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Abstract

Currently, there are many studies about permanent urethral wall stent migration in first year in the literature. We herein present
this rare complication with development of a ring shaped bladder stone around the stent and its' treatment.

INTRODUCTION

In this case report, we present a 58 year old male patient
who had posterior urethral stricture secondary to posterior
urethral injury with multiple unsuccessful surgical repairs.

CASE REPORT

A patient had a history of posterior urethral injury after
having a motor vehicle accident in 1993. He immediately
underwent a urethral re-alignment operation but urinary
retention was developed within 2 months due to urethral
stricture. He then underwent 5 consecutive internal
urethrotomies and performed self dilatation in long-time.
After 5 years, two urethral wall stents (Urolume® AMS)
were placed in the posterior urethra because he has persistent
urethral stricture disease. After this time, he lost the follow-
ups for 3 years. He returned with urinary retention to our
clinic. He was hospitalized and a suprapubic catheter was
inserted.

The migrated wall stent and radioopacity consistent with
bladder stone were showed on the pelvic image (figure 1).

Figure 1

Figure 1: Migrated urethral stent with bladder stone.

During endoscopic examination, the lumen of the stents was
obstructed by epithelial hyperplasia. After opening of the
obstructed lumen by transurethral resection, we noted that
that the proximal part of stent migrated into the bladder and
incorporated with a yellow colored stone with a central hole
(figure 2).
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Figure 2

Figure 2: Petrificated urethral stent with ring shape.

The migrated urolume with stone were removed by open
suprapubic approach.

DISCUSSION

In fact, the treatment of bulbar urethral strictures after repair
of travmatic urethral rupture by urethral realignement is very
difficult. Implantation of urethral wall stent is not always
curable because high risk of hyperplastic tissue growth in the
lumen of stent. On the other hand, it has been reported that
the complex urethral strictures might treated with urethral
stents in some patients (1,2). The epithelisation with

hyperplastic reaction causes to recurrent stenosis beyond or
front of stent, which further requires internal urethral
operations or resection, due to etiology of urethral strictures
(1,3).

The other complication of urethral stents is migration and it
is seen in about 4% (3,4). In the long-term follow-ups of

patients with urethral stent, the ratio of removal of stent due
to complications is between 15% and 43% of these removals
are in the first year of implantation. In 38% of these cases,
causes of removals are migration or inappropriate
implantation (6). Rarely, patients' self digital rectal

application resulted in migration of temporary urethral stent
in late period (7). In our case, we thought that the cause of

migration and petrification of stent after 3 years might be
patients' self catheterization. Because a hole developed in the
bladder stone for entrance of urethral catheter due to applied
self-dilatation. This complication results in urinary
obstruction and stone formation around the stent in long

term.

The first choice for the treatment of migrated urethral stent is
fragmentation of stent by Holmium-YAG laser (8,9). But, we

preferred suprapubic incision instead of YAG laser because
the stone had a large size and fixed to the urolume.

CONCLUSIONS

The treatments of urethral strictures with using urethral wall
stent are not always curable in some patients. Therefore, the
patient selection for this treatment is the most important
factor for successful results. Additionally, the follow-ups of
patients with urethral stent must kept on with regular
intervals for minimize complications.
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