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Female Urethroplasty Using a Labia Minora Flap:

A Case Report

Labia Minér Flebi Kullanilarak Kadin Uretroplastisi: Olgu Sunumu
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ABSTRACT Female urethral stricture (FUS) is a rare condition con-
tributing to bladder outlet obstruction in women with lower urinary
tract symptoms. This case report details a 54-year-old female patient
presenting with voiding difficulties following multiple traumatic
catheterizations. Diagnostic tests revealed a maximum urine flow rate
of 6.9 ml/sec and a significant post void residual volume of 280 ml.
Under general anesthesia, urethroplasty was performed using a labia
minora pedicle flap. The procedure involved dissecting the periurethral
tissues, preparing an appropriate-sized flap from the right labia minora,
and suturing it to close the incised distal urethral stricture over a 20 Fr
catheter. Postoperative recovery was successful, with uroflowmetry
showing a maximum urine flow rate of 35.7 ml/sec and no residual
urine | month after surgery. At the 1-year follow-up, the patient re-
ported no further voiding issues, demonstrating the efficacy of the labia
minora flap technique for FUS repair.
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OZET Kadin iiretra darlig1 [female urethral stricture (FUS)], alt {iriner
sistem semptomlari olan kadinlarda mesane ¢ikis tikanikligmimn seyrek
goriilen sebeplerinden biridir. Bu olgu sunumunda, ¢oklu travmatik ka-
teterizasyon sonrasi idrar yapma giicliigii sikayetiyle basvuran 54 ya-
sindaki bir kadin hasta ele alinmigtir. Tan testleri, maksimum idrar akis
hizinin 6,9 ml/sn ve iseme sonrasi artik idrarin 280 ml oldugunu gos-
termistir. Hastaya genel anestezi altinda, labia minora flebi kullanilarak
tiretroplasti yapilmustir. Prosediir, periiiretral dokularin diseksiyonu, sag
labia minoradan uygun boyutta bir flebin hazirlanmasi ve darligin 20 Fr
kateter lizerinden insize edilen distal iiretra kismin1 kapatmak igin siitiire
edilmesini icermektedir. Ameliyat sonrasi iyilesme basarili gegmis, bir
ay sonraki tiroflowmetrik incelemede maksimum akim hizi 35,7 ml/sn
ve igeme sonrast artik idrar olmadig1 gosterilmistir. Bir yillik takipte
hasta, idrar yapma problemi olmadigini belirtmistir. Labia minora flebi
teknigi FUS onariminda etkili bir yontem olarak gosterilmistir.

Anahtar Kelimeler: Uretra; iiretra darlig1; cerrahi flepler

Female urethral stricture (FUS) is a rare disease.
In a review paper, Hoag and Chee reported that blad-
der outlet obstruction was between 2.7-8% of women
with lower urinary tract symptoms and FUS was re-
sponsible for between 4-18% of these cases.! Even if
some cases are idiopathic, different etiologies in-
cluding trauma, iatrogenic injury, infection, malig-
nancy, and radiation may be found in some patients
with FUS.?? Although no widely accepted definition
for FUS is currently available, an anatomical nar-
rowing between the bladder neck and distal urethra

less than 14 Fr is considered FUS. This means insuf-
ficient urethral caliber for catheterization.*> There are
some concerns among surgeons that female urethro-
plasty is a rare disease, lack of experience, and some
potential risk of complications (e.g., urinary inconti-
nence).’

In this case report, we present a female patient
who had difficult voiding related to distal urethral
stricture after traumatic urethral multiple catheterisa-
tions in whom we performed urethroplasty using a
labia minora flap.
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I CASE REPORT

A 54-year-old female patient applied to our clinic with
complaints of difficulty in urination and straining to
urinate. She had a history of multiple traumatic ure-
thral catheterisations. Maximum urine flow rate was
6.9 ml/sec and post voiding residual urine was 280 ml
(Figure 1). The diagnosis of urethral stricture was
made with these results combined with clinical com-
plaints. Under general anesthesia, the patient was po-
sitioned in the lithotomy posture. The labia minora
were held back using sutures or a Lone Star retractor
to achieve optimal visualization of the vestibule, ure-
thral meatus, and vaginal introitus. Urethral catheter
was not placed due to the narrowing of urethral lumen.
The urethra was carefully entered with a semi-rigid
ureterorenoscope (URS) (7.5 Fr). Proximal urethral
lumen, bladder beck and bladder were observed. Prox-
imal part of the urethra and bladder neck were nor-
mal. There was trabeculations in the bladder. A
guidewire (0.035 inch) was placed through sem-rigid
URS into the bladder. Normal saline was injected in
periurethral tissues to dissect easily anterior vaginal
wall from urethra. After placing 2 stay sutures at 3 and
9 o’clock positions, a vaginal flap was obtained by
making an “inverted U-shaped” vaginal incision on
the anterior vaginal wall. The upper border of the flap
was just below the urethra. Then uretral lumen was
opened ventrally up to seeing healthy urethral mucosa.

Az Akrgtak) Sircky | Ovtatama Algtaki Siroky

FIGURE 1: Preoperative uroflowmetry.
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FIGURE 2: Postoperative uroflowmetry.

Length of narrow part of the urethra was 2 cm. Flap
urethroplasty was planned using labia minora pedicle
flap. After placing 20 Fr urethral Foley catheter, labia
minora pedicle flap on right side was prepared in ap-
propriate size to close distal urethral part. After ob-
taining a flap pedicle of sufficient length to avoid flap
tension after suture, the distal urethra was closed with
this flap using a 5/0 polyglactin suture over 20 Fr ure-
tral Foley catheter. After hemostasis control, urethra
and flap were covered using anterior vaginal wall flap.
Labia minora area taken flap from right side was pri-
marily sutured using 4/0 Vicryl. For hemostasis, a
vaginal tampon impregnated with povidone iodine
was inserted. Vaginal tampon was removed after 24
hours. Urethral catheter was removed in 3™ weeks.
Postoperative uroflowmetry in 1% month was found
that Qmax was 35.7 ml/sec and there was no residual
urine after voiding (Figure 2). In 1% year control, there
is no voiding problem in the patient. Informed con-
sent form was obtained from the patient.

I DISCUSSION

Although urethral stricture is an important problem
that can seriously affect the quality of life in both men
and women, it is one of the problems that urologists
do not want to deal with. The reason for this is that
the treatments applied are not as successful as ex-
pected and the stenosis often recurs. The reasons for
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this are that the treatments applied are not as suc-
cessful as expected and the stenosis recurs, as well as
the anatomy of this region is not well known by urol-
ogists.

Urethral dilatation is often regarded as the ini-
tial treatment option for managing urethral stricture in
women, although its long-term success rate remains
quite low.® Consequently, urethroplasty involving the
use of flaps or grafts is frequently necessary in such
cases. Common techniques include vaginal or labial
flaps, as well as buccal or lingual mucosal grafts.
Among these, urethroplasty utilizing vaginal or labial
flaps is the most commonly performed procedure.
Local flaps offer several benefits, including good vas-
cularity, flexibility, and minimal donor site morbid-
ity.!* However, in patients with vaginal atrophy or
fibrosis, local flaps may not be suitable. For these in-
dividuals, oral mucosal grafts present a viable alter-
native, as they are elastic, hairless, readily available,
and sufficiently large. Moreover, harvesting oral mu-
cosal grafts is relatively simple and causes minimal
damage to the donor site. As a result, oral mucosal
grafts are widely regarded as an excellent option for
urinary tract reconstruction.’

We used labia minora pedicle flap to repair dis-
tal urethral stricture in our case. In 1% year control,
the patient had no voiding problem. Urethral recon-
struction with labia minora pedicle flap, which is tun-
neled beneath the vaginal epithelial layer was
described by Tanello et al. in 2002.* Success rate of
vaginal flap urethroplasty procedure was found be-
tween 80-100% in later studies.”!'? In comparative
studies by Kore et al. with 33 women and Kudunthail
et al. with 32 women, dorsal only buccal mucosal ure-

throplasty and vaginal wall urethroplasty showed no
significant differences in urethral patency out-

comes.'>

There is no clear consensus on the optimal ap-
proach or choice of graft or flap material for female
urethral reconstruction. Factors such as anatomical
characteristics (location and length of the stricture,
presence of vaginal atrophy or fibrosis), history of
radiotherapy, associated skin diseases, and surgical
experience play an important role in the decision-
making process. In conclusion, the labia minora flap
appears to be a suitable option for reconstructing fe-
male urethral strictures.
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