
Author(s) 

Jong Myun Choe 
Insr~tutlon, ciry, countr) 

H O W  TO TROUBLESHOOT ARTIFICIAL URINARY SPHINCTER (AMS 800) 
IIVTRAOPEIUTIYELY: RETROGR4DE SPHINCTEROMETRY VIA CYSTOSCOPE 

Aims of Study. .Art~ficial urlnary sphincter (AMS 800) is the gold standard for treatment of post- 
prostatectomy male incontmence. Complicat~ons assoelated with t h ~ s  dev~ce  ~nclude device malfunction 
and ~a t rogen~c  injury We descr~be a method of troubleshooting AMS 800 dev~ce  at the time of surgical 
~mplantation. 

Methods. T~venty five men (mean age 65 yrs) with Type I11 stress ur~nary mcontinence underwent 
~mplantation of artlfic~al urlnary sphmcter. All pat~ents underwent preoperatlve mult~channel urodynam~c 
testmg and cystoscopy All had failed prev~ous periurcthral collagen li1jectlons. AMS 800 was Implanted 
as per manufacturer's recommendations After surgical ~mplantat~on, flex~ble cystoscopy was used to 
assess the integr~ty of the urethra. At the tlme of urethroscopy, retrograde perfusion sph~ncterometry was 
perfosmed vla flex~ble cystoscope to assess the function of the ~mplanted sphmcter The techn~que of 
perfosmmg the retrograde sph~ncterometry will be d~scussed 

Results. The mean age nas  64 2 years (range 52-69). The mean follow-up was 23 months (range 3-32). 
The mean t m e  for surg~cal ~niplantat~on was 85 mmutes (range 75-1 15) Excess~ve bleedlng was 
mcountered dur~ng the urethral d~ssect~on In 3/25 (12%) patlents The mean blood loss was 50 cc (range 
25-70). The mean tme  for retrograde perfusion sphincteronietry w ~ t h  urethroscopy was 15 mlnutes 
[range 10-20) Flex~ble urethroscopy d~agnosed urethral 111jury in 2/25 (8%) men. Retrograde perfusion 
sphmcterometry ~dentified dev~ce malfunct~on In 5125 (20%) patients; two cuff ~n ju r~es ,  two leak~ng 
reservoirs, and one inadequately seated connector Two unlts were mmed~ate ly  explanted and new 
rlev~ces vere placed 6 weeks later; five dev~ces were rewsed at the time of the operation. All sphmcters 
3re workmg properly at a mean follow-up of 23 months. 

Conclusions. Retrograde perfusion sph~ncterometry 1s a useful tool that can d~agnose malfunctioning 
utificial urlnary sphincter and urethral Injury so that correctwe act~ons may be taken at the tlme of 
surgery. 
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