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INTRODUCTION

Urethral stricture is a narrowing of the urethra due to scar
tissue, which leads to obstructive voiding dysfunction with
potentially serious consequences for the entire urinary tract.
Etiology include iatrogenic injuries (e.g. indwelling catheter),
trauma, infectious/inflammatory (e.g. bacterial urethritis) and
idiopathic.1,2,3 Management of urethral stricture include
minimally invasive endoscopic surgery (i.e Bougienage and
internal urethrotomy) and open surgical procedures (stricture
resection with end-to-end anastomosis, Urethroplasty with free
graft, Urethroplasty with pedicled flap, Perineal urethrostomy,
Bulboprostatic anastomosis)4. Previously, full thickness skin
grafts were obtained from hear bearing sites of the body
however they resulted in complications such as recurrent
strictures, hair growth and graft contracture.5 The use of oral
mucosa as potent alternative in urethroplasty was reported by
Burger et al in 1992.6 Oral Mucosa as donor tissue in
urethroplastic reconstruction consists of autologous
transplantation of non-keratinized oral mucosa to the urethra for
use in the repair a variety of urologic defects. The two most
common sites to harvest oral mucosa graft (OMG) are the
mucosa of the inner cheek and mucosa of lower inner lip.
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1. Indications:

• Defect larger than 2cm are usually not reparable
by end-to-end anastomosis of urethral margins
and may require flap procedure or a free tissue
grafts in reconstruction of uretheral defect

• Management of proximal and middle ureteral
stricture too long for ureteroureterostomy

• Recurrent ureteral stricture who previously
underwent failed ureteroplasty

2. Advantage:

• Oral mucosa is a practical and convenient source
of donor tissue with success rate ranging from 66-
88%

• Marginal donor site complication rates (4%)

• Ease of oral mucosa graft harvest

3. Disadvantages:

• morbidity associated at donor site: scaring and
contracture leading to decreased MIO, paresthesia

• Graft contracture leading to restricture,

4. Alternatives:

1. Harvest from foreskin, dermatome from the upper
thigh or lower abdomen, bladder mucosa, colonic
mucosa
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PURPOSE

The aim of this instigation is to review previously reported
literature regarding utilization of oral mucosal grafts for
urethroplasty with focus on indications for use, success rate and
complications

Review was performed of the English literature using the
datebase PUBMED and Cohran library (Jan 1966 to Present)
using Medical Subject Headings (MeSH) and key words: Buccal
mucosa graft, labial mucosa grafts, and oral mucosa graft”

Inclusion criteria: Case series, Observational studies, and clinical
trials were all included in the report if they presented data
regarding the morbidity of the OMG

Exclusion criteria: Narrative reviews and articles referring to the
other aspects of the oral mucosa urethroplasty other than
morbidity of the harvest site (eg. Complications associated with
the recipient sites).

Listed Separately. 
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