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Purpose: Male urethral stricture disease can be recurrent and debilitating. The
aim of any intervention is to allow men to return to a normal state of voiding
while maintaining a strong quality of life. A systematic review of the literature
was conducted to assess for the use of patient reported outcome instruments after
male anterior urethroplasty.
Materials and Methods: A review of PubMed® was conducted to identify studies
that used a patient reported outcome measure to assess patient outcome after
open surgical correction of male strictures. Preference was given to studies that
used an instrument in the preoperative and postoperative setting. However, use
of an outcome measure solely in the postoperative setting was also accepted.
After article selection, the 8 attributes recommended by the Scientific Advisory
Committee were used to analyze the measurement properties of each patient
reported outcome measure.
Results: A total of 15 studies were identified that included an instrument to
assess patients with anterior urethral strictures. The studies used differing
instruments to assess anterior urethral strictures in a nonuniform manner. Four
studies used a lower urinary tract symptoms instrument, 8 used a sexual/
ejaculatory dysfunction instrument, and 3 used a lower urinary tract symptoms
and sexual/ejaculatory function instrument. There was only 1 report that de-
scribed the development of a urethroplasty specific patient reported outcome
instrument.
Conclusions: Continued effort is necessary to develop a powerful instrument to
assess patient reported outcomes after male urethroplasty. The importance of
patient perspective is vital to understanding the success of open urethral
reconstruction.
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MALE urethral stricture disease is a
medical issue that can be recurrent and
debilitating. Correction of male ure-
thral strictures includes urethral dila-
tion, internal urethrotomy or open sur-
gical reconstruction. The aim of any
intervention is to allow men to return
to a normal state of voiding while main-
taining QoL. After an intervention, ob-
jective and subjective assessment is im-

portant. Objective measures exist to
assess the success of urethroplasty, and
include fluoroscopic imaging, uroflow-
metry and cystoscopy. Unfortunately,
condition specific health status in-
struments (ie subjective measures)
are lacking in the field of male ure-
thral reconstruction.1 Of the existing
LUTS and sexual instruments, there
is no consensus on their use after
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urethroplasty. As such, a urethroplasty specific in-
strument is necessary.

Health status questionnaires, or instruments, are
patient assessments of their health condition and
subsequent treatment. The health status question-
naire contains 1 or more self-reported items related
to the underlying health concept. Instrument devel-
opment is an iterative process that should involve
the patient during each developmental step. These
steps include 1) identifying the conceptual model,
2) adjusting the conceptual model/drafting a prelimi-
nary instrument, 3) confirming the conceptual model/
assessing other measurement properties, 4) collecting/
analyzing/interpreting data and 5) modifying the
instrument.2

The Scientific Advisory Committee of the Medical
Outcomes Trust was initiated in 1994 to review
health status questionnaires, or instruments, for
clinical application.3 Further refinement has been
recommended by the Scientific Advisory Committee
to determine how to best define the 8 attributes for
clinical interpretation. Terwee et al provide explicit
criteria that achieve this goal.4 These criteria in-
clude 1) content validity, 2) internal consistency,
3) criterion validity, 4) construct validity, 5) repro-
ducibility, 6) responsiveness, 7) floor and ceiling ef-
fects, and 8) interpretability.

In this study we review reports on instruments
used to assess anterior urethral strictures. The hy-
pothesis was that instruments after urethroplasty
have been inadequately used. The study aim of each
report was not uniform and, thus, a description of
each study was performed. The attributes for instru-
ment interpretation described by Terwee et al were
also applied to articles on an instrument that has
undergone formal validation.4

MATERIALS AND METHODS

A search of PubMed was performed to locate anterior
urethral stricture reports that used an instrument in the
preoperative and/or postoperative setting. Using the term
“urethroplasty” with additional filters (English journal,
publication from 1998 to 2011 and male gender), 654 ar-
ticles were identified. Inclusion criteria were an original
publication that assessed LUTS and/or sexual outcome
with a validated or nonvalidated instrument after ante-
rior urethroplasty. An effort was made to include only
articles that assessed anterior urethral strictures. How-
ever, some articles included a minority of patients with
posterior urethral stenosis or pelvic fracture associated
urethral injuries. Studies that focused primarily on pos-
terior urethral stenosis or pelvic fracture associated ure-
thral injuries were excluded from analysis. The articles
were grouped into 3 categories based on the respective
health status questionnaire primary focus, namely LUTS,
sexual function, and LUTS and sexual function. LUTS

included voiding, storage and post-micturition symp-
toms. Sexual function included erectile and ejaculatory
function. Each article was then analyzed for the criteria
of number of subjects, preoperative health status ques-
tionnaire use, postoperative health status question-
naire use, timing of questionnaire delivery and instru-
ment delivery method.

Only those studies that specifically validated a ques-
tionnaire for patients with anterior urethral stricture
were assessed for the quality criteria of instrument items.
Content validity, internal consistency, criterion validity,
construct validity, reproducibility, responsiveness, floor/
ceiling effects and interpretability were assessed for these
selected articles (Appendix 1).

RESULTS

A total of 15 articles were identified that included an
instrument to assess patients with anterior urethral
strictures. The studies used differing instruments to
assess anterior urethral strictures in a nonuniform
manner. Four articles used a LUTS instrument,5–8 8
used a sexual/ejaculatory dysfunction instrument9–16

and 3 used a LUTS and sexual/ejaculatory dysfunc-
tion instrument (see table).17–19 In addition to au-
thor created instruments, the AUA-SS (American
Urological Association symptom score), IIEF (Inter-
national Index of Erectile Function), IIEF-5 (5-item
score), BMSFI (brief male sexual function inven-
tory), MSHQ (Male Sexual Health Questionnaire),
Incontinence Symptom Index, SLQQ (sexual life
quality questionnaire) and QoL questionnaire were
used. All studies except for 2 assessed penile and
bulbar strictures of the anterior urethra. Of the 2
exceptions one assessed bulbar anastomotic ure-
throplasty14 and the other assessed dorsal onlay
buccal/penile graft urethroplasty outcomes.19

Studies on LUTS Instruments

Four articles used an instrument to assess LUTS
(see table).5–8 Three articles used the AUA-SS in-
strument, which was originally developed for men
with benign prostatic hyperplasia,5–7 and the other
article contained an instrument that was developed
specifically for men with anterior urethral stric-
tures.8

The LUTS instrument was used in a different
manner for each of the 4 studies. Morey et al were
the first group to use the AUA-SS.6 Their primary
focus was to assess how well this instrument cap-
tured the therapeutic response after anterior ure-
throplasty. Failure of urethroplasty was determined
by fluoroscopy or cystoscopy. Linear regression was
then used to correlate maximum urine flow rate
after urethroplasty to postoperative AUA-SS. A sig-
nificant inverse correlation was noted (r � �0.712,
p �0.0001). Heyns and Marais had a similar re-
search aim, also using the AUA-SS and postopera-
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