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• Radical prostatectomy and/or radiation therapy have long been the 
standard of care for the definitive management of localized prostate 
cancer. The most common urethral complication of these treatments 
are vesicourethral anastomotic stenosis and membranous urethral 
stenosis, respectively.

• High-intensity focused ultrasound (HIFU) has emerged as a 
minimally-invasive alternative treatment option for localized prostate 
cancer. The nature, location, and extent of post-HIFU 
stricture/stenosis has never been well characterized. The details of 
the urethral pathology determine what treatment options can be 
offered along with the anticipated success rates and potential 
complications.

• We aim to present an analysis of our 10-year experience 
characterizing the nature of the lower urinary tract obstruction that 
can develop as an adverse side effect of HIFU treatment.

• A prospectively maintained urethral stricture database was reviewed 
for HIFU related stricture/stenosis

• Patients who presented for in-person consultation underwent 
evaluation with cystoscopy, retrograde urethrogram (RUG), and 
voiding cystourethrogram (VCUG).

• Our primary outcome assessment was patient reported QOL as 
described by the patient endorsing being “Satisfied” or with “No 
issues” at last follow up or having “Continued Issues” as defined by 
the need for continued treatments or having unsatisfactory voiding 
symptoms. Secondary outcome included the specific location of 
urinary tract obstruction

• 17 patients underwent urethral evaluation for stricture/stenosis 
associated with HIFU therapy. The mean age was 65.8 years. 
The mean time from HIFU treatment to initial consultation was 
45 months. 

• The vast majority of patients (15/17 = 88%) underwent prior 
treatment (Table 1)  

• The prostatic urethra was the most common segment involved 
(94%) (Table 2)

• A large portion (41%) had multiple urethral segments involved 
(Table 2) 

• Following evaluation, 13/17 (76%) had follow-up. Of these 
patients, 4/13 (31%) had a transurethral resection, 3/13 (23%) 
had proximal diversion, 2/13 (15%) had radical prostatectomy, 
and 1/13 (8%) each elected for urethrotomy, self-
catheterization, or observation. 

• At most recent follow-up, only 5/13 (38%) reported satisfaction 
with their urinary symptoms following treatment. Mean follow-up 
was 68.2 ± 7.5 months. 

• Urethral stricture/stenosis following HIFU treatment 
overwhelmingly involves the prostatic urethra and is not 
amendable to urethroplasty

• These patients often have a poor quality of life, likely due to lack 
of curative options and persistent urinary symptoms

Table 1: Treatments prior to presentation Table 2: Stricture/stenosis location

Stenosis/Stricture Location (n=17) n (%)
Bladder neck 6 (35)
Intra-prostatic 16 (94)
Membranous 4 (23)
Anterior Urethra 3 (17)
Overlapping sites 7 (41)
Location when multiple segments 
involved (n=7)

n (%)

Bladder neck, prostatic, 
membranous, anterior urethra

2 (29)

Bladder neck and prostatic 3 (43)
Prostatic, membranous, anterior 
urethra

1 (14)

Prostatic and membranous 1 (14)

Prior Treatments n=15/17 (%)

Dilation 7 (47)

Transurethral resection 6 (40)

Suprapubic tube 5 (33)

Self-catheterization 5 (33)

Urethrotomy 4 (27)

Photovaporization of 
prostate

2 (13)

Fig. 1: RUG showing normal anterior 
urethra 

Fig. 2: VCUG showing stenosis of the 
prostatic urethra


