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Abstract

Concomitant anterior and posterior urethral valves are extremely rare causes of bladder outlet obstruction in children.
An 1l-year-old boy presented with acute dysuria and long-standing weak urinary stream. Imaging revealed a dilated
posterior urethra with distal narrowing, and cystoscopy confirmed both posterior and anterior urethral valves. Holmium:
YAG laser fulguration of both lesions resulted in marked improvement and a normal postoperative MCU. This case
emphasizes the need for thorough radiologic and endoscopic evaluation in children with persistent voiding symptoms to

identify rare dual obstructive anomalies.

1. Introduction

Prevalence ratio of posterior urethral valve (PUV) is 2.10 per
10,000 births.1 Anterior urethral valve (AUV) is the most common
congenital obstructive lesion of the anterior urethra but are 25 to
30 times less common than PUVs.2 But concomitant occurrence
of anterior and posterior urethral valves is rare. Very few such
cases have been reported in literature. Here we are reporting one
such case treated by us.

2. Case Description

An 11-year-old boy presented with severe dysuria and difficulty
voiding for 4 days, with a long-standing history of weak urinary
stream for 3 years. He had no prior urethral instrumentation, urinary
tract infections, or perinatal complications. Antenatal ultrasound
was normal. Urine examination was unremarkable and serum
creatinine was 1 mg/dL. Ultrasonography showed mild bladder
wall thickening without hydroureteronephrosis and bilaterally
normal kidneys. Uroflowmetry demonstrated a voided volume
of 240 mL and Qmax of 4 mL/s. Micturating cystourethrogram
(MCU) revealed a dilated posterior urethra consistent with
posterior urethral valve (PUV), along with abrupt tapering of the
anterior urethra, suggesting an anterior urethral valve (AUV).

Cystourethroscopy confirmed obstructing PUV distal to the
verumontanum. The valves were fulgurated using Holmium: YAG
laser at the 5, 7, and 12 o’clock positions. A cusp-like anterior

urethral valve at 6 o’clock in the penile urethra was identified, and
both its proximal and distal lips were incised to lay it open.

The child had immediate improvement in urinary stream.
Follow-up MCU demonstrated a normal urethral contour without
obstruction.

3. Discussion

Concomitant occurrence of AUV and PUV is extremely rare, with
only a small number of cases reported. AUVs are 25-30 times
less common than PUVs, and their embryologic coexistence is
unexplained because both lesions arise from distinct developmental
mechanisms3, 4. One hypothesis suggests that severe proximal
obstruction from PUV may prevent adequate expansion of an
anterior urethral diverticulum, thereby reducing the likelihood of
AUV formation, explaining the rarity of dual lesions5.

AUVs most commonly occur in the bulbar urethra (40%), followed
by the penoscrotal junction and pendulous urethra. Clinical
presentation of combined PUV and AUV is variable, ranging from
neonatal bladder outlet obstruction to late-childhood symptoms
such as poor stream, straining, incontinence, or recurrent infections.
MCU remains the most useful initial investigation because it can
demonstrate both posterior dilation and anterior urethral caliber
change. Endoscopic valve ablation is the treatment of choice and
usually results in symptom resolution.
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Figure 2: Pre-Operative RGU of Patient Showing Anterior Urethral Valve
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4. Conclusion

Concomitant PUV and AUV can occur rarely. MCU is the most
useful investigation helping in its diagnosis. Patients may present
later in childhood with this disease. Endoscopic fulguration of the
valves is currently most favoured treatment of this condition.
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