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From January 2009 to December 2012, a total of 31 patients with anterior
urethral strictures underwent high-pressure balloon dilation (HPBD), while
another 25 cases were treated by direct vision internal urethrotomy (DVIU).

(a) The appearance of urethral stricture at the beginning of the HPBD
procedure. (b) The high pressure balloon catheter was inserted
through the stricture segment over the guide wire.
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Kaplan-Meier curves predicting stricture-free rate after HPBD and DVIU: (A)
Survival analysis demonstrated no significant difference at 36 months
(p=0.21). (B) Survival analysis showed significantly higher stricture-free rate
in the HPBD group at 12 months (p=0.02).
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Conclusion

HPBD might be an alternative for the treatment
modality of anterior urethral stricture disease.
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