Title: Emergency Management of Bulbar Urethral Straddle Injuries: A Multicenter Prospective Cohort Study
Specific Aims
Bulbar urethral straddle injuries frequently result in urethral stricture and may require subsequent urethral reconstruction. Acute management includes suprapubic cystostomy (SPT), endoscopic primary realignment (PR), and, in selected cases of complete disruption, emergency primary anastomosis. However, the optimal strategy remains controversial. Existing evidence is predominantly retrospective and single-center, and it remains unclear whether early urethral intervention reduces stricture formation or increases tissue injury and subsequent reconstructive complexity.
The long-term goal of this research is to establish evidence-based acute management strategies for bulbar urethral straddle injuries. The overall objective is to prospectively compare the outcomes of SPT, PR, and emergency primary anastomosis across multiple reconstructive urology centers. Our central hypothesis is that the optimal initial management strategy depends on injury severity and may influence not only stricture formation but also the subsequent course and complexity of urethral reconstruction.
Aim 1: To compare 12-month successful spontaneous voiding without additional urethral intervention among different acute management strategies, stratified by partial urethral rupture and complete disruption.
Aim 2: To determine whether the initial management strategy influences subsequent stricture characteristics and urethral reconstruction, including stricture length, time to secondary intervention, number of interventions, need for urethroplasty, and complexity of definitive reconstruction.
Aim 3: To identify patient-, injury-, and treatment-related predictors of long-term outcomes, including urinary function, complications, sexual function, patient-reported outcomes, quality of life, and overall treatment burden.
The expected outcomes are to provide prospective multicenter comparative evidence for the acute management of bulbar urethral straddle injuries and identify factors associated with favorable long-term outcomes. The impact will be to improve patient selection and clinical decision-making, reduce unnecessary interventions, and provide essential data for the design of a future randomized controlled trial.
