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 De novo erectile dysfunction (ED) is a known complication after

Urethroplasty.

 The outcomes of urethral reconstructive surgery have traditionally

focused on parameters such as urinary flow rate, lower urinary tract

symptom (LUTS) score, or recurrent USD requiring further treatment.

 The incidence of de novo ED after Urethroplasty is largely

underreported.
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 ED after urethroplasty is thought to be attributable to cavernous or

perineal nerve injury or the disruption of bulbar arterial flow

 The proposed surgical methods for reducing injury to these

structures during Urethroplasty include bulbospongiosus and

perineal nerve preservation, bulbar artery preservation, and non-

transection of the corpus spongiosum
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 During Urethroplasty for PFUI, dissection is carried out more

posteriorly to excise scar tissue and to gain adequate length for

tension-free anastomosis.

 To achieve tension-free anastomosis, corporeal separation or

inferior pubectomy may be needed, increasing the chances of

injury to neurovascular structures and thereby increasing the

likelihood that ED will develop.

J Hosseini                                                                                                                   RUD.TH



 ED after urethroplasty is the issue that most of the patients are

concerning

 General Urologists make warning to the patients and guide them to

repeat DVIU

 Warning is on ED after Urethroplasty

 We observe many patients with frequent DVIU and complicated

Stricture with Bladder or Upper tract damage.

 It is helpful to clarify the risk of ED after Urethroplasty
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ED After Urethroplasty

What the best level evidence say?

Too Much??

prevent urethroplasty

which is more:

Anterior
Posterior

Any drug benefit
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Erectile function after urethral 

reconstruction

General considerations

- Age

- Stricture length

- Stricture location

- Time between injury and surgery

- Time after surgery
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Age: The greatest impact on EF after urethroplasty surgery was 

shown in men in the age group of 50– 59 years.

 Time between injury and surgery: 20% improvement 

noted in those who were operated on after 6 months.

 Time after surgery: ….
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 Time after surgery:

- As time progresses from the date of surgery, considerable psychological 

and physical healing takes place.

- As time progressed, the rates of reported ED dropped remarkably to 5% 

and 9%, respectively.
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Surgical Technique – Anterior Urethra

 New onset ED seems to be negligible following anterior (bulbar) 

anastomotic urethroplasty in many studies.

 ED seen with two-stage procedures: nearly 50% (Kessler 2002).

 Major Curvature (11%) and shortening (23%) with two-stage procedures 

(Coursey 2001)
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De novo ED
Systematic Review

2013

J Hosseini                                                                                                                   RUD.TH



ED and Open 

Urethroplasty
Systematic Review and Meta-

analysis 2013
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2014

 Conclusion: The rates of incontinence and erectile dysfunction are 

similar between the groups(Realignment, delayed Urethroplasty).
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- 2015

 After pelvic fracture, 34%of patients had ED. After primary endoscopic 

alignment, patients had a lower reported rate of ED (16%). 

 Delayed urethroplasty conferred an additional 3% risk above the 34% 

associated with PFUI alone.
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Post-Urethroplasty ED and PDE5Is
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Those with neurogenic ED are more likely to respond to sildenafil 

than those with arterial damage.
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- Dose: 50 mg daily sildenafil for 3 mo

- Neurogenic, Arterial and Venous ED 

did not differ in response rates

- Tip rigidity >40% was associated 

with highest response rates

- NPTR can reveal resident Erectile 

function due to trauma and is 

significant for selecting 

pharmacological therapy.
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Urethral Transection and ED

urethral transection is not associated with adverse changes in ED
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Author Total no patient Mean age Mean urethral 

stricture size

Urethroplasty 

type

Location of stricture

Dharwadkar Sachin

Sex Med Rev. 2017

102urethroplasty

Include=48

21-50 _ 22=SU

18=EEU

8=PU

_

Trevor Haines

World Journal of Urology

2015

104 urethroplasty

Include=87

44.1 4.5cm 49=SU

23=EEU

15=staged U

23(26.4%)=penile

64(73.6%)=bulbar

Ahmed El-Assmy

International Urology and 

Nephrology

2015

81urethroplasty

Include=48

42=veno_occlusive

2=arteial

4=mixed

18-73 40.2±11.3mm _ _

Prem N.Dogra

Urology2011

89 urethroplasty

Include=78

38.12±13.07 4.78 ± 0.747cm 46=SU

32=EEU

25=penile

53=bulbar

(32=EEU,21=SU)

Bradley A.Erickson

The Journal of Urology2010

59urethroplasty

Include=43

_ 4.1±1.1cm 24=SU

19=EEU

13=penile

30=bulbar

Bradley A.Erickson

The Journal of Urology2010

72urethroplasty

Include=52

42.4±16.4 5,72±3.89cm 32=SU

20=EEU

17=penile

35=bulbar

Tang CYCan J Urol. 2012 41 _

https://www.ncbi.nlm.nih.gov/pubmed/?term=Sachin D[Author]&cauthor=true&cauthor_uid=28868817
https://www.ncbi.nlm.nih.gov/pubmed/29108977
https://link.springer.com/journal/345
https://link.springer.com/journal/11255
https://www.sciencedirect.com/science/article/pii/S0090429511000409?via%3Dihub#!
https://www.sciencedirect.com/science/journal/00904295
https://www.sciencedirect.com/science/article/pii/S0022534710030156?via%3Dihub#!
https://www.sciencedirect.com/science/journal/00225347
https://www.sciencedirect.com/science/article/pii/S0022534709026524?via%3Dihub#!
https://www.sciencedirect.com/science/journal/00225347
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tang CY[Author]&cauthor=true&cauthor_uid=23228290
https://www.ncbi.nlm.nih.gov/pubmed/23228290


Mean IIEF-5

Pre.op

Mean IIEF-5pos.op Median

Follow up

ED

3w 3m 6m 12m

3m 6m 12m

24.15±0.8

PFUI 

(24.0±1.2)

- 20.10±4.2 22.70±2.3 23.70±1.7 _ Su=12

EEU=11

PFUI=5(18.8±5.4)

Su=6

EEU=3

PFUI=3(20.9±3.5)

Su=2

EEU=2

PFUI=2(22.0±1.5)

TRANSECTING=18.4

NONETRANSECTING=20,7

- - -0.8

+0.2

- _ TRANSECTING=31,8%

NONTRANSECTING=16.9%

24.60 ± 2.365 - 22.54 ± 4.823 24.12 ± 3.388 - 15.50 + 2.389months 

_ - - - - 6.8 ± 5.2 months 11

6=bulbar

5=penile

4=bulbar

1=penile

98 vs 217 days 20

14=bulbar

6=penile

10.02 ± 3.57 9.29 ± 4.14



author conclusion

Dharwadkar Sachin

Sex Med Rev. 2017 In patients with normal preoperative erectile function, the incidence of ED following surgery 

for PFUI was found to be similar to that following surgery for anterior urethral stricture at 1 year 

postoperatively. 

Trevor Haines

World Journal of Urology

2015

Urethral transection does have an obvious association with adverse change in erectile 

function, however, increased patient age is.

Ahmed El-Assmy

International Urology and Nephrology

2015

PFUIs have a probability of causing ED as much as 72.3 % compared to 35.3 and 0 % in men with straddle and iatrogenic 

urethral injuries, respectively.

Recovery of EF occurs within 2 years after initial urethral trauma or surgery

. None of the patients with severe pelvic fracture (type C) had a chance to regain their EF.

Prem N.Dogra

Urology2011
The type of urethroplasty, age, and stricture length has no significant effect on ED. 

Recovery of EF occurs in more than 96% of cases within 6 months of urethroplasty

Bradley A.Erickson

The Journal of Urology2010
Bulbocavernosus muscle splitting does not appear to be detrimental to EF function. 

However, the positive effects provided by relieving urethral obstruction may simply negate any harm caused by splitting the 

muscle. 

Objective testing is required to fully evaluate the effects of urethral reconstructive surgery on EjF.

Bradley A.Erickson

The Journal of Urology2010
postoperative ED  may be avoidable with refined surgical techniques

EEU=end to end urethroplsty SU=Substitution urethroplasty PU=perineal urethroplasty           PFUI=pelvic fracture urethral injury

https://www.ncbi.nlm.nih.gov/pubmed/?term=Sachin D[Author]&cauthor=true&cauthor_uid=28868817
https://www.ncbi.nlm.nih.gov/pubmed/29108977
https://link.springer.com/journal/345
https://link.springer.com/journal/11255
https://www.sciencedirect.com/science/article/pii/S0090429511000409?via%3Dihub#!
https://www.sciencedirect.com/science/journal/00904295
https://www.sciencedirect.com/science/article/pii/S0022534710030156?via%3Dihub#!
https://www.sciencedirect.com/science/journal/00225347
https://www.sciencedirect.com/science/article/pii/S0022534709026524?via%3Dihub#!
https://www.sciencedirect.com/science/journal/00225347
https://www.ncbi.nlm.nih.gov/pubmed/25483766


Post-Urethroplasty Erectile Dysfunction
Urology Journal ,Vol 15 No 02 March-April 2018
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 This study is one of the few prospective studies evaluating 

erectile function after anastomotic urethroplasty 

simultaneously With ED Questionnaire and color Doppler 

ultrasound of penile vasculature

Jalil Hosseini et.al reconstructive surgery2017
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 The psychological stress caused by urethral stricture and its 

surgical interventions along with the inflammation and 

edema after surgery could also contribute to development 

of ED. 

Jalil Hosseini urology journal 2018
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MATERIALS AND METHODS

 prospective cohort study

 65 patients with urethral strictures referring to Tajrish Hospital during 

October 2013 to August 2016 

 All subjects with different traumatic causes , more than 6 months 

had passed from their trauma

 None of them had erectile dysfunction prior to the trauma, they 

were all married and capable of having intercourse.

Jalil Hosseini urology journal 2018
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Exclusion criteria:

 psychological erectile dysfunction 

 hormonal problems in their lab 

 any uncontrolled systemic diseases such as :

 diabetes, 

 hypertension, 

 dyslipidemia, 

 thyroid dysfunction 

 history of using any medicine that could affect erectile function 

 anti-depressants or psychoactive drugs 

Jalil Hosseini urology journal 2018
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 The anatomical site of defect was described as bulbar (proximal 

bulbar, Adjacent to the membranous area), bulbo-membranous and 

membranous urethra.

Jalil Hosseini urology journal 2018
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Complex cases:

 history of previous urethral surgery 

 stricture length more than 6 centimeters. 

 Color Doppler ultrasound assessment of the penile vasculature was performed 

by a radiologist before and 6 months after

Jalil Hosseini urology journal 2018
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 Erectile function was evaluated via a translated and culturally adapted

Iranian version of the International Index of Erectile Function (IIEF - 5) questionnaire, 

 Questionnaire was filled twice on the day before surgery based on their sexual activity 

condition before and after trauma.

 5 groups based on the scores : 

severe dysfunction to normal function

Jalil Hosseini urology journal 2018
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 Further assessments were performed 3 and 6 months after the surgery. 

 Anastomotic urethroplasty was done by a single surgeon in all subjects.

Jalil Hosseini urology journal 2018
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RESULTS

 A total of 65 patients with an average age of 30.6 ± 6.1 years were included.

 Motor-vehicle accident reported in 48 (73.8%) patients 

 Fall from heights observed in 9 subjects (14%). 

 Occupational trauma (6 patients) 

 Traumatic catheterization (2 patients). 

Jalil Hosseini urology journal 2018
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 A significant decline was observed in erectile function of patients based on IIEF - 5 

questionnaire after the incident (23.15 ± 0.93 to 13.45 ± 5.43; P = .001). 

 significant difference was observed in erectile function of subjects with pelvic fractures 

compared to those without pelvic fractures (10.43 ± 3.78 vs. 18.96 ± 3.18; P = .001). 

Jalil Hosseini urology journal 2018
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 Univariate and multivariate analyses showed that urethroplasty did not significantly 

affect erectile function in patients according to penile color Doppler sonography and 

IIEF-5 erectile function questionnaire (13.12 ± 5.38 vs. 13.54 ± 5.44; P = .26). 

 In brief, the IIEF-5 score changed from 13.45 ± 5.43 before surgery to 13.12 ± 5.38 three 

months after surgery and finally 13.40 ± 5.53 six months after surgery
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 Age, location and length of stricture had no significant effects on erectile function of 

patients before and after urethroplasty (P > .05), but stricture longer than 6 cm had a 

marginal P value of .06 in univariate analysis. 

 None of the evaluated variables were able to independently predict the effects of 

urethroplasty on erectile function of patients. 

 We also found a marginal p value of 0.06 for development of ED in patients with 

strictures longer than 6 cm 

Jalil Hosseini urology journal 2018
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CONCLUSION

 Anastomotic urethroplasty does not significantly affect erectile function in 

patents with urethral strictures and no Independent predictors were Identified for 

the effects of urethroplasty on erectile function of patients.
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CONCLUSION

 Anastomotic urethroplasty does not significantly affect erectile function

 No independent predictors were identified for the effects of urethroplasty on erectile 

function of patients. 

 Subjects should be followed for a longer duration of time and specific neurogenic 

assessments for the etiology of ED should be performed. 
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Post-Urethroplasty Erectile Dysfunction

Take Home Message

PELVIC FRACTURES AND SIGNIFICANT STRADDLE INJURIES COMMONLY CAUSE INJURY TO THE 

CAVERNOUS NERVES AND PUDENDAL ARTERY BRANCHES.

THE INITIAL INJURY, NOT THE RECONSTRUCTIVE SURGERY, IS RESPONSIBLE FOR MOST OF THE LONG-

TERM PROBLEMS WITH SEXUAL FUNCTION.
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URETHRAL TRANSECTION IS NOT ASSOCIATED WITH ADVERSE CHANGES IN ED

SILDENAFIL 3 TIMES PER WEEK FOR 3 MONTH AFTER URETHROPLASTY CAN HELP

Post-Urethroplasty Erectile Dysfunction

Take Home Message
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ANASTOMOTIC URETHROPLASTY DOES NOT SIGNIFICANTLY AFFECT ERECTILE FUNCTION IN EXPERIENCED  

CENTER

NO INDEPENDENT PREDICTORS (AGE, STRICTURE. LENGTH,…)WERE IDENTIFIED FOR THE EFFECTS OF 

URETHROPLASTY ON ERECTILE FUNCTION OF PATIENTS. 

Post-Urethroplasty Erectile Dysfunction

Take Home Message
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ED AFTER URETHROPLASTY WAS THE ISSUE THAT MOST OF THE PATIENTS ARE CONCERNING

WE DO NOT WANT TO OBSERVE MANY PATIENTS WITH FREQUENT DVIU AND COMPLICATED 

STRICTURE WITH BLADDER OR UPPER TRACT DAMAGE.

SO WE NEED MORE LEARNING, EDUCATION, CASE DISCUSSION THROUGH EXPERT CENTERS 

IN UAA COUNTRIES AND THE WORLD

Post-Urethroplasty Erectile Dysfunction
Final Take Home Message
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CHEHEL SOTUN , ISFAHAN

Thank you for your attention !


