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Llenb: aHanu3 pesynbTaToB NPUMEHEHUA ABYX ONepaTUBHbIX METOAMK NPU JIeYEHUM NOCEACTBUI NoBpexaeHui ypeTpbl (MNY).

Martepuan un metoabl: 06¢cnesoBaHo 38 nauuneHTos ¢ MNY, ux cpegHuit Bo3pacT coctasun 16,411,9 roga. MNY nokannsosanuck B 061acTv NaabeBua-
HoOW AMKM (n=3), NeHubHOI YacTu (n=9), bynbbo3HoMm oTaene (n=6); MyNbTUNOKOCTHOE M NaHypeTpasibHOe NopaxKeHue oTMeyeHo B 8 1 12 Habto-
[leHNAX COOTBETCTBEHHO. M3 ONONHNTENbHBIX METOA0B UCCAEA0BaHMA NPUMeHANNCL Y3U moueBoro nysbips, ypodayomeTpua, onpeaeneHme Konu-
4ecTBa OCTAaTOYHOM MOYM, NPU HEOBXOAMMOCTU — PETPOrpaHan U MUKLMOHHAA ypeTporpadus. BosbHbIM NPUMEHANNUCH [iBA BUAA XMPYPTUYECKOTO
BMELLATe/IbCTBA: C O4HO3TaNHbIM UCMOb30BaHWEM ByKanbHOTo N0cKyTa (16 NnauveHToB, | rpynna) u ¢ ABYX3TamnHbIM ero NPUMeHeHUeM (22 naumeHTa,
Il rpynna). Pe3ynbTaThl OLLEHMBANUCh METOAAMU BOCXoAALLEN ypeTporpadum u ypodayomeTpun. AnutenbHocTb HabaogeHus coctasuna ot 6 1o 24
mecALeB.

Pe3ynbratbl: 6anKalilLMe U OTAANEHHbIE Pe3y/ibTaTbl MeXAy ABYMA rpynnamm UMenu ApKo BblpaKeHHble pasnunuma. OCHOBHbIM NoKasaTenem 3¢-
(bEKTMBHOCTU XMPYPrUYECKOro BMeLLaTeNbCcTBa No AaHHbIM ypobayomeTpum 6bino cTabunbHoe yaepkaHUe NoKasaTens MakCMManbHOW CKOPOCTM
MOYEUCNYCKaHWA Ha YPOBHE He HUXKe 15 MUAMAUTPOB B ceKyHAy. B | rpynne umen mecto 1 cnyyalt paHHEro pacxoXaeHus Kpaés paHbl ¢ GopmupoBsa-
HWem cauLa. Bo Il rpynne Habnoganock paHHee pacxoxaeHve B 8 cnyyasnx, Takxke ¢ 06pa3oBaHUEM CBULLEN. YKa3aHHbIe OCNIOXKHeHUs NoTpeboBanu
[LONOTHUTE/IBHOTO XMPYPrMYecKoro BMeLIaTeIbCTBa M bbln KOPPUTMPOBaHbl B OTCPOYEHHOM NOpPALKE.

3aKnouyeHne: MeToaMKa OfHO3TaNHOro NpUMeHeHNs bykanbHoro nockyTa npw MY nokasana cebs 6onee apdekTUBHOM 1 He3onacHOM.
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Objective: To analyze the results of application of the two surgical techniques in the treatment of the consequences of urethral injuries (CUI).
Methods: 38 patients aged 16.4+1.9 years with CUl were examined. CUI were localized in the area of the scaphoid fossa (n=3), the penile part
(n=9), the bulbous region (n=6). Multi-site and panurethral lesions were noted in 8 and 12 cases, respectively. Additional research methods included
ultrasound examination of the bladder, uroflowmetry, residual urine measurement, and, if necessary, retrograde and voiding urethrography. The
patients underwent two types of surgical intervention: one-stage (16 patients, 1st group) and two-stage (22 patients, 2" group) urethroplasty using
a buccal mucosal flap. The results of surgery were assessed by ascending urethrography and uroflowmetry. The follow-up period ranged from 6 to 24
months.

Results: The immediate and long-term results between the two groups showed significant difference. According to uroflowmetry data, the main
indicator of the effectiveness of surgical intervention was a stable retention of maximum urine flow rate at least 15 ml/sec. In the 1% group, there
was one case of early wound dehiscence with the formation of a fistula. In the 2nd group, early divergence was observed in 8 cases, it was also
accompanied by formation of fistulas. These complications required additional surgical intervention; their correction was deferred.

Conclusion: One-stage urethroplasty using a buccal mucosal flap for CUI proved to be safer and more effective compared to the two-stage technique.
Keywords: Consequences of urethral injury, urethrography, uroflowmetry, buccal flap.
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BBEAEHMUE

BeseHue 60n1bHbIX ¢ MY aBnseTca ogHOM U3 cepbE3HbIX 3a4a4
4NA PEKOHCTPYKTUBHO-NIACTUYECKMX XMPYPrOB M CNELMANNCTOB-YPO-
noros [1, 2]. NocToAHHOE BO3AEWCTBME arpeccMBHOM cpedbl (Moum)
Ha MecTO NPOBEAEHWA ONEPaTUBHOIO BMELLATENbCTBA, HELOCTAaTOK
MECTHbIX TKaHeM, Naoxasa NPUKUBAAEMOCTb AOHOPCKMUX UCTOYHWMKOB
U3 APYrMX aHaTOMUYECKKX 061acTeid, a TakxKe Lesbli psg, conyTcTay-
IOLLLMX TPYAHOCTEW, ABNAIOTCA NPUYMHO BbICOKOTO NPOLIEHTa peuuam-
BOB Y J@aHHOM KaTeropuu 60nbHbIX [3, 4]. B cOBpeMEHHbIX Hay4YHbIX
ny6/MKaLMAX Y4acToTa MOBTOPHOM 06palLaemMocTt 6o/IbHBIX nocne
nepeHecéHHOro XMpypruyeckoro BMeLaTenscTsa no nosogy My sa-
pbupyet B npeaenax 10-90%. Hanbonee Yacto npm sTom BCTpeyaroTcs
paHHee PacxoXAeHune KPaéB paHbl, OTTOPKEHWE NEPECANKEHHOTO J10-
CKyTa, pa3BUTHE CBULLEMN U CTPUKTYP [5, 6]. Bcé aTo noby:kaaeT cneuu-
a/ICTOB-YPOIOTOB MCKaTb MYyTU YAYYLIEHWA MNOCNEONepPaLMOHHbIX
pe3ynbTaToB NOCPEACTBOM COBEPLIEHCTBOBAHUSA YHKE MMEIOLUMXCA U
MOWCKa HOBbIX METOA0B XMPYPrMYecKoro BMeLlaTebeTea [7, 8].

B Hay4HOI nnTepaType UMEKTCA Pas/nYHbleE MHEHWUA OTHOCH-
TENbHO TAaKTUKM XMpypruyeckoro neveHus MMY Kak B nnaHe 3TanHOCTM
onepauuu, Tak U B OTHOLUIEHMM BbIBOpa MIACTUYECKOro MaTepuana
[8-10]. Tak, 1 cpeam 3apybEKHBIX U CPeaM OTEYECTBEHHBIX CreLmany-
CTOB B 06/1aCTU PEKOHCTPYKTUBHO-MNACTUYECKOW YPONOrK BCTPeYa-
FOTCA CTOPOHHUKM KaK OLLHOMOMEHTHON KOPPEKLIMK, TaK M 3TanHOro
noaxoaa [8, 10-12]. CnegyeT 0OTMETUTb, UTO B KaYecTBe NAacTUYECKOo-
ro matepuana npu Koppekumu MNMY xopolo 3apekomeHA0Ban cebs
6yKanbHbIM nockyT [6, 11-13]. OgHaKO A0 HACTOALLEro BPEMEHU HET
ybeauTenbHbIX faHHbIX, KOTOpble 6bl CTPOTO PErNaMEHTUPOBAIU NPU-
MEHEHWE OAHOW UK BO3LEPKaHME OT UCMOb30BaHUA APYroi MeTo-
Avkun [13, 14].

LLENb UCCNEAOBAHMA

AHanM3 pesynbTaTtoB NPUMEHEHUA ABYX METOAMK Xupyprude-
CKOro BmeLuatenbctaa npu MY.

MATEPUAN U METOADbI

B nccnepoBaHve BOWEN maTepuan, CobpaHHbI B nepuog, ¢
2015 no 2020 roabl M3 TPEX KAMHUYECKMX Da3: oTaeNeHWs AETCKOW
Xupyprun HaumoHanbHOro MeauuUMHCKoro LeHTpa «Lndpobaxw» (17
60/bHbIX), MeauumHcKoro LeHTpa «Magaam Akbap» (16 601bHbIX) 1
Pecny6/IMKaHCKOrO Hay4YHOTO LEHTPa CepAevyHO-COCYAUCTON XUpyp-
ruun (5 60MbHbIX). B 06LLEN CNOKHOCTY B UCCIEA0BAHUM MPUHUMANK
yyactve 38 naumeHTos. Kaxablit 601bHOM NPOXOaUA BCECTOPOHHEE
obcnesoBaHue nepes BbIGOPOM COOTBETCTBYHOLLENO METOZAA XUpPYpP-
TMYECKOro JIeYeHUA: TLIATENIbHO WM3y4Yaanchb Kanobbl, 0COBEHHOCTU
aHaMHe3a, BCEM Y4aCTHUKAM UCCaeA0BaHUA BbINONHANM ypodayome-
TPUIO, ONPESENsNoch HaIMYME U KOSIMYECTBO OCTAaTOYHOM MOYUM, NPU
HeobXxoa¥MOCTU BbINOHAMACh peTporpagHas (puc. 1) U MUKLMOHHas
ypeTporpadms. Kpome Toro, Bcem 60/1bHbIM NPOBOAMIOCH YLTPA3BY-
KOBOE UCCNEeA0BaHMNE MOYEBOTO Ny3bIPA 41 UCK/IIOYEHUA HANUYWA B
HEM KOHKPEMEHTOB.

MauuneHTbl 6bIIM pasgeneHbl Ha ABe KAMHUYECKWE Tpynnbl. |
rpynna (16 naumeHToB) — nMLQ, KOTOPbIM Bbl1a BbINOJIHEHA OAHOMO-
MEHTHas onepaLma € yKpbiTueM aedeKTa ByKanbHbIM JIOCKYTOM (puc.
2). Il rpynna (22 nauueHTa) — 60NbHbIE, KOTOPbIM A/1 YCTPAHEHWA Ae-
deKTa ypeTpbl NPUMEHANACH ABYX3TanHas METOAMKA TaKKe C UMMIaH-
Taumelt 6yKasbHOro NOCKyTa Ha BTOPOM 3Tane (onepauus Burack).

OTMeYanach cefytoLias 10KaNMU3aLLMsA NopaxKeHUs ypeTpbl: 06-
NacTb lagbeBUAHON AMKM (nN=3), neHuNbHasA YacTb (N=9), 6ynb603HbIN
otaen (n=6), MyNbTUNOKOCTHOE MopaxeHue (n=8), naHypeTpanbHoe
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INTRODUCTION

The management of patients with CUI is one of the ma-
jor challenges for reconstructive surgeons and urologists [1, 2].
Constant exposure to an aggressive environment (urine) at the
site of surgery, insufficient volume of local tissues, poor engraft-
ment of donor tissues from other anatomical areas, as well as
a number of associated difficulties result in high incidence of
relapses in this category of patients [3, 4]. In modern scientif-
ic publications, the frequency of re-admission of patients after
surgery for CUI varies within 10-90%. Most often, early wound
dehiscence, rejection of the transplanted flap, development of
fistulas and strictures are encountered [5, 6]. All these issues
prompt urologists to look for the ways to improve existing post-
operative results and search for the new methods of surgical in-
tervention [7, 8].

In the scientific literature, there are different opinions on
the tactics of CUI surgical treatment, regarding stages of the op-
eration and the choice of plastic material [8-10]. Some special-
ists in the field of reconstructive urology support a one-stage
correction, while others recommend a staged approach [8, 10-
12]. It should be noted that the buccal flap has proven itself to
be a suitable a plastic material for CUl correction [6, 11-13].
However, to date, there is no convincing data that would strictly
recommend using or refrain from performing any one technique
[13, 14].

PURPOSE OF THE STUDY

Analysis of the results of application of the two methods of
surgical intervention in CUI.

METHODS

The study included material collected between 2015 and
2020 from the three medical centers: the Department of Pedi-
atric Surgery of the National Medical Center “Shifobakhsh” (17
patients), the Medical Center “Madadi Akbar” (16 patients) and
the Republican Scientific Center for Cardiovascular Surgery (5
patients). A total of 38 patients participated in the study. Each
patient underwent a comprehensive examination before choos-
ing the appropriate method of surgical treatment: complaints
and anamnestic data were thoroughly evaluated, all partici-
pants underwent uroflowmetry, residual urine was measured,
and if necessary, retrograde (Fig. 1) and voiding urethrography
were performed. In addition, all patients underwent ultrasound
examination of the bladder to exclude the presence of calculi.

The patients were divided into two clinical groups. The
1%t group (16 people) included patients who underwent a one-
stage operation with the closure of the defect using a buc-
cal flap (Fig. 2). The 2" group (22 people) included patients in
whom a two-stage technique was used to eliminate the urethral
defect; implantation of a buccal flap was applied at the second
stage (Burack operation).

The following localization of the urethral lesion was noted:
the scaphoid fossa region (n=3), the penile part (n=9), the bul-
bous region (n=6), multi-site lesions (n=8), panurethral lesion (n
= 12). The average age of patients in both groups was 16.4+1.9
years. After surgery, the follow-up period ranged from 6 to 24
months.
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Puc. 1 Bocxooawas ypempoepagpus. A— 0o onepauuu: onpedensem-
€A NPOMAXEHHOE CymeHuUe neHUnbHo-6Yy16603HOU yacmu ypempel u
Hanu4yue ousepmuKyna ypempel, UCXo0Awe20 u3 cpedHell neHusb-
Hol Yyacmu. B —vyepe3 28 dHeli nocae onepayuu: ypempa KOHCONUudu-
posaHa nonHocmeto, cauwieli u cyxeHull Hem

nopaxeHue (n=12). CpegHuii Bo3pacT GOMbHLIX B 0beux rpynnax
coctasun 16,411,9 roga. B nocneonepayMoHHOM nepuoge annTenb-
HOCTb HabnoaeHNA cocTaBuNa OT 6 10 24 mecaues.

CratncTnyeckan 06paboTKa AaHHbIX BbINOHANACH C NPUMEHE-
HWEM METOZ0B BapMaLLMOHHOM CTaTUCTUKM.

PE3YNbTATbl U UX OBCYXXAEHUE

Bcem 60/1bHbIM, 418 NpeaynpexaeHUs BO3AENUCTBUA HA paHy
arpeccuMBHOMN cpesbl, BBOAW/ICA MOYEBbIBOAALLMIA KaTeTep, KOTOPbIN
HaxoauAncA, B 3aBUCMMOCTU OT CTEMEHW 3aXKMBEHUA PaHbl, B CpefHeM
5,1%1,3 cyToK.

Bavkaiiume n oTaanéHHble pesynbTaTbl MeXAy ABYMA KAUHW-
YECKMMM TPYNNamMM UMeNN APKO BbIPaXKeHHble pasanuus. B nepsoit
KNMHWYECKOM rpynne yA0BNeTBOPUTE/bHBIE PE3Y/IbTaTbl OTMEYEHbI B
15 HabnrogeHWin. EQMHCTBEHHDIN Cly4ali HE3HAUUTENbHOMO PACXOMXK-
[eHvA Kpaés paHbl ¢ nocnegyowym GopmuposaHnem caula bbin
CBA3aH C HapyLUeHMeM CO CTOPOHbI NaLMeHTa NpeAnncaHHOro BPaiom
pexuma 1 B nocneayroLem b1 YCTPaHEH HaNoKEHEM BTOPUYHOMO
LwBa.

Bo Il KAMHWMYeCKoW rpynne UMeno MecTo paHHee pacxoxzie-
HWe Kpaés paHbl B 8 c/yyanx. Y BCex sTUX NaLMEHTOB CO BpeMeHeMm
chopmupoBanmnch ceuwmn. B 5 cnyyanax B xoge oTcpoueHHON onepa-
LMK CBULLM BblaM ycTpaHeHbl. B 3 apyrux HabatogeHusx, HeCcMoTps

Puc. 2 3manel 0OHOMOMEHMHO20 XUPYp2U4YecKo20 emMewameris-
cmea: A — pasmemka causucmoll HuxcHel eybbl; B — sbideneHHbIl
mpaHcnaaHmam; C — ebideneHHbIl y4acmok 8 061acmu nospexOéH-
Hol ypempebl; D — 8occmaHosneHHaa ypempa

—
P

Fig. 1 Ascending urethrography. A — before surgery: an extended
narrowing of the penile-bulbous part of the urethra and the presence
of a diverticulum of the urethra emanating from the middle penile
part. B—28 days after the operation: the urethra is fully consolidated,
there are no fistulas or narrowing

Obtained data were processed using the methods of vari-
ation statistics.

RESULTS AND DISCUSSION

In order to prevent exposure of the wound to an aggres-
sive environment, a urinary catheter was applied in all patients
on average for 5.1+1.3 days, depending on the degree of wound
healing,

The immediate and long-term results between the two
clinical groups showed significant differences. In the 1 clinical
group, satisfactory results were noted in 15 cases. The only case
of minor wound dehiscence with subsequent formation of a fis-
tula was associated with non-compliance of the patient; later
on the defect was corrected by secondary stitching.

In the 2" clinical group early wound dehiscence occurred
in 8 cases. All of these patients developed fistulas over time.
In 5 cases, during the deferred operation, the fistulas were re-
moved. In 3 other cases, despite the performed operation, urine
leakage during urination persisted, i.e. the existing fistulas were
not completely eliminated.

Uroflowmetry was used in all patients to assess the con-
dition of the anastomosis at early stages of postoperative care.

Fig. 2 One-stage surgical intervention: A — marking of the mucous
membrane of the lower lip; B—isolated graft, C—a highlighted zone in
the area of the damaged urethra; D — reconstructed urethra
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Ha NpoBes&HHYI OnepaLuio, 0TMEYanocb NOATEKAaHWE MOuM Npu
MOYEUNCTYCKaHUK, T.e. UMEBLUMECHA CBULLM He BblIM MONHOCTBIO JINK-
BUAMPOBAHbI.

[nfA OLEHKM COCTOAHMA aHACTOMO3a Ha PaHHWUX 3Tanax nocne-
onepaLMoHHOro BeaeHus y 60bHbIX NPUMEHANAch ypodyomeTpus.
Hanbonee xapakTepHbIM MPU3HAKOM HAUYMHAIOLLETOCA PACXOKAEHUSA
ABNANOCH CHUNKEHUE MAKCUMA/IbHOW CKOPOCTU MOYeUCYCKaHUA npu
CpaBHEeHMW NepBOro MOYENCTYCKaHWA NOC/e onepauum U nocaeayto-
LWMX M3MepeHuit. TOBTOPHbBIN OCMOTP NPOM3BOAMACA B CPOKM Yepes
MecALl, TP MecALLa, MOATOAA U oA Nocae NPOBEAEHUA ONepPaTUBHOTO
BMeLLaTenbCcTBa. OLEHKa OTAANEHHBIX PE3yNbTaToB NPOBOAMAACh KaK
B X0Ze BpayebHOro ocmMoTpa, TaK U C UCrMob3oBaHWeM ypodayome-
TpuK, ypetporpaduu, a TakKe yAbTPa3BYKOBOrO UCCNEA0BaHWA ANf
OLIeHKM KO/IMYECTBa OCTaTOYHON MOYM.

OCHOBHbIM NoKa3aTenem 3GpHeKTMBHOCTU XMPYPruyecKoro Bme-
LWaTeNbCTBa NPU OLIEHKe pe3ynbTaToB ypodayomeTpum bbino cra-
6WNbHOe yaepKaHWe NOoKasaTeNA MaKCUMabHON CKOPOCTU MoYenc-
MyCKaHWA Ha YPOBHE He HMXe 15 MUANUANTPOB B CEKYHAY.

AHanu3 cobcTBeHHOro MaTepuana nokasan, YTo Ha HavanbHbIX
3Tanax 0CBOEHUA METOAMKM Mbl Yalle NPUAEPKMBANNUCH ABYX3TaNHO-
ro noaxoaa. Cneslyet OTMETUTb, YTO M3 8 CBULLIEH, MMEBLLMX MECTO BO
BTOPOM rpynne nauueHTos, 6 cGOPMMPOBAINCL UMEHHO Ha PaHHMX
3Tanax Halen feaTenbHocTU. JaHHbli GaKT ¢ bonbluel gonei sepo-
ATHOCTU YKa3blBaeT Ha YenoBeyeckunin GakTop 1 JONYLEHHbIE TEXHU-
YecKune NOrpeLHOCTU, HACKONBbKO He YMansa JOCTOMHCTB METOAMKM.
Brocnenctanum, ¢ nprobpeTeHnem onpeaenéHHoro onbiTa, Mbl CTanu
NpUAEPHKUBaTLCA OLHO3TANHOrO NoAXoAa U ybeannuch B ero Leneco-
06pa3HOCTN NpK cobAtOAEHNM ONPeaEeNEHHbIX YC/0BUA.

B coBpeMeHHOM PeKOHCTPYKTUBHO-NNACTUYECKON Yponorumn oo
HaCTOALLEro BPEMEHU MPOAO/KAKOTCA CMOPbl OTHOCUTENbHO TOTO,
KaKMe TKaHM /lydlle MCrnonb3oBaTb 418 YKpbITUa aedekta npu MNY,
MECTHbIE WU/IN W3 APYTMX aHaTOMMYeckux obnacteii [2, 15-18]. Mex-
Zly Tem, 60NbLIMHCTBO aBTOPOB COMMACHO C HEBO3MOMKHOCTbIO B pAae
C/ly4aeB NPUMEHEHUA PYBLIOBO-U3MEHEHHbIX MECTHbIX TKaHel U, 0co-
6EeHHO, NPU NPOTAXKEHHbIX CTPMKTYpax [8, 19].

MpuBeséHHbIE B 3TOM MUCCAe[0BaHMM JaHHbIEe NMOKa3biBatOT Bbl-
COKYI0 30 dEKTUBHOCTb UCNONb30BaHUA BYKaNbHOTO JIOCKYTa B Kaye-
CTBE [LOHOPCKOM TKaHW NPU CPELHUX U MajbiX pasMepax NopaxKeHus.
YacTtoTa BcTpeyaemocT HebNaronpuUATHLIX ABAEHWUIA B rpynne OAHO3-
TarnHoro NPUMeHeHUA ByKaNbHOTO SIOCKyTa 6bl1a MUHUMANbHOW, YTO
elé pa3 foKa3bIBaeT LenecoobpasHoCTb UCNONb30BAHUA 3TOW MeTo-
AMKK y 6onbHbIX ¢ MNY.

3AKNIOYEHUE

MonyyeHHble NpeaBapuTenbHble AaHHbIE MOKa3bIBAOT 60/1b-
Wyt 3GpPeKTUBHOCTb NPOBEAEHMA OAHOSTAMHbIX onepauui y 60nb-
HbIX € [MNY. YuynuTbiBas MEHbLUYID IKOHOMMYECKYI 3aTPaTHOCTb, a
TaK¥e 3HauuTeNbHOe CHUMEHWEe BPEMEHHbIX 3aTpaT, OfHO3TanHasA
onepauus MoxeT ObiTb peKoMeHAOBaHa Kak MeTog Bblbopa npu
NeYeHUn faHHbIX 6O/bHBIX. YpobayomeTpua ABAAETCA HaLEKHbIM
METOAOM onpeseneHns GYHKLMOHANBbHOTO COCTOSHUA YPETpbl Ha
paHHKUX CTaguAxX MocneonepauuoHHoro nepuoga. Hageemcs, uyto
ZanbHenwWwme UccneaoBaHns ¢ 6oNbLIMM KOIMYECTBOM YYaCTHUKOB
NOATBEPAAT NOAYYEHHble AaHHbIE B XOZe 3TOro UCCNeA0BaHWA, a TaK-
Ke BbIAIBAT 0COOEHHOCTU NPUMEHEHUA KaxKAO0W M3 YKa3aHHbIX METO-
[VK Ha bonee WHUPOKOM NONyAALMK.

The most characteristic sign of early dehiscence was reduced
maximum urination rate when comparing the first urination
after surgery with subsequent measurements. Re-examination
was carried out within one month, three, six and twelve months
after the surgery. Long-term results were assessed during med-
ical examination and using uroflowmetry, urethrography, and
ultrasound to measure the residual urine.

The main indicator of the effectiveness of surgical inter-
vention was a stable retention of the maximum urination rate at
least 15 ml/sec, using uroflowmetry.

Analysis of our own material showed that at the initial
stages of mastering the technique, we often preferred a two-
stage approach. It should be noted that out of 8 fistulas that
occurred in the 2™ group of patients, 6 were formed at the early
stages of treatment. This fact with a high degree of probability
indicates the role of human factor and presence of technical er-
rors made by the surgeon, in no way negating the advantages of
the method. Subsequently, reaching certain level of experience,
we preferred one-step approach; we are convinced of its feasi-
bility, provided certain conditions are met.

In modern reconstructive urology, the best tissues for clo-
sure of defects in CUI, whether local ones or from other ana-
tomical areas, are still debated [2, 15-18]. Meanwhile, most au-
thors agree that in a number of cases it is not feasible to use
local tissues altered by a scar, and especially, in cases with ex-
tended strictures [8, 19].

The data presented in this study show a high efficiency of
buccal flaps used as a donor tissue for medium and small le-
sions. The incidence of adverse events in the group of one-stage
surgery was minimal, which proves the feasibility of using this
technique in patients with CUI.

CONCLUSION

The preliminary data obtained show a high efficiency of
one-stage surgery in patients with CUI. Given the lower eco-
nomic cost, as well as a significant reduction in time of treat-
ment, a one-stage operation can be recommended as a meth-
od of choice in treatment of these patients. Uroflowmetry is
a reliable method for determination of the functional state of
the urethra in the early stages of the postoperative period. We
hope that further studies with a larger number of participants
will confirm the data obtained in the course of this study, and
demonstrate more features of these methods on a wider pop-
ulation.
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