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To the Editor:

After, in 1996, long term poor results of ure-
throtomy have been shown, urethral reconstruction
procedures have significantly expanded. However, it
is of interest that in US (1,2), 93% of urologists per-
form still urethrotomy for the treatment of urethral
strictures, while only a little minority (4.2%) perform
buccal mucosa urethroplasty.

The use of buccal mucosa is today the best
available option for urethral reconstruction, and the
high success rate of the procedure has probably
slowed down the search for new urethral substitution
materials. However, the search for the “graal” of the
ideal urethral substitute is still active, including small
intestinal submucosa (3), tongue mucosa (4), acellu-
lar matrix (5), which have been all proposed in re-
cent years for urethroplasty. In the next future, tissue
engineering might offer the definite answer (6).

The authors report they experience with tu-
nica vaginalis urethroplasty in 11 male patients; in
nearly half the patients, the urethral stricture was re-
current after urethrotomy.

The use of tunica vaginalis is not completely
new. A pedicled tubularized flap of tunica vaginalis
was used for urethral reconstruction in 1992 in 3 pa-
tients (7). Nevertheless, the tunica vaginalis has been
used seldom, and always as a flap. This is the first
report on the use of a free graft of tunica vaginalis for
urethral reconstruction.

Though the seek for new urethroplasty op-
tions should be encouraged, we must emphasize that
we have now long term (7-10 years) studies (8) on
the results of buccal mucosa urethroplasty available.

As the authors rightly state, this study should
be considered investigational, due to very short fol-
low-up and the small number of cases.

To date, buccal mucosa urethroplasty should
be the best graft procedure to offer to patients with
bulbar (longer than 2 cm) or penile stricture.

The authors used the dorsal approach popu-
larized by Barbagli. Noteworthy, recently Barbagli
himself (9) has questioned the real advantage of this
approach compared to lateral and ventral approach.

We congratulate with the Brazilian Urology,
which is very active in urethral reconstruction.
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