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[Abstract] To standardize the diagnosis and treatment of bulbar urethral stricture in China, the Urinary
Tract Repair and Reconstruction Group of Chinese Urological Doctor Association and Urinary Tract Repair and
Reconstruction Group of Chinese Urological Association organized leading domestic experts to systematically
review evidence-based data and develop this consensus through thorough discussion. The consensus emphasizes
that treatment should be individualized based on the etiology, length, severity of the stricture, and the patient’ s
overall condition. The general principles are as follows: for very short (< 0.5 cm) membrane-like strictures,
urethral dilation or cold-knife internal urethrotomy may be the first-line options, but repeated procedures are not
recommended. For short strictures (<2 cm), anastomotic urethroplasty is the primary indication—among these,
traumatic obliteration with severe corpus spongiosum scarring is suitable for excisional anastomosis, while
non-obliterative strictures with mild scarring are suitable for non-transecting anastomosis. For long strictures
(> 2 e¢m), augmentation urethroplasty using buccal mucosa or pedicled skin flaps is recommended. Multiple
technical consensuses have been reached: energy-based devices are not recommended as the first-line tools for
internal urethrotomy. Silicone catheters are recommended, typically indwelling for 3 — 4 weeks postoperatively.
For free buccal mucosal grafts, the harvested width should be = 1.5 e¢m, and the length should exceed the
stricture segment by 0. 5 em. For complex or infected cases, preoperative indwelling cystostomy for 2 — 4 weeks
is recommended to allow the urethra to rest. Urethral stents are not first-line treatment and are only indicated for
specific situations (e. g. patients unfit for open surgery). This consensus aims to provide scientific and practical
clinical decision support for healthcare institutions at all levels, thereby improving the standardization of diagnosis
and treatment of bulbar urethral stricture.
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