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Dear Sirs,
urethral catheterization is one of the
most performed interventions in pa-
tients across all surgical and medical
specialties. Unfortunately, this proce-
dure still has high complications due to
inadvertent urethral injury. We would
like to highlight a case where catheter-
ization led to creation of a false passage
almost as large as the urethra. This is to
emphasize that one cannot be careful
enough to avoid such injuries and early
intervention is key to a good outcome.
A 46-year-old man with well differen-
tiated squamous cell carcinoma of the
scalp was taken up in operation theater
for resection and reconstruction. As pa-
tient was being prepped, the nursing of-
ficer tried to put a 16 Fr Foley’s urinary
catheter. After failing to pass it through,
attempts were made to pass with 14 Fr
and 12 Fr catheters, but without suc-
cess. At this point surgical teams were
informed and on inspection, blood was
seen at the tip of the meatus as well as
along the length of the catheter intro-
duced. A call was given to the urolo-
gist who came promptly. Upon doing
urethroscopy, a large false passage al-
most the same caliber of the urethra was
found (Fig. 1). No existing strictures were
found. Under urethroscopic guidance,
a guide wire was passed and catheteri-

zation was completed with 16 Fr silicone
triple lumen catheter. On the advice of
the urologist, the catheter was kept for
2 weeks and subsequently was removed
without any complication.

latrogenic urethral injury is not un-
common. In male patients, it is as high as
13.4 per 1000 patients [1]. It is especially
common in patients needing intermit-
tent catheterization due to some spinal
injury or bladder obstruction surgeries
and in patients with pre-existing stric-
tures [2]. Urethral false passage by the
catheter tip is only second to urethral in-

jury due to balloon inflation within the
urethra when it comes to injuries caused
by urinary catheterisation [1]. Despite
being a well-known and well talked
about entity, the incidence of such in-
juries does not show any decreasing
trend. This underlines the significance
of awareness and low threshold to do
a urethroscopy for early diagnosis and
management. Sotolongo and Gribetz
reported a case of large caliber ure-
thral false passage occurring after rou-
tine catheterization for an abdomin-
operineal resection surgery where the
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Fig. 1. Large urethral false passage creating a pseudo-lumen (marked by black
arrow) of almost the same caliber as the true lumen (marked by blue arrow).
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false passage was so large that it was
mistaken for the distal urethra and re-
quired multiple investigations and pro-
longed management [3]. Gupta etal. re-
ported a similar case where retrograde
urethrography revealed two similar ca-
liber distal urethra like structures and
it was possible to identify the true ure-
thra only by urethroscopy [4]. Generally,
a urinary catheter kept as a temporary
stent works well and is an excellent first
line of management. However, some
patients refuse prolonged catheteriza-
tion as it hampers with sexual function.
In them temporary urethral stenting
maybe a viable option [5].

Learning points

- Even a seemingly common procedure
in the operation theater like the ure-
thral catheterization can have signifi-
cant complication.

- False passage can occur even without
pre-existing strictures due to improper
technique of catheterization.

- Availability of a urologist and prompt
urethroscopy can detect complications
like urethral false passage early and aid
in early intervention.

- Instead of persisting with attempts and
reattempts that might increase the ex-
tent of injury, it is always better to seek
help early.
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