Efficacy and Safety of Artificial Urinary Sphincter for
Stress Urinary Incontinence after Prostate Surgery
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Purpose: To evaluate the efficacy and safety of artificial urinary sphincter
(AUS) for the treatment of stress urinary incontinence (UI) after prostate
surgery.

Materials and Methods: We performed a retrospective chart review of 19
patients who underwent AUS implantation from July 2003 to November
2008. Efficacy was evaluated in terms of the postoperative changes in daily
pad use, incontinence visual analogue scale (I-VAS), International Con-
tinence Society male-Short Form questionnaire (ICS-male SF), Incontinence
Quality of Life questionnaire (I-QoL), and patients’ satisfaction postopera-
tively. No pad use was defined as cure, and use of 1 pad or fewer per
day as improvement. Cure and improvement were regarded as success.
Complications and durability of the AUS were evaluated.

Results: The median age of the patients was 70.0 years (range, 47-76 years).
With a median follow-up period of 11.8 months (range, 6.2-48.1 months),
the success rate was 68.4% (13/19; cure in 12 and improvement in 1).
I-VAS, subscale scores of ICS-male SF (incontinence and QoL), and total
and subscale scores of I-QoL (psychosocial impact, social embarrassment,
avoidance, and limiting behaviors) were significantly improved. Fifteen
(78.9%) patients reported being satisfied. Six (31.5%) patients required
revision: volume adjustment for 2, second cuff implantation for 2, pump
reposition for 1, and pump reposition, volume adjustment, and second
cuff implantation for 1. One of the patients who had a second cuff
implantation had the sphincter explanted for infection.

Conclusions: Despite the high rate of revision, the satisfaction rate was
high and the quality of life was significantly improved after AUS im-
plantation for urinary incontinence after prostate surgery. (Korean J Urol
2009;50:854-858)
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Table 1. Intraoperative findings (n=19)

Variables No. of patients

Approach
Perineal 18
Scrotal 1

Location of cuff
Bulbous urethra 19

Cuff size (cm)

4.0 14
45
5.0
55

Reservoir volume (cc)
22
23
24
25
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Fig. 1. Change in International Continence Society male-short
form questionnaire between before and after the operation. QoL:
quality of life.

Table 2. Summary of cases of revision
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Fig. 2. Change in Incontinence Quality of Life questionnaire
between before and after the operation.

Patients’ .. Duration from AUS
number Cause of revision Procedure insertion (month) Result
1 Recurrent incontinence Reservoir volume adjustment 5.8 Continence
2 Persistent incontinence Reservoir volume adjustment 2.1 Continence
3 Recurrent incontinence Second cuff insertion 8.3 Explanation due to infection
4 Persistent incontinence Second cuff insertion 6.2 Continence
5 Scrotal pain Pump repositioning 1.6 Pain relief
6 Scrotal pain Pump repositioning 31 Pain relief
Persistent incontinence Reservoir volume adjustment 72 Persistent incontinence

Persistent incontinence

Second cuff insertion 8.7

Persistent incontinence

AUS: artificial urinary sphincter
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