Iranian Journal of Veterinary Science and Technology
Vol. 4, No. 1, 2012, 53-60

IJVST

Perineal urethrostomy in a cat following prepuce
and perineal region injury
Hossein Kazemi Mehrjerdi1*, Samaneh Ghasemi2, Maneli Ansari Mood2,
Ali Mirshahi1, Amir Afkhami goli3
1

Department of Clinical Sciences, Faculty of Veterinary Medicine,
Ferdowsi University of Mashhad, Mashhad, Iran
2
Graduated from Faculty of Veterinary Medicine,
Ferdowsi University of Mashhad, Mashhad, Iran
3
Department of Pharmacology, Faculty of Veterinary Medicine,
Ferdowsi University of Mashhad, Mashhad, Iran

Received: May 17, 2011

Accepted: August 15, 2011

∗

Abstract
A 2- year- old male, intact domestic short hair cat was referred to the Veterinary Teaching
Hospital, Ferdowsi University of Mashhad, with a history of inappetence, vomiting, dysuria,
stranguria, depression and continuous urine leakage from the skin injury in perineal region.
On physical examinations, temperature, pulse and capillary refill time (CRT) were decreased
and pale mucosal membranes and dehydration were observed. Palpation of the abdominal
region was painful and kidneys were enlarged. Penis was not present in its normal anatomical
position.
In biochemical analysis, significant rise in BUN (blood urea nitrogen) and creatinin were
noticed. In abdominal radiographs and ultrasonography evaluations distention of the urinary
bladder and blockage in urinary tract were identified. According to these results presence of
an obstruction was confirmed in the penile urethra, and consequently, perineal urethrostomy
(PU) was performed for correction of obstruction and renewed urine outflow. Normal
urination established in our patient after PU surgery and common post surgery complications
did not occur.
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Introduction
Urethral obstruction commonly occurs with
a high mortality rate in male cats (Mendham,
1970). The most important causes of urethral
obstruction are urinary calculi, presence of
mucoid and inflammatory plagues due to
bacterial and viral infections in urinary tract
and stricture in the penile urethra as a result of
injuries, congenital defects, trauma and tumors
(Saroglu et al., 2003; Little, 2007). In cats with
urethral obstruction, the most common clinical
signs are hematuria, dysuria, stranguria,
pollakiuria, and anuria. Depression, weakness,
vomiting, appetite decrease, dehydration,
perineal alopecia and abdominal pain may be
observed too (Osborn et al., 1991; Kalkstein et
al., 1999; Nelson and Couto, 2003; Bass et al.,
2005). Patient history, physical examinations,
blood and urine analysis, abdominal x-rays
and ultrasonography evaluations, can be useful
to determine the patient’s disease status and
suitable therapeutic method (Nelson and
Couto, 2003).
Therapeutic strategies which should be
considered are fluid therapy, urethral
catheterization, cystocentesis, penile urethra
massaging,
rethrohydropulsion
and
urethrotomy. Medical management and food
correction can also be useful (Osborn et al.,
1996a; Saroglu et al., 2003; Nelson and Couto,
2003; Bass et al., 2005; Acar et al., 2010).
While these treatments are not successful or
obstruction recurs, surgical intervention is
indicated (Mendham, 1970; Griffin and
Gregory, 1992; Osborn et al., 1996a;
Macloughin, 2000; Saroglu et al., 2003; Acar
et al., 2010).
Several urethrostomy techniques can be
performed in male cats, but perineal
urethrostomy (PU) is preferable for penile
urethra obstruction (Peixoto et al., 1997;
Smeak, 2010). PU is also indicated for feline
urogenital syndrome (FUS), severe trauma and
conditions that may require amputation of the
penis, such as preputial, urethral or penile
neoplasia (Fossum, 2007).
This article describes the clinical features,

treatment and outcome of a case of penile
urethra obstruction following healing of
perineal wound in a cat.
Case presentation
A 2- year- old male, intact domestic short
hair cat, with a 3 months history of perineal
region injury, anorexia, vomiting, stranguria,
and lethargy was referred to the Ferdowsi
University of Mashhad, Veterinary Teaching
Hospital (Fig.1). On physical examinations,
the cat was hypothermic and dehydrated. He
had also weak pulse and pale mucosal
membranes with increased CRT. Palpation of
the abdominal region was painful and kidneys
were enlarged. The penis was not present in its
normal anatomical position and urine leakage
from the skin injury in perineal region was
noticed.
In biochemical blood analysis, BUN,
creatinine and bilirubin were markedly
increased. PCV, fibrinogen, and alanine
transaminase (ALT) enzyme were not within
normal range either. The results of
biochemical analysis and CBC are presented in
table 1.
Table 1. The biochemical and hematological analysis.
Parameters
PCV (%)
Total White blood cells
Neutrophils (Mature) (/µl)
Neutrophils (Band) (/µl)
Eosinophils (/µl)
Lymphocytes (/µl)
Monocytes (/µl)
Total Protein (g/dl)
Fibrinogen (mg/dl)
BUN (mg/dl)
Creatinine (mg/dl)
Bilirubin (T)
ALT (u/l)

Patient
48
9250
8417
360
463
8.5
400
74.25
2.50
0.725
168

Normal Ranges
24-45
5500-19500
2500-12500
0-300
0-1500
1500-7000
0-850
5.4-8.7
50-300
20-30
0.8-1.8
0.15-0.5
30-100

In ventrodorsal view radiographs, size of the
left and right kidneys were 2.5 and 3 times the
length of the second lumbar vertebra (L2),
respectively. The size of right kidney was near
the border line of renal enlargement, whereas
both kidneys should be the same size in a given
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patient (Deennis et al.,, 2001). Mild renomeggaly
with smootth outline viiews was coonfirmed in the
right kidneey by radioography. Urrinary bladdder
distention was
w noticed in radiograpphs (Fig. 2). In
ultrasonogrraphy, mildd hydronepphrosis in the
right renal pelvis, disttention of urinary
u
bladdder
with anechhoic contennt and freee fluid (urine)
accumulation in perinneal subcuttaneous region
was detected and urinnary tract obbstruction was
w
confirmed.
Perineaal
urethroostomy
w
was
performed to eliminatee obstructionn and renew
wed
return urinee outflow.
In orderr to restoree normal ellectrolytes and
a
hydration, intravenouus fluid therapy was
w
administereed preoperaatively. Thee patient was
w
given a premedicaation of intramuscuular
acepromaziine (0.03 mg/kg [Neurotranqq®,
Alfasan, Woerden-H
Holland]), and geneeral
anesthesia was induced by IV adm
ministrationn of
diazepam (0.2
( mg/kg [Zepadic®,
[
Caspian tam
min
Pharmaceuutical Co., Rasht,
R
Iran])) and ketam
mine
(6 mg/kgg [Ketalar®
®, Alfasaan, Woerdden,
Holland]) combinatioon. Followinng intubatiion,
anesthesia was maintaained using isoflurane (1.5
(
to 2%, [N
Nicholas Piiramal Lim
mited, Londdon,
UK]) delivered in 100%
% oxygen.
The caat was placed in the Treinbeerg
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osition, and perineal area surgicallly scrubbedd
po
an
nd prepareed. Castrattion was performedd
thrrough an elliptical incision around
a
thee
scrrotum andd prepuce initially. Penis wass
loccated in grranular tissuue of perin
neal region,,
wh
hich was diissected shaarply and blluntly from
m
thee surroundding connnective tissues. Thee
billateral ischiiocovernosuus and ischiourethraliss
mu
uscles weree identifiedd and inciised at thee
iscchium. Peniis dissection was conttinued untill
it was free from all its attachm
ments. Thee
rettractor peniile muscle on the dorrsal part off
thee penis was cut until thhe balbouretthral glandss
an
nd penile urethra
u
werre observeed. Then a
uriinary catheeter was paassed into the urethraa
an
nd under thee guidance oof the catheeter, urethraa
waas incised approximate
a
ely 3 cm on
n the dorsall
sid
de. The uretthral mucossa was anasstomosed too
thee perineal skin region uusing 4-0 nylon
n
suturee
in an interruppted patternn and finally the skinn
wo
ound was cllosed (Fig. 33).
Cefazolinee (22 mgg/kg tid [Cefazex®,,
Lo
oghman phaarmaceuticaal Co., Teh
hran, Iran)]))
haave been administered
a
d preoperaatively andd
co
ontinued foor five suubsequent days afterr
surgery.

Figure 1. Prreoperative asppect of the wouund on the perrineal region. Penis
P
was not seen
s
in its norm
mal anatomica
al position and
d
was completeely covered witth granulation tissue.
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men; note that the size of righ
ht kidney is neear to border line of renal en
nlargement. Urrinary bladderr
Figure 2. VD view of abdom
is distended with
w urine.

Figure 3. App
pearance of thee urethrostomyy (short arrow
w) and the injurry site (long arrrow) closed ussing nylon sutu
ure.

Results an
nd discussioon
The pattient was hospitalized for four daays
following the PU surgery. Appetite
A
w
was

reccovered and
a
urine outflow evacuationn
occcurred from
m the urethrostomy oriffice. In new
w
blo
ood and serum analysis, abnormall
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parameters were clearly corrected compared to
pre-surgical sample (Table 2).
The cat was re-examined 2 weeks post
surgery for suture removal. There was no
evidence of the urinary retention, dysuria and
hemorrhage. Also wound dehiscence or edema
in operation site was not observed.
Table 2. Clinical pathology evaluation of patient 4 days
post operation.
Parameters
PCV (%)
Total Protein(g/dl)
Fibrinogen(mg/dl)
BUN(mg/dl)
Creatinine(mg/dl)
Bilirubin(T)
ALT(u/l)

4 days after PU
32
6.9
300
20.32
1.47
0.67
118

Normal Ranges
24-45
5.4-8.7
50-300
20-30
0.8-1.8
0.15-0.5
30-100

Even though PU is a simple technique,
some complications may occur during and
after operation. Hemorrhage is one of the
complications that may occur during or post
surgery. Self trauma may be one of the causes
of post surgery hemorrhage (Slatter, 2003),
although it didn't occur in this patient.
Contact between urine and perineal skin can
cause irritation dermatitis (Saroglu et al, 2003;
Acar et al, 2010). Vaseline ointment was
rubbed around the surgery site for prevention
of skin dermatiatis and wound dehiscence.
Stricture is the most serious post surgery
complication of PU (Fossum, 2007).
Narrowing of the urethrostomy orifice may
occur due to incomplete dissection, urine
leakage under the skin and granulation
formation (Fossum, 2007). Growing of the
perineal hair also could play a role in stricture
formation (Saroglu et al, 2003; Acar et al,
2010). Incidence of this defect in PU method
is more than to other urethrostomy techniques
(Bernard and Viguir, 2003). Stenosis
formation could be developed between 3
weeks to several months after surgery (Bass et
al., 2005; Acar et al., 2010). Stricture of the
new orifice was reported in 18% cats, that had
been taken under PU (Geregory and Vasser,
1983; Bernard and Viguir, 2003) but the rate
of 10% was also reported (Bass et al, 2005). In
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the presented patient, stricture had not been
developed up to several years after surgery.
Urinary incontinence (UI) after PU is also a
common consequence. Different reports have
showed UI incidence rates varying from 0% to
7% after PU (Bernard and Viguir, 2003). This
defect may occur due to nerve damage around
the urethral sphincter (Bernard and Viguir,
2003; Slatter, 2003). Neuronal damage can
also result in fecal incontinence, although it
did not happen in the presented cat.
Urinary tract infection (UTI) and bacterial
cystitis are common problems, because of the
prepuce removal, subsequent direct exposure
of the urethral orifice and shortening of the
urethra (Slatter, 2003). UTI usually is a longterm complication after PU (Bernard and
Viguir, 2003). Postsurgery antibiotic therapy
can be useful for solve this problem. The
numerous studies have showed that the UTI
rate varies from 9% to 53% after PU (Gregory
and Vasseur, 1983; Griffin and Gregory, 1992;
Bernard and Viguir, 2003; Bass et al, 2005;
Corgozinho et al, 2007). No infection was
seen in our patient during long term post
operation observation.
Dysuria, pollakiuria, hematuria, perineal
swelling, wound dehiscence, urine leakage,
recurrent feline lower urinary tract disease
(FLUTD), rectovaginal fistula and tissue
necrosis are other complications that may
occur with various rates from a few days to
several months after perineal urethrostomy
(Osborn et al., 1991, 1996b; Griffin and
Gregory, 1992; Smith, 2002; Slatter, 2003;
Bernard and Viguier, 2003; Saroglu et al.,
2003; Bass et al., 2005; Corgozinho et al.,
2007; Fossum, 2007; Acar et al., 2010; Tobias,
2010). The patient was followed-up for 2 years
post-surgery, general conditions were normal
along with weight gain. Operation site had
been healed and the perineal hair had been
grown. So in spite of various complications,
perineal urethrostomy consistently showed a
salvage and useful permanent method for cure
in majority of cats with penile urethral
obstruction and urinary blockage (Griffin and
Gregory, 1992; slatter, 2003; Bernard and
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Viguir, 2003; Saroglu et al, 2003; Bass et al,
2005; Fossum, 2007; Corgozinho et al, 2007;
Acar et al, 2010).
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اﻳﺠﺎد ﻣﻨﻔﺬ ادراري ) (perineal urethrostomyدر ﮔﺮﺑﻪ
ﻣﺘﻌﺎﻗﺐ ﺟﺮاﺣﺖ ﻧﺎﺣﻴﻪي ﭘﺮﻳﻨﻪ و ﻏﻼف ﻗﻀﻴﺐ

ﺣﺴﻴﻦ ﻛﺎﻇﻤﻲ ﻣﻬﺮﺟﺮدي ،1ﺳﻤﺎﻧﻪ ﻗﺎﺳﻤﻲ ،1ﻣﺎﻧﻠﻲ اﻧﺼﺎري ﻣﻮد ،2ﻋﻠﻲ ﻣﻴﺮﺷﺎﻫﻲ ،1اﻣﻴﺮ اﻓﺨﻤﻲ

3

 1ﮔﺮوه ﻋﻠﻮم درﻣﺎﻧﮕﺎﻫﻲ ،داﻧﺸﻜﺪه داﻣﭙﺰﺷﻜﻲ داﻧﺸﮕﺎه ﻓﺮدوﺳﻲ ﻣﺸﻬﺪ ،ﻣﺸﻬﺪ ،اﻳﺮان
 2داﻧﺶ آﻣﻮﺧﺘﻪي داﻧﺸﻜﺪه داﻣﭙﺰﺷﻜﻲ داﻧﺸﮕﺎه ﻓﺮدوﺳﻲ ﻣﺸﻬﺪ ،ﻣﺸﻬﺪ ،اﻳﺮان
 3ﮔﺮوه ﻋﻠﻮم ﭘﺎﻳﻪ ،داﻧﺸﻜﺪه داﻣﭙﺰﺷﻜﻲ داﻧﺸﮕﺎه ﻓﺮدوﺳﻲ ﻣﺸﻬﺪ ،ﻣﺸﻬﺪ ،اﻳﺮان

درﻳﺎﻓﺖ ﻣﻘﺎﻟﻪ 1390/2/27 :

ﭘﺬﻳﺮش ﻧﻬﺎﻳﻲ1390/5/24 :

ﭼﻜﻴﺪه
ﮔﺮﺑﻪي ﻧﺮ 2ﺳﺎﻟﻪاي از ﻧﮋاد ﻣﻮ ﻛﻮﺗﺎه و ﻋﻘﻴﻢ ﻧﺸﺪه ﺑﺎ ﺗﺎرﻳﺨﭽﻪاي از ﺑﻲﺣﺎﻟﻲ ،ﺑﻲاﺷـﺘﻬﺎﻳﻲ ،ﻣﺸـﻜﻞ در دﻓـﻊ ادرار و ﻣـﺪﻓﻮع ﺑـﻪ ﻛﻠﻴﻨﻴـﻚ
داﻧﺸﻜﺪهي داﻣﭙﺰﺷﻜﻲ داﻧﺸﮕﺎه ﻓﺮدوﺳﻲ ﻣﺸﻬﺪ ارﺟﺎع داده ﺷﺪ .در ﻣﻌﺎﻳﻨﺎت ﺑﺎﻟﻴﻨﻲ اﻧﺠﺎم ﺷﺪه دﻫﻴﺪراﺗﺎﺳﻴﻮن ،ﻣﺨﺎﻃﺎت رﻧﮓﭘﺮﻳﺪه ،ﻛﺎﻫﺶ دﻣـﺎ
و ﻧﺒﺾ ﺿﻌﻴﻒ ﻳﺎﻓﺖ ﺷﺪ .ﻃﻲ ارزﻳﺎﺑﻲﻫﺎي ﺑﻴﺸﺘﺮ ﻋﺪم ﻣﺸﺎﻫﺪهي آﻟﺖ ﺗﻨﺎﺳﻠﻲ ،ﻧﺸﺖ ادرار از ﺟﺮاﺣﺖ ﭘﻮﺳﺖ در ﻧﺎﺣﻴﻪي ﭘﺮﻳﻨﻪ ،درد و ﻫﻤﭽﻨـﻴﻦ
ﺗﻮرم ﻛﻠﻴﻪﻫﺎ در ﻣﻼﻣﺴﻪي ﺷﻜﻤﻲ ﻣﺸﺎﻫﺪه ﮔﺮدﻳﺪ .اﻓﺰاﻳﺶ ﺑﺎرزي در ﻣﻘﺎدﻳﺮ  BUNو ﻛﺮاﺗﻴﻨﻴﻦ در آزﻣﺎﻳﺶﻫﺎي ﺑﻴﻮﺷﻴﻤﻴﺎﻳﻲ ﺑﻪ دﺳـﺖ آﻣـﺪ .در
ارزﻳﺎﺑﻲﻫﺎي رادﻳﻮﻟﻮژي و ﺳﻮﻧﻮﮔﺮاﻓﻲ ،اﺗﺴﺎع ﻣﺜﺎﻧﻪ ﺑﺎ ادرار و ﺗﺠﻤﻊ ادرار در ﺑﻴﻦ ﺑﺎﻓﺖ ﻧﺮم ﻗﺎﺑﻞ ﻣﺸﺎﻫﺪه ﺑﻮد .ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺠﻤﻮع ﻳﺎﻓﺘـﻪﻫـﺎي ﺑـﻪ
دﺳﺖ آﻣﺪه و ﻋﺪم ﭘﺎﺳﺦدﻫﻲ ﺑﻴﻤﺎر ﺑﻪ اﻗﺪاﻣﺎت درﻣﺎﻧﻲ اﻧﺠﺎم ﺷﺪه ﺗﺼﻤﻴﻢ ﺑﻪ اﻧﺠﺎم ﺟﺮاﺣـﻲ ) perineal urethrostomy (PUﺑـﺮاي اﺻـﻼح
اﻧﺴﺪاد و ﺑﺮﻗﺮاري ﻣﺠﺪد ﺟﺮﻳﺎن ادرار ﮔﺮﻓﺘﻪ ﺷﺪ .در ﻣﻌﺎﻳﻨﺎت ﻣﺠﺪد ،وﺿﻌﻴﺖ ﻋﻤﻮﻣﻲ ﺣﻴﻮان ﺑﻬﺒﻮد ﭼﺸﻤﮕﻴﺮي داﺷﺖ .ﺧﺮوج ادرار از ﻣﻨﻔﺬ ﺟﺪﻳﺪ
ﺑﻪ ﺳﻬﻮﻟﺖ اﻧﺠﺎم ﻣﻲﮔﺮﻓﺖ و ﻓﺎﻛﺘﻮرﻫﺎي ﺑﻴﻮﺷﻴﻤﻴﺎﻳﻲ ﻏﻴﺮ ﻃﺒﻴﻌﻲ ﭘﻴﺶ از ﺟﺮاﺣﻲ در ﻣﺤﺪوده ﻃﺒﻴﻌﻲ ﺧﻮد ﻗﺮار ﮔﺮﻓﺘـﻪ ﺑﻮدﻧـﺪ .ﺿـﻤﻦ اﻳـﻦﻛـﻪ
ﻣﺸﻜﻼت راﻳﺞ ﭘﺲ از ﺟﺮاﺣﻲ  PUدر اﻳﻦ ﺑﻴﻤﺎر ﺣﺘﻲ در ﭘﻴﮕﻴﺮيﻫﺎي ﺑﻌﺪي ﻧﻴﺰ ﻣﺸﺎﻫﺪه ﻧﮕﺮدﻳﺪ.
واژﮔﺎن ﻛﻠﻴﺪي :ﮔﺮﺑﻪ ،اﻧﺴﺪاد ﻣﻴﺰراه ،اﻳﺠﺎد ﻣﻨﻔﺬ ادراري در ﻧﺎﺣﻴﻪي ﭘﺮﻳﻨﻪ
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