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Table 4. — Side effects and complications in
patients with wmissed abortion or intrauterine
fetal death during and after induction of labor
with PGE2.

Erythems 6 cases 18.75%
Diarrhea 1 case 3.12%
Uterine curettage 9 cases 28.12%

There were no modifications of vital
signs nor in laboratory exams performed
before, during and after the infusion.

DISCUSSION AND CONCLUSION

The use of 16-phenoxy-prostaglandin-
E2-methylsulfonylamide is extremely use-
ful in the induction of labor in cases of
missed abortion or intrauterine fetal
death. It is effective (1009% of cases) re-
gardeless of age, parity and Bishop score,
causes minimal side effects (21.87%-7
cases), and is accepted by patients. The
high frequency of uterine curettage, which

occurred especially in cases in which there
was a long interval between interruption
of pregnancy and induction of labor, is
probably due to modification of the ana-
tomical characteristics of the chorionic
tissue.
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Summary: In the present paper the Authors, taking for a starting point the occasional recognition
of an asymptomatic orthotopic urethrocele in pregnancy, refer to the present knowledge of its em-

bryology, pathological anatomy and the form of therapeutic approach.

In the light of such expe-

rience they confirm the role of clinical-instrumental diagnostic investigations of purely gynecological
and obstetric pertinence in the recognition of pathologies of urological interest.

The urethrocele is a nosological entity
represented by a pseudocystic submucosa
dilation of the terminal extremity of the
urethra (* - 2).
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Different theories have been suggested
concerning the embryogenesis of this mal-
formation: some Authors consider it the
persistance of Chwalle’s membrane with
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consequent obstruction of the junction bet-
ween the mesonephtic membrane and a
primitive urogenital sinus (*).

The theory of ureteral dilation secon-
dary to the obstruction by stenosis of the
urethral meatus was emphasized in the di-
scussion on the studies of Williams and
Woodward who provided evidence that
not all urethroceles are characterised by a
stenotic orifice (4).

From the morphostructural point of
view, recent electron-microscopic studies
have documented the absence of fine mio-
filaments in the site of the urethrocele.
Such microstructures have always been re-
vealed in the segment proximal to the
urethra: which induces the conclusion that
the urethrocele is related to a segmental
arrest in the embryonal development of
the distal portion of the urethra (°).

The classification recently proposed by
Bondonny (%) distinguishes four varieties
of urethrocele according to whether it is
simple or associated with urethral dupli-
city and according to whether the meatus
of the urethrocele is intravesical orthoto-
pic or subcervical ectopic.

The simple and orthotopic form is more
frequently met in adults (*), while the va
riety of ectopic urethrocele with urethral
duplicity, because of the consequences de-
riving from it, is generally recognised from
the pediatric age (®).

In fact the simple orthotopic urethro-
cele is, in the majority of cases asympto-
matic or occasionally associated with pel-
vic pains, infections of the urinary tract or
vesical instability.

This vatiety is generally of modest vo-
lume and does not give rise to urinary
retention upstream, so much so that the
general opinion is that the simple urethro-
cele, totally asymptomatic and accidentally
recognised, marking X-ray photographs of
anomalies due to the upper urinary tract,
needs no treatment (%),

In cases of simple orthotopic uretero-
cele with considerable retention an endo-
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scopic section of the meatus may be cat”
ried out, or an excision of the ureterocele
with reimplanting antireflux of the core-
sponding ureter transvesically according to
Cohen’s technique.

The orthotopic urethrocele with urethral
doubling represents a comparatively rarely
encountered pathology (") and the degree
of urinary retention deriving from it is ge-
nerally slight. If both ureters are only
moderately dilated the surgical treatment
used may consist of the simultaneous anti-
reflux reimplanting of the ureters themsel-
ves in the same tunnel. Viceversa when
the urethral dilation is very marked al-
though the pielic areas remain integral
and functional, an interpielic anastomosis
may be carried out with the ablation most
distal possible of the ureter draining the
upper pielic areas. If, on the other hand,
the same areas prove nontecuperable from
a functional point of view, it is preferable
to carry out the ablation by the lumbar
via, reserving the antireflux reimplanta-
tion transvisically to cases of eventual per-
sistance of vesical-urethral reflux.

The simple ectopic urethrocele is a
variety very rarely encountered which is
generally associated with renal lesions so
severe as to requite nephrectomy. In cases
where the kidney can be preserved, it is
necessary to carry out the ablation of the
urethrocele with antireflux urethral reim-
plantation.

The ectopic urethrocele with urethral
doubling represents about 80% of the ure-
throceles met in children (). The surgical
approach to such an anomay is controver-
sial: according to some Authors it is ne-
cessaty to correct, in a single operation,
the entire malformation both at the renal
and the vesical levels (¥). According to
others, however, it is sufficient to limit
surgical treatment only to the lumbar on
the upper pielic area, leaving the vesical
stage (). Both these surgical approaches,
the “radical” and the “simplified”, have
therefore in common the obligatoriness of
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Fig. 1. — Echographic picture of left orthotopic urethrocele. In the various photograms the
progressive emptying of the urethrocele during the course of the echographic enquiry is evident.

the treating of the upper pielic area corre-
sponding to the urethrocele.

The most frequent complications of the
urethrocele are represented by the lithia-
sis and by the prolapse of the urethrocele
itself (15 -19),

The lithiasis of small simple urethro-
celes may be resolved endoscopically at
the same time as the incision of the mea-
tus. The removal of calculi, on the other
hand, represents a global surgical stage of
the forms chosen for operative approach.

Eventually associated renal lithiasis
must be resolved in the course of the
treatment of the urethrocele in order to
avoid its operative migration.

Fig. 2. — Left orthotopic urethrocele: cystosco-
pic picture. The raising of the vesical mucous
in correspondence to the perimeatal area is
noted.
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Fig. 3. — Left

orthotopic urethrocele: urographic picture. In (4) the arrow indicates the site

and dimensions of the urethrocele, made opaque by the contrast medium, before its emptying

into the vesica (b).

The prolapse of the urethrocele to the
vulva through the urethral meatus is a rare
complication. In emergency it must ne-
cessarily be limited to the reduction of the
prolapse, with the placing in position of a
urethral probe and a small ball in order to
avoid relapses. It will therefore be obli-
gatory to plan resolutive surgical inter-
vention on the prolapsed uretrocele.

CLINICAL CASE

A 30 year-old patient came to our notice in
May 1983, having decided in the 8th week of
pregnancy, to ask for termination.
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Referring to memories of her past, the pa-
tient spoke of a normal psycho-physical deve-
lopment, without ever having undergone sur-
gical treatment or been in hospital. She had
been married for five years and had borned two
children without any complications during preg-
nancy and with normal deliveries,

From the age of 20 she mentioned having
been subject to desultory episodes of acute cy-
stitis (though never more than 2-3 times a year)
which had been treated with common urinary
disinfectants and without the carrying out of
urine culture or antigiograms.

In the course of checking for the pregnancy
termination operation the patient was submitted
to pelvic echography: following this investiga-
tion suspicion was aroused of a left urethrocele
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(fig. 1), subsequently confirmied in the centre
of the cystoscopy (fig. 2).

The descending pyelography, successively car-
ried, out documents the colicpyelic area and the
absence of vesical-urethral reflux (fige. 3a e b).

The urine test showed a P.S. of 1018 with
absence of protein, haemoglobin, glucose, ketonic
bodies, bilirubin, biliary salts, urobilinogen and
nitrotes. The centrifuged urine test with phase-
contrast reading documented the presence of 1 -2
leukocystes per field, and of some cells of the
lower pathways. The urine culture proved ne-
gative,

The diagnostic conclusion was therefore of
asymptomatic simple left urethrocele.

CONSIDERATIONS

The casual sample of a simple uretero-
cele has induced us to confirm the necessi-
ty of not undervaluing in any case the
examination of recurrent episodes of appa-
rently banal cystitis.

In the case specified, the echographic
enquity proved most orientative; from the
diagnostic suspicion presented by that me-
thod followed the carrying out of the cy-
stoscopy which confirmed the sample,
and by the urography, with which we were
able to exclude the possible anomalies de-
riving from the kidney and the colic-pyelic
and proximal urethral districts.

We therefore consider that, in certain
cases, such methods may be profitably

associated with basic examinations in the
evaluation of patients affected by urinary
pathologies of various entities.
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