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SafetySafety

Effectiveness

Timeliness

P ti t t dPatient centered care
◦ Providing care that is 

respectful of patient’s 
preference, needs and p
values



High success rate of 95%g

Low complication rate

Santucci RA, Mario LA, McAninch JW: Anastomotic urethroplasty for bulbar urethral 
stricture: analysis of 168 patients. J Urol. 2002; 167: 1715-9



Restore a patent urethraRestore a patent urethra

I t i lit f•Improvement in quality of 
lifelife

•Participatory decision makingp y g



T id idiTo avoid voiding 
and storage 
symptomssymptoms

To improveTo learn more To improve 
aesthetic 

appearance

To learn more 
about their surgery 

(oral harvesting)

To be able to have 
normal sexual 

activity



DilationDilation

UrethrotomyTreatments for 

Urethroplastyfailed hypospadias 

Flaprepair may include 
Graft 

Transplantation
several options.

Transplantation

Tissue engeenered 



Length
Etiology

Location

Outcome



Of 153 cases 
◦ 139 (90.8%) were successful.
◦ There were 14 patients (9.2%) who experienced 

sexual/ejaculatory dysfunction, 

# 1 a cold glans during erection; # 7 a glans that was# 1- a cold glans during erection; # 7 a glans that was 

neither full nor swollen during erection and  #11 had 

decreased glans sensitivity.



Of 153 cases 
◦ 139 (90.8%) were successful and 14 (9.2%) were 

treatment failures.
◦ There were 14 patients (9.2%) who experienced 

sexual/ejaculatory dysfunction, 

# 1- a cold glans during erection; # 7 a glans that was 

neither full nor swollen during erection and #11 hadneither full nor swollen during erection and  #11 had 

decreased glans sensitivity.



The ideal manner to report 

outcome for treatments of failed 

hypospadias repair remainshypospadias repair remains 

unsettled. 

What ‘s about the patient’s 

perspective ?



A blend of 

◦ Anatomical requirements

F ti l i t◦ Functional requirements

◦ Longevity of data at long term g y g

follow-up

◦ Patient  reported outcome
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Any outcome evaluated directly

by the patient himself and basedby the patient himself and based

on patient’s perception of ap p p

disease and its treatment(s) is

called patient-reported outcome

(PRO).





It is such an umbrella that covers 
b th i l di i dboth single dimension and 
multi-dimension measures of 
◦ symptoms

◦ health-related quality of life q y

(HRQL) 

h l h◦ health status 

◦ adherence to treatment

◦ satisfaction with treatment
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A set of  beliefs, ideas or rules that is 
d  h  b i  f  ki  used as the basis for making 

judgments, decisions, etc. 



The patientThe patient 
conceptual 
framework

Instruments

Recall bias
Interpretation 

of PRO 
findindings



You should use questionnaires to estimate the 

impact of urethral surgery on QoL.

◦ Voiding funtion

◦ Sexual function 

◦ Estetic appearance

◦ Donor site morbidity







Pain SwellingPain Swelling 

46,8 %

35,2 %

46,8 %
49,2 %

16,9 %

33,2 %

1,6 %

16,8 %

0,8 %

score 0 score 1 score 2 score 3

0,8 %

score 0 score 1 score 2 score 3 



Ability to resume normal diet:
◦ 156 pts (52.%) within 3 days 

108 pts (36%) within 6 days◦ 108 pts (36%) within 6 days 

◦ 36 pts (12%) within 10 days



Bothersome Scar Perioral numbnessBothersome Scar Perioral numbness 

68 %
81,6 %

68 %

27,6 %

4,4 %
14,8 %

3,6 %
0%

7 days 30 days 90 days score 0 score 1 score 2 score 3

0%



Difficulty to smile: y
Score 0: 99%
Score 1: 0
Score 2: 1 

Changes in the face physiognomy: 
Score 0: 99%
Score 1: 0
Score 2: 1% 



Patient’s perception of 

outcome can be lost when 

that perspective is filtered 

only through a clinician’s 

evaluation of urethral 

surgery.



Just an exampleJust an example

PERINEOSTOMY
Just an exampleJust an example



Bulbar urethroplasty using 1-stage techniques showed a higher 
success rate 85-90%

Perineal urethrostomy has a success rate of 70%

Why should we use a lower success rate technique (perineal 
urethrostomy) instead of a higher success rate technique (1-y) g q (

stage repair)?



“ d bl b f“I underwent an innumerable number of prior 

failed operations. I am tired.”failed operations. I am tired.
◦ These words were usually from patients who had 

undergone failed hypospadias repair

◦ The surgeon should respect these words because g p

they are not a sign of inadequacy on the part of the 

b t i f t h ilit d h itsurgeon but a sign of great humility and humanity



The patientThe patient 
conceptual 
framework

Instruments

Recall bias
Interpretation 

of PRO 
findindings



Time changes the patient’sTime changes the patient s 

perceptionp p

but…

Bad or un-acceptable outcome  

are unforgetable in patients 

experience



The patientThe patient 
conceptual 
framework

Instruments

Recall bias
Interpretation 

of PRO 
findindings



Traditional objective outcome tools are 
insufficient to determine the real quality ofinsufficient to determine the real quality of 
surgical care after urethral reconstruction

Differences between patients and 
reconstructive urologist perceptions have 

become apparent in the last yearsbecome apparent in the last years



…the  patient’s 
perspective is crucial;perspective is crucial; 
we need to ensure that 
the patient’s voice is 
h d b f thheard, by use of the 
most psychometrically p y y
sound tools available.

Thank you for your attention


