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[ Abstract] Objetive To investigate the treatment and clinical efficacy of anterior urethral valves in chil-
dren. Methods 11 cases range from 3 month to 8 year with mean age 32 month with anterior urethral valves
in our department were analyzed retrospectively from Jan 2003 to May 2013. Eight of them were cut valves u-
sing 7. 5F or 9F cystourethroscopy at 4:00,6:00 and 8 :00 point of the urethra. And the catheter was to be kept
10 days. Three of them combined anterior urethral diverticulum ,two patients were treated of the operation diver-
ticulum resection and urethroplasty ,one patient was treated of the operation diverticulum resection and urethro-
plasty after the cystostomy. Results All operations were successful. All patients urinated normally without u-
rethral fistula and spongiosum injury. Follow-up of 3 months to 4 years average 1.5 years, leukocytes in urine
disappear. The mass was disappearing between penis and scrotum. Tow patients have hydronephrosis and three
patients have vesicoureteral reflux. Hydronephrosis and vesicoureteral reflux was relieved than before. Serum u-
rea and creatinine were normal. Conclusions Cutting valves using cystourethroscopy is a viable method to
treat anterior urethral valves with exact effect fewer complications and good prognosis. Diverticulum resection
and urethroplasty is a good choice to the patient who was suffering anterior urethral valves combined anterior u-

rethral diverticulum.
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