A case of coronal urethral duplication with no other abnormalities
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EDITORIAL COMMENT

Re: A case of coronal urethral duplication with no other
abnormalities

Urethral duplications are rarely encountered in clinical
practice of which duplication at the coronol level is even rarer
and is associated with higher incidence for genitourinary
abnormalities especially concomitant bladder duplication.
Proper planning by studying the anatomy of the urethra
with VCUG preoperatively will help in planning appropriate
surgical intervention. It is not apparent if the authors have
done that prior to definitive surgery in their case report.
Surgical treatment of patients with urethral duplication
should be individualized based on the anatomy of the urethra
as currently no gold standard surgical approach exists. In this
case report the patient has excellent functional and cosmetic
results with this simple approach of excising the intervening
glanular tissue between the duplicated urethra.
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