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Kappa statistical analysis If multiple strictures are radiographically isolated but are managed with a single technique, classify as a conclusions

single stricture. If the strictures are managed separately (e.g. anastomotic repair for bulbar stricture,

« Kappa=0.7 used as threshold of sufficient inter-rater onlay for penile repair) then the m modifier should be utilized
agreement """ Il multiple etiologies suspected/known, stage with highest numbered etiology. + The inter-rater reliability of the LSE classification system was sufficiently high to be
 Reviewer feedback and analysis of vignettes with Kappa: used clinically.
poor agreement used to revise the classification . 0.0-0.2: indicates none to slight agreement « This system has also now been validated in complementary studies for its ability to
system in an iterative fashion | ’ predict urethroplasty type and surgical outcomes.
* Culminated with in-person Trauma and Urologic * 0-2-0.4:1an, Widespread use of a classification system in clinical and research endeavors will

Reconstruction Network of Surgeons (TURNS)  0.4-0.6: moderate,
meeting, at which the final classification system was
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interrater reliability data * 0.8-1.0: as almost perfect agreement

improve communication with other clinicians, with prospective patients, and will
« 0.6-0.8: substantial facilitate multi-institutional outcomes studies and meta-analyses.



