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Abstract 

Urethral problems may cause pain or difficulty passing urine.It can also cause bleeding or discharge from the 
urethra. Doctors diagnose urethral problems using different tests. These include urine tests, x-rays and an 
examination of the urethra with a scope called a cystoscope. Treatment depends on the cause of the problem. It 
may include medicines and, in severe cases, surgery. Main disorders contain urethritis, urethrl stricture or 
urethral cancer. 
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1. Introduction 
 
The urethra (with a length of approximately 18-20 cm) consists of three cellular layers: an epithelial layer, 
fibroblasts and layers of smooth muscle. The epithelial lining changes along the length of the urethra.  

The urethra consists of three parts. The first, the pars prostatica, is a short proximal segment which is surrounded 
by the prostate and at the same time is littered with urothelium of the same type as the urinary bladder. The 
second, short segment, the pars membranacea, is perhaps 18 mm long and passes into the third part, which is the 
pars spongiosa – some 15 cm in length. 

. Diseases of the urethra requiring its construction especially involve urethral stricture and tumour diseases. In 
2008 a total of 4,292 cases of cancer of the urethra were recorded, and each year growth by an additional 655 
new patients occurs. Its occurrence rises with age and occurs more often in men and most often in patients in the 
age range of 74-85 years. In Europe the prevalence is 1.6 cases in men and 0.6 cases in women per 1 million 
inhabitants [1]. More than 300 different techniques and processes exist for treatment of diseases of the urethra, 
and oftentimes only a small portion of them is suitable or available for treatment [2]. 

2. Urethritis 

Urethritis is an inflammatory disease of the urethra, which is most often caused by the influence of a bacteria or 
virus. We divide urethritis into two groups: a) gonococcal, b) non-gonococcal [3][4].  

Gonococcal urethritis is an inflammatory disease caused by the gonococcus bacteria Neisseria gonorrhoeae. 
Gonorrhoea is a sexually transmitted disease which in general affect more men than women. This disease in men 
is accompanied by acute inflammation, with significant difficulties – pain, a burning sensation when urinating, 
an unpleasant discharge. It is important to diagnose gonococcal urethritis as soon as possible, because it can lead 
to chronicity and damage to the other sex organs.  In women this disease is manifested more gently, by only a 
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minor burning sensation when urinating or a reddening of the cervix of the uterus; however, if left untreated it 
can likewise lead to more serious problems. Treatment of gonococcal urethritis currently runs with medicaments 
– by using antibiotics for removal of the bacteria [3]. 

The most common reason for non-gonococcal urethritis is a number of microorganisms, such as for example, E. 
coli, Chlamydia trachomatis and adenoviruses, but also mechanical or chemical damage. This type of disease is 
more common in women. Symptoms accompanying non-gonococcal urethritis are changes in urination – 
burning, cutting, a cloudy discharge. Treatment of non-gonococcal urethritis is likewise done with medicaments 
with a sufficient intake of fluids [3][4]. 

3. Urethral stricture  

Urethral stricture (Fig. 1) is a narrowing of the urethra occurring especially in men on the basis of a scar, which 
may arise for a variety of reasons. It most often involves an idiopathic disease, when the reason is unknown, or 
an iatrogenic disease, that is the consequence of a medical procedure, namely by catheterization, cystoscopic 
examination of the urinary bladder and operations, with invasion into body of the urethra. Catheterization during 
cardiosurgical operations increases the risk of stricture occurring. Urethral strictures also occur upon injury of 
the pelvis or a rupturing of the male sex organ. Symptoms of urethral stricture are a weak stream when urinating, 
a feeling of incomplete urination, incontinence and repeated occurrence of infection [5][6][7]. 

 

Fig. 1 Site of urethral stricture 

Treatment of urethral stricture is done by various methods and processes. It always begins from the smallest of 
invasive methods – a simple dilation of only short sections of strictures, which can be done in an outpatient 
clinic; however, it can lead to repeated stricture. Among the more demanding substitution interventions of a 
stricture of the front part of the urethra is a substitute urethroplasty with free mucous membrane graft or a living 
skin lobe from the lower lip or face. But this technique is linked with increased morbidity – the taking of grafts, 
of skin lobes [5]. 

During reconstruction of the urethra not only the operation technique is important, but likewise the material, 
which influences the functional and aesthetic characteristics. Some patients suffer a lack of skin; therefore, it is 
necessary to use an alternative tissue. Various studies have proposed innovative synthetic materials 
(polytetrafluorethylene Dacron), which were used as free grafts for reconstruction of the urethra [10,11, 12]. 
Synthetic materials were gradually replaced by organic tissues; autologous and heterologous cell-free matrices 
were also studied, when no taking of tissue is necessary [5]. 

In 2003 the Urological Clinic FNOL began to use the material – four-layered pig submucosa from the small 
intestine (SIS). SIS is a thin, firm biomaterial, which is similar to paper and enables simple handling during an 
operation – suturing and cutting. The overgrowing by epithelial cells and blood vessels begins from both ends of 
the matrix in the direction towards the middle, which means that the ends of the graft are less vulnerable than the 
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middle. The maximum area of a defect which can be corrected by adequate infiltration by host cells and without 
contracture of the graft is unknown [5]. 

The Urological Clinic FNOL performed a study in which 50 patients with urethral stricture were monitored and 
on whom urethroplasty with pig SIS was performed by an onlay graft, which was placed on the ventral side of 
the anterior urethra.  The operation ran in several steps – first an incision and preoperative evaluation of the 
stricture was done; subsequently the type of reconstruction for this was selected, after which the reconstruction 
of the urethra itself followed and the closing of the incision.  With bulbar and bulbo-penile structures, patients 
were operated on in the litotomic position and with the more distal structures the opposite. After the operation, 
the patients were monitored for approximately 119 months; their clinical, radiological and cosmetic results were 
positive in 66% of cases, with a 90% success rate in bulbar structures, a 70.1% success rate with bulbo-penile 
narrowing and a 22.2% success rate in penile structures. Patients did not suffer any complications, such as 
urinary tract infection or infection of the incision [5]. 

3. Tumours of the urethra 

Malignant tumours of the urethra occur more often in women and are rare. Their prognosis depends on 
localization and infiltration into the surroundings. Tumours of the posterior urethra are mostly infiltrating and do 
not show a suitable reaction to combined therapy [9]. Chronic irritation and infection of the urinary tract most 
often shares in the origin of malign tumours in women. Tumours may take the form of soft fungal lesions, 
papillary shapes in the interior of the urethra or submucosa tumours.  

 

Fig. 2 Tumourus of the urethra 

Tumours of the distal segment of the female urethra are well differentiated and less malign. Tumours affecting 
the back part or the whole urethra are poorly differentiated and locally advanced. In 60% of cases this involves 
carcinoma from the intermediary epithelium, in 20% adrenocarcinoma, in 10% of undifferentiated tumours, in 
8% sarcomas and in 2% of melanomas.  

Tumours of the distal segment of the female urethra – surface tumours and the distal third of the urethra – are 
successfully treated by excision or transurethral resection. An alternative is destruction of the Nd-YAG tumour 
with laser vaporization. Tumours of the back part of the urethra are for the most part more invasive and affect the 
pelvic lymph nodes. Treatment is by radiation of the primary tumour and the pelvic lymph nodes [9]. 

Benign tumours of the urethra belong among common, non-life endangering diseases. Among the benign 
tumours of the urethra in men are:  

a) Condylomata acuminata – are moist, itching, with large infections fetid papular body in the genitoanal 
area caused by infection with the papillomavirus (HPV) of different types. 
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b) Papilloma of the urethra – a benign tumour of the intermediary epithelium [9]. 

 Angiomas and cysts of the urethra – an utricular cyst arises from the caudal end of the Mullerian duct. 

If treatment is not done with medications, then at present, for replacement of the urinary bladder and the urethra 
decellularized tissues of the small intestine are used, which with their structural and functional distinctness cause 
complications, namely hypocontractile, haematuria, urolithiasis, neoplasia and ectopic production of mucous 
[9][10]. 

Condylomata acuminata - these are moist, itchy, with infection fetid papular bodies in the genitoanal area, 
caused by infection with the papillomavirus (HPV) of different types and subtypes. The predisposition of 
localisation on the penis is the foreskin and the coronary sulcus; in 1-5% of cases the urethra is affected. It is 
treated by spreading on a solution of podophyllum resin or trichloride acid in 2-6-week cures, with more 
extensive affliction by laser removal or electrocoagulation. With affliction of the urethra transurethral resection 
by children’s resectoscope is suitable [9]. 

Papilloma of the urethra is a benign tumour of the intermediary epithelium. It is treated with a transurethral 
resection or photocoagulation with a laser [9]. 

Carcinoma of the male urethra occurs rarely, and the reason is associated with urethral stricture, sexually 
transmitted diseases or urethritis. Urethral stricture is a cause of the origin of carcinoma in up to 24-76% of 
cases; thus, a quarter of patients is infected with sexually transmitted diseases.  

The range of primary surgical action depends on localization and stage of the disease. Transurethral resection, 
partial or total amputation of the penis is even done. Tumours of the anterior urethra are more accessible to 
surgical treatment and their prognosis is better than with tumours of the back of the urethra, which are locally 
advanced and show signs of more expansive metastasis. As with all tumour diseases, chemotherapy and radiation 
therapy are necessary [16].  

Urethral caruncle is a benign vascularization array the size of a pea occurring in women, most often after the 
period of menopause, and is treated by surgical abscission [9]. 

Conclusion 

This article provides overview about most common urethral diseases. Most of them are succesfully treated by 
conventional methods, but nowdays  medicine make big steps forward in regenerative medicine and tissue 
engineering.  
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