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Abstract In July 2023, the American Urological Association(AUA) released the 2023 revisions to the guide-
lines for urethral stricture. A systematic review of the literature was conducted using PubMed, Embase, and Co-
chrane databases to identify peer-reviewed articles related to the diagnosis and treatment of male urethral stricture.
Compared to the 2016 guidelines, the 2023 revisions included updated literature on both male and female urethral
stricture(with the male search covering the period from December 2015 to October 2022, and the female search
covering 1990 to October 2022). Additionally, key issues regarding sexual dysfunction were incorporated (search
date: 1990 to October 2022). After applying inclusion and exclusion criteria, 81 studies were added to the review.
The findings indicate that after diagnosing urethral stricture, it is essential to accurately determine the length and
location of the stricture to guide treatment. For patients with short(<{2 ¢m) bulbar urethral stricture, endoscopic
treatment is recommended after a period of urethral rest. Urethroplasty is suggested for first-time or recurrent an-
terior or posterior urethral strictures in patients treated by experienced surgeons. For female patients, the optimal
treatment for urethral stricture is urethroplasty using either oral mucosa or vaginal flaps, rather than endoscopic
procedures. Notably, the 2023 revision highlights lichen sclerosus(LLS) as a separate category, reflecting growing
attention to LS-induced urethral stricture.
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