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that of 144 urethroplasties done at Enugu between
1989 and 1998 for urethral stricture, 43.8% were
post-traumatic in origin, 36.1% post-inflammatory
and 20.1% iatrogenic (post-catheterization).

The location of urethral siricture determines the
trea’.nent plan and urethral reconstruction choice
forindividual patient. Also, knowing the actiology
of wurethral stricture allow development of
preventive strategies to reduce the incidence and
associated healthcare expenditure on the treatment
of urethral stricture discase. '

Many studies have been carried out on the pattern
of urethral stricture in the subregion but none has
specifically 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 ot 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 urcthral stricture. All patients had full
evaluation for urethral stricture. The study covered
aperiod of 5 years from April 2010 to March 20135,
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, length
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 atfects the anterior urethra
while elsewhere the terms distraction, contracture
or stenasis is preferred’. We, however for ease of
discussion classified urethral stricture into anterior
strictures (penile, bulbar, pananterior, muitifocal)
and posterior strictures (-bulbomembranous,
bladder neck)

Results

A total of 103 patients with urethral stricture
presented during the five-year study period. The
mean age of patients was 43 +!8 (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 imjury
(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 antertor urethral strictures. Fourteen (13.6%)
patients had penile stricture while 7{6.8%) and
9(8.7%) patients had multifocal and pan-anterior
(extensive) wurethral strictures respectively.
Posterior strictures were located in the
bulbomembranous junction (7.8%) and bladder
neck (2%}. {Table2)

Table 1: Aetiology of urethralstricture

Actinlogy Number Fercenlage
Infection 50 435
Trauma 43 07
External travma 25 243
Straddle inpary 1 58
Pelvic fraclure 13 2.6
Crun shot 4 19
Impakemnement i 1
injury
Faternal (Jatrogenic) H 17.5
tlypospadias repair 3
Catheter refated IH
Cystlascopy 1
TURP 3
fdiopathic (Unkrown} 12 97
Tetal 1903 100}

Table 2: Location of urethral stricture

Location Number Percentage
Anferior 43 ?0.3
Dulbar 58 56.3
Penascrota 5 4.9
Peaile {4 13.6
Multitocn] 7 6.8
Pan-nnterion Extensive) 9 87
Posterior 10 9.7
Buibomemmnous 8 7.8
Bladder neck 2 2
Total 103 {01
2
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Discussion

Our study revealed urethral infection as the
commoness cause of urethral stricture, This finding
agrees with that of Ibrahim® and colleagues who, in
their study of one-stage urethroplasty for 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 5 1 % of cases.

In some urban centres in developmg countries and
in developed countries trauma has become the
- leading cause of urethraf stricture disease™ * .
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 intemnal (iatrogenic) trawma.
Daniel" and colleagues, in a multicentre analysis of
male urethral stricture found that iatrogenic traumna
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-eastemn Nigeria, Nwofor’ and
coileagues as well as Aghaji and Odemena’ have, in
their separate studies reported that currently trauma
is the leading cause of urethral stricture in that
region of the country. :

The difference in the reported aetiology of urethral
stricture disease is therefore determined by
geographic region. With the advent of effective
antibiotics treatinent, urethral infection has been
less commonly associated with urethral stricture.
Our hospital is located in urban centre; however it
serves many rural, agraran and cattle rearing
popuiations in the north-central Nigeria. There is
still high prevalence of gonococeal urethritis in
many communities in sub-Saharan African
countries”, Most of these communities still lack
access to quality health care.

Commonly, urethral strictures are located in the
anterior urethra’ ™, In this study of all the strictures
56.3% were located in the bulbar urethra. Post-
infective stricfures are usually confined fo the
anterior urethra, mostly the bulbar urethra and may
be single or multiple”. In a ten year retrospective
study of'the outcome of urethroplasty at JUTH, Jos,
in thirty-two patients, Dakum” and colleagues
noted that 29(90.6%) of the strictures were located
in the anterior urethra. In this study, no patient
presented with inflammatory stricture due to lichen
sclerosis in our study. In contrast, in Europe, Asia
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and America, this 15 2 common cause of penile
urethral stricture. [n the review by Daniel ' and
collea},ue Lichen sclerosis was the cause of
stricfure inup te 22% o patients in India.

Majority (12.6%} o! the posterior stricture followed
pelvic fracturc in our bfudy In many series, pelvic
fracture accounts lor 5-25% of urethral stricture” "
Pelvic fracture commonly leads to dxstmcuon
defection of'the bulbomembranous junction.

Conclusion

Infection remains the commonest cause of urethral
stricture in our environment as it is in many
communities in sub-Saharan African couniries.
Post-infection urethral and other cause of cxternal
urethral injury commoniy affects the bulbar urcthra,
making the huibar urethra the commonest focation
for the stricture discase.
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