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[ Abstract |

techniques of surgery,and summary the advantages of the endoscopic urethral realignment surgery. Methods

Department of Urology,

Objective  To explore the technical points on double endoscopic urethral realignment
The endoscopic urethral realignment operation was performed by using a percutaneous nephroscopic combination
with Ureteroscopy. Results Twenty cases got good results and success rate was 100% . No case was changed to
open operation. Conclusion Endoscopic urethral realignment has a lot of advantage such as shorter operation

time, less trauma, quicker recovery and lower postoperative complications , which can be the best choice for treat-

ment of urethral injury.
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