types.
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