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Purpose: Urethroplasty with a buccal mucosal graft provides excellent clinical results but it may also cause oral complica-
tions in some cases. The mucosa covering the lateral and under surface of the tongue is identical in structure with that lining
the rest of the oral cavity. We evaluated LMGs for urethroplasty.

Materials and Methods: From January 2001 to September 2004, 8 men 34 to 65 years old (mean age 46.1) with urethral
strictures 1.5 to 4.5 cm long were selected for 1-stage dorsal onlay urethroplasty. The site of the harvest graft was the lateral
mucosal lining of the tongue. Postoperatively all patients were followed with urethrography, uroflowmetry, cystourethrog-
raphy and flexible urethroscopy after 3 and 12 months. Successful reconstruction criteria were peak flow rate greater than
15 ml per second and no need for postoperative urethral dilation.

Results: Median followup was 18 months (mean 22.1, range 3 to 47). Seven cases were successful. One patient had a partial
urethral stricture. In successful cases cystourethrography revealed no significant graft contractures or sacculations and at
flexible urethroscopy LMG was almost indistinguishable from native urethra. There were no pain, esthetic or functional
complications at the donor site.

Conclusions: Harvesting the LMG is feasible and easy to perform. Compared with the buccal mucosal graft the LMG seems
to be associated with less postoperative pain and a minor risk of donor site complications. These preliminary functional and
esthetic data are satisfactory.
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tissues has been used for urethroplasty, such as the
ureter, saphenous vein, appendix, full-thickness skin,
bladder mucosa and buccal mucosa.! Current opinion is
that, if free extragenital tissue is needed to perform urethro-
plasty, a BMG provides excellent clinical results®>~® but may
also cause oral complications. The main long-term donor site
complications are persistent perioral numbness, salivatory
changes and difficulty in opening the mouth.%” Other com-
plications are bleeding,® scarring and lip deviation or retrac-
tion.%1°
The mucosal covering the lateral and under surface of the
tongue is identical in structure with that lining the rest of
the oral cavity. Therefore, like buccal mucosal,* lingual mu-
cosa has constant availability, easy harvesting, and favor-
able immunological properties (resistance to infection) and
tissue characteristics (a thick epithelium, high content of
elastic fibers, thin lamina propria and rich vascularization).
We used a LMG for managing anterior urethral strictures
and evaluated the functional results of urethroplasty and
possible complications of the donor site. In what to our
knowledge is a pilot study we describe the operative tech-

S ince 1909, a large variety of free extragenital graft
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nique and our initial experience with the LMG in 8 patients
with anterior urethral strictures.

MATERIALS AND METHODS

From January 2001 to September 2004 we selected 8 men 34
to 65 years old (mean age 46.1) for 1-stage dorsal onlay
urethroplasty'®''? with an LMG. Stricture length was 1.5 to
4.5 cm (mean 3.1). Six strictures were in the bulbar urethra
and 2 were in the penile urethra. Stricture etiology was
inflammatory in 3 patients, iatrogenic in 2, post-traumatic
in 2 and unknown in 1. Previous stricture treatments in-
cluded dilations in all 8 patients and 2 or more optical
internal urethrotomies in 6. All patients were evaluated
preoperatively with uroflowmetry, flexible urethroscopy,
and retrograde and voiding urethrography.

Surgical technique. The surgical procedure is performed
with the patient under general anesthesia with nasotracheal
intubation. The procedure begins with complete mobiliza-
tion of the stenotic urethra from the corpora cavernosa via a
transperineal or penoscrotal route. The urethra is rotated
180 degrees and the strictured tract is opened along its
dorsal surface, extending the incision proximal and distal
until healthy tissue is observed. The length of the urethrot-
omy is measured to harvest an adequate free graft.
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sible application of LMG could be as an integration in pa-
tients with extremely long strictures when a long graft is
needed and the BMG is not sufficient.

CONCLUSIONS

Harvesting the LMG is feasible and easy to perform. The
LMG seems to be associated with a minor risk of donor site
complications. These preliminary functional and esthetic
data are satisfactory.

Abbreviations and Acronyms

BMG = buccal mucosal graft
LMG = lingual mucosal graft
REFERENCES

1. Dessanti, A., Rigamonti, W., Merulla, V., Falchetti, D. and
Caccia, G.: Autologous buccal mucosa graft for hypospadias
repair: an initial report. J Urol, 147: 1081, 1992

2. Andrich, D. E. and Mundy, A. R.: Substitution urethroplasty
with buccal mucosal free grafts. J Urol, 165: 1131, 2001

3. Wessells, H.: Ventral onlay graft techniques for urethroplasty.
Urol Clin North Am, 29: 381, 2002

4. Heinke, T., Gerharz, E. W., Bonfig, R. and Riedmiller, H.: Ven-
tral onlay urethroplasty using buccal mucosa for complex
stricture repair. Urology, 61: 1004, 2003

5. Pansadoro, V., Emiliozzi, P., Gaffi, M., Scarpone, P., DePaula, F.
and Pizzo, M.: Buccal mucosa urethroplasty in the treatment
of bulbar urethral strictures. Urology, 61: 1008, 2003

6. Dublin, N. and Stewart, L. H.: Oral complications after buccal
mucosal graft harvest for urethroplasty. BJU Int, 94: 867,
2004

7. Wood, D. N, Allen, S. E., Andrich, D. E., Greenwell, T. J. and
Mundy, A. R.: The morbidity of buccal mucosal graft harvest
for urethroplasty and the effect of nonclosure of the graft
harvest site on postoperative pain. J Urol, 172: 580, 2004

8. Burger, R. A., Miiller, S. C., El-Damanhoury, H., Tschakaloff,
A., Riedmiller, H. and Hohenfellner, R.: The buccal mucosal
graft for urethral reconstruction: a preliminary report.
J Urol, 147: 662, 1992

9. Filipas, D., Wahlmann, U. and Hohenfellner, R.: History of oral
mucosa. Eur Urol, 34: 165, 1998

10. Meneghini, A., Cacciola, A., Cavarretta, L., Abatangelo, G.,
Ferrarese, P. and Tasca, A.: Bulbar urethral stricture repair
with buccal mucosa graft urethroplasty. Eur Urol, 39: 264,
2001

11. Barbagli, G., Selli, C., Tosto, A. and Palminteri, E.: Dorsal free
graft urethroplasty. J Urol, 155: 123, 1996

12. Barbagli, G., Selli, C., di Cello, V. and Mottola, A.: A one-stage
dorsal free-graft urethroplasty for bulbar urethral strictures.
Br J Urol, 78: 929, 1996

13. Humby, G.: A one-stage operation for hypospadias. Br J Surg,
29: 84, 1941

14. El-Kasaby, A. W., Fath-Alla, M., Noweir, A. M., El-Halaby,
M. R., Zakaria, W. and El-Benaly, M. H.: The use of buccal
mucosa patch graft in the management of anterior urethral
strictures. J Urol, 149: 276, 1993

15. Guerrerosantos, J., Dicksheet, S. and Ruiz-Razura, A.: Free
tongue composite graft for correction of a vermilion defect.
Plast Reconstr Surg, 76: 451, 1985

16. Nakayama, Y. and Soeda, S.: Closure of a palatal fistula by a
free tongue composite graft. Ann Plast Surg, 19: 75, 1987

17. Cohen, S. R. and Kawamoto, H. K., Jr.: The free tongue graft for
correction of secondary deformities of the vermilion in pa-
tients with cleft lip. Plast Reconstr Surg, 88: 613, 1991

18. Vecchione, T. R.: Free tongue graft for correcting cleft lip defor-
mities. Plast Reconstr Surg, 89: 1179, 1992



	The Tongue as an Alternative Donor Site for Graft Urethroplasty: A Pilot Study
	MATERIALS AND METHODS
	Surgical technique





