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* Rupture of the urethra: The rupture of the urethra leads to
extravasation of urine. The commonest site of rupture is

bulb of the penis, just below the urogenital diaphragm
following a fall astride a sharp object. The urethra is crushed

against the edge of the pubic bones. The urine extravasates
into the superficial perineal pouch and passes forward over

the scrotum, penis, and anterior part of the anterior
abdominal wall deep to membranous layer of the superficial

fascia (superficial extravasation; Fig. 16.14A). If the
urethra ruptures above urogenital diaphragm urine escapes

above the deep perineal pouch and may pass upward
around the prostate and bladder in the extraperitoneal

space (deep extravasation; Fig. 16.14B).
e Catheterization of the male urethra: It is done in the

patients who are unable to pass urine and their bladders
are distended due to retention of urine leading to severe

discomfort and pain in the hypogastric region. While
passing the catheter one should remember the normal

curvatures of the urethra. Further one should know that
immediately above the external urethral meatus the

urethra presents a large mucosal recess guarded by a
mucosal fold, which may catch the tip of catheter. The

catheter/iron bougie should therefore always be introduced
into the urethra with its beak turned downward. Otherwise

the forceful insertion of catheter may create a false
passage in urethra or rupture it.
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Hypospadias: It is a congenital anomaly in which external
urethral orifice is located on the inferior/ventral aspect of
penis instead at the tip of the glans penis. It occurs due to
failure of the fusion of urethral folds. Depending upon the
location of external urethral orifice (EUO), the hypospadias
are classified into 5 types (Fig. 16.15):

Glandular: If external urethral orifice opens on the under

surface of the glans.

. Balanic: If urethral orifice opens at the base of glans

penis.

. Penile: If urethral orifice opens on ventral aspect of the

body of penis.

. Penioscrotal: If urethral orifice opens at the junction of

penis and scrotum.

. Perineal: If urethral orifice opens as sagittal slit on ventral

aspect of scrotum.

Shape of the Female Urethra
In cross section, the shape of female urethra differs in
different parts:

@

Glandular

Balanic/coronal

Penile

Penoscrotal

Perineal

Anal orifice

_

1. In the upper part, it is crescentic with convexity directed
forward.

2. Inthe middle part, it is star-shaped (stellate-shaped).

3. Inthe lower part, it is a transverse slit.

4. At the external urethral orifice, it is a sagittal slit.
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