
Arab Journal of Urology (2018) 16, 217
Arab Journal of Urology
(Official Journal of the Arab Association of Urology)

www.sciencedirect.com
ONCOLOGY/RECONSTRUCTION

EDITORIAL COMMENT
Re: Repair of pan-urethral stricture: Proximal

ventral and distal dorsal onlay technique of buccal

mucosal graft urethroplasty. By Subbarao

Chodisetti, Yogesh Boddepalli, Malakondareddy

Kota
Peer review under responsibility of Arab Association of Urology.

Production and hosting by Elsevier

https://doi.org/10.1016/j.aju.2018.04.001

2090-598X � 2018 Production and hosting by Elsevier B.V. on behalf of Arab Association of Urology.

This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
The authors have described their technique for managing
panurethral strictures by applying buccal mucosal graft
(BMG) dorsally and ventrally in the distal and proximal por-

tions of the stricture, respectively. The merit of this approach,
from our perspective, is that it could handle extremely proxi-
mal strictures, as these strictures are deeply seated in the pelvis
and the ventral approach is more technically feasible in this sit-

uation. Nevertheless, two main points should be considered.
First, the authors have used two separate incisions to approach
the entire anterior urethra, and this could have been avoided

by using the penile invagination technique described by Kulka-
rni et al. [1], and hence, minimising patient morbidity. Second,
the use of a single dorsal incision is technically feasible even in

proximal urethral strictures and has proven effectiveness [2].
To summarise, although the described approach is potentially
feasible, the single dorsal incision with penile invagination
should be considered as well.
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