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INTRODUCTION

Although bladder neck obstruction is prevalent in 
 its manage-

ment has been addressed more among men in 

-

(2) 
Various treatment modalities are reported for bladder neck 
obstruction in literature, including medical therapy, clean in-
termittent catheterization (CIC), urethral dilator, and endo-
scopic incision.

-

management of refractory bladder neck stenosis (BNS) by 
transurethral bladder neck incision using 2-micron continu-

MATERIALS AND METHODS

blockers) for more than 3 months and had undergone at least 
-

sponse. 

-
fore the surgery according to International Continence Soci-

 and Cystourethroscopic ap-

-
-

tients had previously received medical treatment, such as 
-

satisfactory results.  All the patients had a negative urine 
culture before the procedure. International prostate symptom 

recorded.

-

(PVR) urine using post void urethral catheterization. Urody-

-

Operation Technique

LISA laser products, Katlenburg, Germany) under general 

-

the results. A P -

RESULTS

-
-
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the procedure. The mean times of bladder neck dilation be-

to severe trabeculation of the bladder. Mean operation time 

novo stress incontinence after the surgery. Median IPSS im-

-
P

P

one month after the procedure.

-
P

in PVR urine volume (P P

-

gross hematuria, febrile urinary tract infection, urinary sep-
sis, bladder perforation, deep venous thrombosis, or pulmo-
nary emboli.

DISCUSSION

symptoms during their practice, mostly caused by BNS, neu-
-

is not as common as men. Furthermore, due to lack of univer-

-

2  In another 
study, Zhang and associates performed transurethral incision 
of the bladder neck for the management of female bladder 
outlet obstruction. Using video-urodynamic study, radio-

2

bladder outlet obstruction. -
-

bladder outlet obstruction. -
mended that a full video-urodynamic evaluation is essential 
for correct diagnosis and selection of appropriate treatment 
plan.(3)

score, multichannel urodynamic parameters, and cystoure-

Refractory cases to conservative therapy can be considered 
as indication for surgical intervention. After making decision 
for surgical intervention, patients should be informed about 
possible urinary incontinence.  Endoscopic manage-

modalities include cold-knife incision, electrocautery of the 
bladder neck, and mechanical dilation of the stenosis.
Bladder neck incision has been reported to improve voiding 

-
 Neykov and as-

sociates evaluated late results of transurethral bladder neck 

-
-

 In another study, 

Urodynamic characteristics of patients before and one month 
after the procedure.

Variable Pre-operative Postoperative P

Median peak flow rate 
(range), mL/s 

8 (2.7 to 12) 11 (9.1 to 16) .005

Median maximum void-
ing pressure (range), cm 
H2O

     67.5 
(13.3 to 155.5)

55 (33 to 81.9) .59

Median post void re-
sidual urine (range), mL

     101 
(30 to 300)

17 (0 to 100) .003
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-

primary bladder neck obstruction. Improvements in IPSS, 
-

patients. Reported de-novo stress urinary incontinence rate 
-

modality in the management of female primary bladder neck 
obstruction.(7) 

Recently, laser energy has been evaluated as a promising util-
ity in management of bladder neck obstruction. Fu and Xu 

BNS. They reported clinical and urodynamic improvement, 

of female BNS.(2) -
-

ous cutting and coagulation of perfused, avascular, and either 
hardly vascularized tissues, such as scars. In another study, 

-
cedure in the treatment of recurrent bladder neck sclerosis.

-

detrusor pressure before and after the surgery.
There are several limitations to the present study. First, due to 

used combination of diagnostic modalities, including IPSS, 

-

prevent possible postoperative incontinence. This strategy 

Perhaps, a deeper bladder neck incision can be performed 

-

COCLUSION
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