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that of 144 urethroplasties done at Enugu between 
1989 and 1998 for urethral stricture, 4 3. 8% were 
posHraumatic in origin, 36.1% post~intlammatory 
and 20.1% iatrogenic (post-catheterization). 

The location of urethral stricture detetmines the 
trea~;nent plan and urethral reconstruction choice 
for individual patient. Also. knowing the aetiology 
of urethral stricture allow development of 
preventive strategies to reduce the incidence and 
associated healthcare expenditure on the treatment 
of urethral stricture disease. 

Many studies have been carried out on the pattern 
of urethral stricture in the subregion but none has 
specitically looked at the aetiology and 
distribution of urethral stricture in males. The aim 
of this study is to determine the aetiology of 
urethral stricture and the location of the stricture in 
the urethra in men seen at the urology division in 
our hospital. 

Patients and Methods 
This is a retrospective study of patients with 
diagnosis of urethral stricture. All patients had full 
evaluation for urethral stricture. The study covered 
a period of5 years from April 2010 to March 2015. 
The case notes of patients with urethral stricture of 
the Urology division of the Jos University 
Teaching Hospital (JUTH) within the study period 
were retrieved and information on demographic 
data, cause of stricture, location of stricture, l.ength 
of stricture sought. The data was subjected to 
statistical analysis with SPSS version 21. 

By consensus, the term stricture is applied only to 
the constriction that affects the anterior urethra 
while elsewhere the terms distraction, contracture 
or stenosis is preferred~. We, however for ease of 
discussion classified urethral stricture into anterior 
strictures (penile, bulbar, pananterior, multifocal) 
and posterior strictures (-bulbomembranous, 
bladder neck) 

Results 
A total of l 03 patients with urethral stricture 
presented during the five-year study period. The 
mean age of patients was 43 ±18 (range, 5-78 
years). 

Urethral infection caused most (48.5%) of the 
urethral strictures. Straddle injury (6.8%), pelvic 
fracture urethral injury (12.6%), gunshot injury 
(3.9%}, impalement injury (1%) were the cause of 
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traumatic stricture. Idiopathic and iatrogenic 
strictures were found in 9. 7% and 17.5% of patients 
respectively (Table 1), 

Anterior strictures were the most common. Bulbar 
urethra was the most common location (56.3%) for 
the anterior urethral strictures. Fourteen ( 13.6%) 
patients had penile stricture while 7(6.8%) and 
9(8.7%) patients had multifocaJ and pan-anterior 
(extensive) urethral strictures respectively. 
Posterior strictures were located in the 
bulbomembranous junction (7.8%) and bladder 
neck(2%). (Tablc2) 

Table 1: Aetiology of urethral stricture 
Aetiology Number Percelllage 

Infection so 48.S 

Trau.na 43 417 

F.~ternal trauma 25 24.3 

Straddle in~.ry 6.8 

Pelvic fmclure 13 12.6 

Gun shot 4 39 

lmpJiemement 

injury 

lnlcm~l (Iatrogenic) 18 175 

Hypospadias rcJ)3ir 3 

Cathet~l refate<l II 

Cystoscopy 

TURP 

rdiopathic (Unkoowll) 10 9.7 

Total IOj 100 

Table 2: Loc:ation of urethral stricture 
Locarion Number Percenlage 

Anterior 93 90.3 

Bulbar 58 56.3 

Penoscrotal 5 4.9 

Penile 14 13.6 

Mullifocal 7 6.8 

l>lln-nntcrior(Extensive) 9 8.7 

Posterior 10 9.7 

Bulbomcmranous 8 7.~ 

tll:lddc r neck 2 2 

Total 103 100 
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Discussion 
Our study revealed urethral infection as the 
commonest cause of urethral stricture. This finding 
agrees with that oflbrahim6 and colleagues who, in 
their study of one-stage urethr9plasty tor strictures 
in North-eastern Nigeria · found · that 58.2% of 
urethral strictures were due to 'infection. Ahmed 
and Kalayi', in a similar study in Zaria also found 
that infection cause stricture in 51% of cases. 

In some urban centres in developing countries and 
in developed countries trauma has become the 

· leading cause of urethra£ stricture disease•· 9
• 

10
• 

. Different mechanisms of trauma give rise to 
urethral stricture. In our study trauma was the 
second leading cause of urethral stricture with 
external trauma accounting for more of the 
strictures than the internal (iatrogenic) trauma. 
Daniel

11 and colleagues, in a multicentre analysis of 
male urethral stricture found that iatrogenic trauma 

and America. this is a ~.:ommon cause of penile 
urethral strictun.:. In the revit!w by Daniel 11 and 
colleague, Lichen sckrusis was the cause of 
stricture in up to 22~~. of patients in India. 

Majority (12.6%) o l'Lh~ posterior stricture followed 
pelvic fracture in our study. In many series, pelvic 
fracture accoun ts J()r 5-25% of urethral stricture1

'·'
8

• 

Pelvic fracture commonly !.::ads to distraction 
d~fection ofthc bulbomcmbrnnousjunction. 

Conclusion 
Infection remains the commonest cause of urethral 
stricture in our envi ronment as it is in many 
communities in sub-Saharan African countries. 
Post-infection urdhral and other cause of external 
urethral injury commonly affects the bulbar urethra, 
making the bulbar urethra the commonest location 
for the stricture d[seasc. 

References was the commonest cause of urethral stricture in 
Italy and USA. He attributed.this finding to high 
level of transurethral surgical interventions in those 
countries. In south-eastern Nigeria, NwoforJ and 
colleagues as well as Aghaji and Odemena• have, in 
their separate studies reported that currently trauma 2. 
is the leading cause of urethral stricture in that 
region of the country. 
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