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[Abstract] Bladder neck stenosis (BNS) after prostate surgery is common following benign prostatic
hyperplasia (BPH) surgery, while vesicourethral anastomotic stenosis (VUAS) mainly occurs after radical
prostatectomy. Both can lead to severe complications such as dysuria and urinary retention. Diagnosis
should integrate medical history and clinical manifestations, with the location and severity of the stenosis
confirmed by urethrography and cystoscopy. Treatment adheres to a stepwise principle. For non-occlusive
stenosis, endoluminal therapies such as transurethral cold-knife incision or laser incision are preferred as
the first-line option. If endoluminal treatment fails or the stenosis is occlusive, bladder neck reconstruction
(e. g., Y-V plasty or re-anastomosis) is recommended, with robot-assisted surgery offering greater
advantages. Surgical approaches require individualized selection, with emphasis on preventing stenosis in
accordance with urethral reconstruction principles. Long-term management and follow-up of patients are
necessary to monitor postoperative complications such as new-onset urinary incontinence and restenosis.
[Key words ] Urinary bladder neck obstruction;  Urethral stricture; Dysuria;  Robotic surgical
procedures;  Urinary incontinence
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