Urethra And Penis




Surgical Anatomy

o Female urethra » 3-4 ¢ms
* Skenes Glandg - Pam urethral Amucoug glands ~ Homo logovd o Progiate.

o Male Urethvale 18- &1 em

due 4o vrethral Crest

*4 parts T— Progtatic. (cresaent ShapeD/
(Bladder Netk 4o verumontanum) | Provirmod  Uretivo,

— Me brancuga
(uretiva penefrades pelvic Hoor)

— Bolbar
(mempranoss fo penoserstal junchiom)| Distal Urestor-

—— Penile,
(fladened anteroposterioriy,
digtends when Hlled with fluid) |

o Verumenfanum- Qmall hillck of 4eeve frderted ot crown by
|_> Q pit auled  Utricwlue mataulinus -
Marks proximmal extent of edkemsl urethnod ephincter
* Lovgest part- pentle
o Shorfest part - membronous
.« Narowest povtign - External unrary - meatus
* Mogt digtensible  Prostahc

* least diglergtble - membronogg

— Prgtatic part of nuale orethra




Precursor

Mesonephric (Wolffian) duct

Mesonephric tubules

Paramesonephric (Mullerian)
duct

Urogenital sinus

Genital (urethral) folds
Genital tubercle

Genital swellings

o Internal Urethral onéice

Derivative (male)

Ureter, pelvis, calyces and collecting ducts
Trigone of bladder

Ductus deferens, epididymis, seminal vesicle,

ejaculatory duct
Appendix of the epididymis (remnant)

Ductuli efferentes
Paradidymis (remnant)

Prostatic utricle
Appendix of the testis (remnant)

Majority of the bladder and urethra
Prostate (except dorsal wall)

Ventral aspect of the penis

Penis body and glans, urethra in glans

Scrotum and scrotal raphe

o External Urethral Sphincter

Derivative(female)

Ureter, pelvis, calyces and collecting ducts
Trigone of bladder
Gartner’s duct (remnant)

Epoophoron (remnant)
Paroophoron (remnant)

Uterine tubes, uterus, upper part of the vagina

Majority of the bladder & urethra,
Lower part of the vagina (from sino-vaginal bulbs)

Labia minora

Clitoris

Labia majora

Pogition: ) ot Birth : At level of upper border of pubic Symphysie
i) In odult © &4 om behind  (ower part of  pubic  Symphysis-

*Compoged of Cireular Stnated wuscle-
o Thnenvation’ fudendal nerve

|

Brise from  Onuf’®  Nucleus

(bcated in  Lamino TX -




Dogterior Urethral Valveg

* Seen in male, (1o S000- %000 live 07)

« Membranee with O small posterfor @it -

* funckian 0g Plap Velvee [obgm;ch\/e 10 anteqrade urthe Hew
(athefer Can be eatily pocsed vetrogradely -

-Voungs Claagification (e Type 1-
e Mogt COMmmmM
* Muogad folds  jusl dickal + verumentanum-

o Type 3
'p\ﬂ(‘e,
* Verhical fold blw erumettunum ONd  proyimal prodtatic urethro.

o Type 3 — (obbs (allar

* Urenlar  diaphragm  with  central) opentng {n membroneus Urethra -

* Below  verymontonum:
* Due to abmormal Canclisaion of  urgenitad Amembyane -

C[E  |* Dribbling of urine
e Recurrent UT
QU(‘Qm{OL

* May cae Aenol fatlune

« Dy |*Antenal [Post natal  Usg -

* Michurating  Gyshourethvogram
Key hole defect geen.

e My |* TniHally-  Drainage bL/ Peeding tobe Epreﬁﬁerredm over foley's ]

* Defipitive - ( ic Fulquraon of valveg[can e dove omly t
SIS L gerum creodinine is (D]

« ™ S creat is roised - Vesicogtomy (remporay )

o Lifelong Suppottve freatment 4 dilated urnary toct 8
reeuvent  UTlg-




Urethral Trauma

loaHong
CTraumog

Proxirnad Tojory Digtal Tnjury
Progtatic —‘ Bul bor CW/C)]
Membranous | Pentle
* Setondany to palvic fracture * Svoddle tnjury
Lurerhra divecily comgressed
* Prosent  with deep perineal against o hard grudure
naematoma:
* Haematoma in\rol\rina Qorotum
«There can be  Urnaty  eytrovaschion 4 Benis
but restricied to upper 3 o€ thign- L Qufterfly  Hoematoma.

L Because of Holden's (ine

* Vermookerfe Qign - (on digital cectal otum)
High Riding procfade [ Ploating  prosiate

« Trability 4o pass urne
* Blood af the tip OF ameaful -

TOC- Refrograde  urthregram - CDye pillage go.en]
» Emergency My - Suprapubic Catheterication- + analgesice +anfibioticg.
o Definitive (Mx- Management of orethial gtnicture

CAbregis gecure of gite of injury and Fowme
icture”]

V) Urethval Distyptian injory
]) Urinary fncemt nence
3 ErecHle dysfuncHon

4) Urine exhrowoakion




Urethral Strictureg

¢ Gayces a) Toflam matory [Qecundam o orethritis
g?_wndqrq o BX0 (bQ(anth xerottca Oblﬁcmn&>

b) Traumadic I:%U[bur urethal injory ( M/C)
Pelvic Sracture

O Iattogenic — Secondary fo
Urethva)  instrumertadion / Catheterisation / TURP
- Radical  Progtatectomy
~fRadiotherapy fbr Progtate Ca.

d) Tdiopathic

M| *Short Qegment @ricture, C<2cm>

Incomplete
Optic Taternal Urethrotomy (010)/

Complete.
Visvad) Trternal urethrotomy QY \7&: Gt the part
Cad vrade ot 1'0 clock to With Srickure

release Stmicture | U . \

(40—50"/0 re mieg) T Porfrrn  end 1o end
\

0.8 Mesig -
L

« long Qeqwent Stricture Ceomplete [Tncomplete] - Drethroplatty

| S (S

/[\
(ut the portin Graft tp bridge the gap
with ¢ricure

Grabts uged- " @vecal muwsod (est)  Barbagli Technique.

Dpenile Foredtln:




Hypogpadiag
(1 in 260-300 02 live birthe)

. E{.QQS

* Urethral opening is ventraliy blaced:
* Mgk tomnmen Lomgenifald uragenital anamaly (1 {0 450 live births)
* an be awodofed with undexended 4dHs § Mo penis-

e Glanolar - Mjc 8 mildest 4ype.
(Mieatug o glang)
e Sub- wvonal Distal

+ (dyonal
(TuncHon of underside oF glans § pody of penis)

* Distal Penile |

« i shat ] Mid
« Proximal ohaft- T
« Peno Scrfol

Proximal

» Sopotal

* Perineal (worst proghog@ —

Hooded
foreskin
Glanular

Coronal

Penile

@—— Perineal

s Dowmword divected e of trine

o Difficuty during intercoorse |

* Hooded Prepuc

o Chordee - downward behding of penig Cge_ven'-w ™es with proxvimity

of hyoogpdias)




e Prngiplet of Repuir

o Surgery - Foregkin {8 uted for retomshruction.
L Hence, tircumeician is avoided beksre repair -

e Thme 0 Qungery - 6~ manth ( eefore 12 won%&)

t Crordee (Ovrettion - Orthoplodty

( Seq, ggnHaD

2 Qe,pcigl’ﬁan urethval opening € Tobularise vrethva ~Urethroplagy
3 Glcmf recomstruetion - (londlop lasty

4- Sin  over - Serotoplasty -

* Distal Hypodpadias - Dove in g\'ng\e stage

Repaurg Matiev
Magel Cmeated advancement q gmhu\op\aswj
Muetardee,

« Mid Hypospadiog - Can be dome in Single stage [ 8 &toge-

}‘\"u bolorized indged pade repair (T18) Cmic)
L Snedgroge

o Proximal Rypofpadio? - Towo Stage repaire
I: Thevech Duplay
Dennis  Browin

. licationg Repatr -

o Urethwotittoneows  fietula
* Megtod Senosis

* fyvicture  Lormadtion

* Bewurrence of Chordee

* Pre PLH—'\OD[OLM'U

GF fre,nuloptag{—a we Heineke mikulicz principle -



Epispediag

*Very Rare,
* Urethral opening an doreum of penis
*Upward curvadure of arect penfe:

N i A

epispadia Complete epispadia

® LCTOPIA URICAE BLADDER ExXTROPHY

e There ic dofictent abdominal wall below Vmbilicus -
* Apderisr  bladder wall 1s defdent -
« Publc diogesie pregent

L— ¢x - Tleac os+coivmk/

* Maleg -[- Undegcended egfis
ongenitel  Inquinad herné.

e Lovale. - Bfid clittoris

Nk Wulhple gUeries 1o repaic-
* Bod  progvegis”




e URETHRAL CARUNCLE | o (oyimem  'N elderly women -

* Dreserte @ Qoft . Rosbery like | pedunculoted, granulevicdow
e

« Moched to Dosterior Urethral wall near ewtermnal westug:

« Highly vageular — Bleeding fs Comman

e - 1 fre quency of micturitton
Pain ofter micturition:

Mx - Exdsion 4§ Dlathermy coagulation ot bose of Halk:

® COWLER SYNDROME|+Been in  females  with OCOS-
e Nonormal riyofomic discharge 1 Yriated Lrefirrad gphincter -

* C|& - Ueinany petention

« Dx_- By eledromyography -

o My — SQocrad Neyromoedolation
(Urethral dilabodtan &5 teflective)




Phimogis ‘l{)&

o Phimogis  tn Poyg

* Dhimosie in Adulte

« Manager envt

o Daraphimosg

« Thability 1o retraet foveskin:

* Phyciological adhesion  pregent in Childeen
— Ctart goina awaey by 4 years -
— But  Can T perelst i\l Byears -

« True. Phimogle - There {2 Qearri of prepuce 8uch that it will
hot retract without A'ggun"na foreskin -

Moy Cawge .
* Ballooving. oF Foreskin dun’na midturtion
o BalGhODOSJFhiﬁS ~ Tnflammation ~of foreckin and glone.

Ae 0 regult of
* Balanitis
 Posthatihies — Toblanwation of Joreckin
* Balonitie xemtica oblitrang (BX0) (lichen Slomxue ef Groplee)

Management i requited when —

0) L£§ the inabilly to vehract foreskin persist (> 6yeat-
or

b fhere is gymptomatic Phimosis

— Difficutty 1N paq;gl'rg urine

— Ballooming, of foresKin

B Qemrrer%f Ut

— Bolanoposthigis

— Difficuthy during intertoarse

~  Hydranephrosis

Surgery = Gireumcision:

* Tnability fo refurn  retraded  foreskin:

* Venoue [Lymphatic etvrn fem digtal foreekin € glang i3
obtirutted — Swe.ll\'na

MX — Tcebags + Gatle Compression + Hyaluronidore - for swelliyg

Uge AVlodine jelly €4ry to veturn refrocked foreskin:
L Paile > Clranmeiion -

. Qmeyaehw — Dorgad ik of prepuce

X BXO —  Foreckin

betomes thickened  Ond Ayrme tmeiricting - bands Caicatrix)

Hod  prevents  yedratron: |
Moy Qlgo effedt r glang — Cauges ymeata| &enoslg

Urethra— Cavsel  icture



Circumeigion AL

* Trdicatone | + Relfglovs (M(C)

e (pnhrind ication

* Phimoals

» Parmphimosie

« BXO

* Carly @ of prepuce/glang penis

* Recurrent Balnitis [ Galanopogtnitis

4 Recent evidences gugmest t prevends Gpread of HI:
4 Tn oduts T Qplittng o Hght frendlom
Tnabili 4o rehoct foreskin for tntrcoarse.

Hypocpadiag

« Technigues

) Goweoclamp method
2) Plastibell Hollister) 4echnique-
(i) Foreckin freed ¢ vetroeied
('fo\) Plackbetl device s Slipped Nt place ovef g[qhg.

(i) foregkin i3 ligoted over groove of the bell € redundan®
foveskin o wxdt oway-

9 PDdut Cyreumersion - Dorwal SliF Mefhed Q
Q) Prepuce held with arkry fovcepg L 1,5, 0 0'clocK]

1) Prepuce  Separafed #rom glans § mid dovsal slit made -

Gi) Prenular  artery Secured oy fiqure of 8 atich

W) Prepukial  layers trimmed fn a line paralle) 1o covtna

W) Sutvre  Wwith absorbable Sutures (Catgut) -

% Monopolar diathenmy must be auoided -
4) Guilletine tethod

. Blee_d(na ( Crenular artery)
* Pain

s TnfecHm

* Chordee

* Uyickure urethya hear @ernal meadtug  1n childven -




Peyronie’s Digeage

‘Deoo%iﬁcin of @ldfic plaguer (™ Corposa Qavernasa-

Bonding. of penie ( rmere oromounced in erect Penic)

L

> Dorgal  bendi ng (fowardy  ahdlovnen)

» Cawzea| « Tdtopathic
« Ty (4 mediated
e Can O Sewondary o riviad +ravma
— Microhaemontoges (N Corpora Cavernowa
L calcifiation -

eAcHve Dhage (1%-94 %ncm%’ng)

Bend keepe an {ncreaging

1,
Uabilises  loder

« Qol limiHr\a in mogt patients:

e Dx- « Clinical
* CT[MRI

* My -« @ Channel blockers
* 9 progreszive — Negb'\ﬁ*/'s Pvo cadove

Novi abrorbable Sudures on the oppate
Qide of bend .

Peyronie’s Disease

<% Marian's  disease.- Hypertrophy of ttermal  gphincter leads 1o bladder outfet
obetruction



«Prolonged erection of penic  ( meve than 4 hre)-

« If orecHm 6hre  Trreversible damage to perie-

High flow Priapigm Loew flow | Tschemie (Mfc)
* M blaod How * In children wuffering £eom
* (Dugeq - levkemia.
*Cecordary 10 fauma ~ lymphoma
*Secondary fo spinal injury — Jicke cell

*Secondary o fapavenne inj-
*Fickla blw arkry ¢ ynusoidal gpace |* Venaus outflow obstruction-

* Painfess « Cab olso occur due to
_ - Poparvenine inj.
o Denile Blod gas Arolysis— Gxegenated - Ankipsychokice:

* BGA - deoxygenated bleed

* Paingal (Glans 4 covpug
¢pongiosum not ihVOlved)

* Dx- Penile Pngiography-

My
Qe_dj&'on

Iny of  Phenylephrine | Prenaline
Fail

N
Slnunt 9&88\(\1 —> Qry Hack ¢hont — Orpora taphenaus  Short

> Winver fhunt  — corpore  granular Shunt

4 In Sikle cel disease, Stuttering gv Thtermiffent” priapism fs seen



Fracture ghaft Denig

<l

oTear T Corpara Cavernoa.
* Seondary o tauma  do ereck penis Cusually duﬁné tntertoarse)

'popp(h% /Cmckx'h% tound heard duh'\r\(c)L lntercoarse,

¢ Tmmediate [lox of ereckm &\\owing gound -

* Haematoma Oraund  pente Hll pereon reache @ hosphal -
L> gy Pant Deformity of the Penis-

Evacmote the bhaematoma .

orgical Repair of Corpom Gvemaso.




Oenile Cancera

/ra_ma\igr\(m’r (ovdifions
oo\ O
AN

&y « Evythroplaia. of @ueyredt - Reddish papule Ower glars
7 ®

e Bowen® Digeate - Reddish papules over ghaft of penfe

* Cenital wartke - Caxged by HEv- (16 419)

° Polonite Yewthica oblidtrans - Can tauge Scawring 4 Phimosis
* Lleukoplakia-

* Pathology | «Cquamous cell carcinovna,
*Gere utated - P53

Buschke [owenttein dumor
e flow  growin
o Grows outwards
o Qhysed W HPV
* No metastasts
* ool Proginodie
My - £xagian:

o C[F| * ol amenma Ucer of proliferotive growth over Penie

* Tnquinal [ymph node Qweﬂih& (501) Lty dve o (ﬂFecij'YE]
o Dy | Traganal Blopsy

ogﬁg'\_rg( MRT E‘TN\\’\ g+qgm

Jackeon gkagmoou
° Ti - gk’qh

o Tg - (orpora
o 13 - Uredbhroy

« Ta- Mjocertt etuctures




* Nanagement | * Bowen's dis [ Exerhroposio. 6§ quet{rqt[%p(’cd S - fluorovracil cream
Coy LASER ablatm-

Early G - Trwolvez 0Omly glang —  Glangectomy

. %urgu‘g
9 Primary Tumer

1om morgin 3 kept

20m e ;D\‘sm\ Tumer
@ |

| | /or’b‘Li"“d Tumey

* Porkal Perectomy - Of 2 Qam  reddual penie [eft after leaving
1 om margin-
(Dome generlly 0 Digkal Tywmorg) -

*Totad Ampdadion of penie - 4 < 9cm residual length of pents
+

lef+ - (Generally fov Provimal urmors)
Formation of  Perinen! Urethvosiomy

b)_Lymph Nedeg

e f;n[arged |
Ei?edﬁcm CQ[E“'QF
Anh biotics X2 wke (E‘QO\V\SULY‘OQ lympn node disteckion
Regolve, ﬁqdiof;emoq

* ¢ not enlarged- — Senfinel lymph node Biovy

d ChemoJrhempg - 5- Pluoroyrodt
Cieplatin

L | Metostatie disenge.-

% Most important  prognostic facksy = Dgutnad Wmph Nede  ¢ratug’

% Ml twee of wortaltys Ewvsin of femmal |Tliae veksels due o (nvohved
[ymph nodes



