
Contemporary Experience of Primary Artificial Urinary Sphincter Insertion in Males
Abstract #309

A. Brown, L. Waley, R. Skews, H. Hashim, J. Aning

Bristol Urological Institute, Southmead Hospital, Bristol. BS10 5NB

1) Abrams et al. (2021). Outcomes of a Noninferiority Randomised Controlled Trial of Surgery for Men with Urodynamic Stress Incontinence After Prostate Surgery 
(MASTER). European Urology, 79(6), pp.812–823

2) Suh YS, Ko KJ, Kim TH, Sung HH, Lee KS. Long-term outcomes of primary implantation and revisions of artificial urinary sphincter in men with stress urinary incontinence. 
Neurourol Urodyn. 2017;36(7):1930-7 

3) Sacomani CAR, Zequi SC, Costa WHD, Benigno BS, Campos RSM, Bachega W, et al. Long-term results of the implantation of the AMS 800 artificial sphincter for post-
prostatectomy incontinence: a single-center experience. Int Braz J Urol. 2018;44(1):114-20.

4) James MH, McCammon KA. Artificial urinary sphincter for post-prostatectomy incontinence: a review. Int J Urol. 2014;21(6):536-43.
5) Radomski SB, Ruzhynsky V, Wallis CJD, Herschorn S. Complications and Interventions in Patients with an Artificial Urinary Sphincter: Long-Term Results. J Urol. 

2018;200(5):1093-8 

References

• Southmead Hospital has used the AMS800™ since its 
release in 1983

• All patients complete an ICIQ-MLUTS and undergo video 
urodynamics prior to AUS insertion

• Retrospective analysis of a prospectively maintained 
database of men undergoing AUS implantation between 
2008 and 2021 was performed (Figure 1)

• Indications for surgery, mechanical and non-mechanical 
failure rates, patient satisfaction and the impact of 
radiotherapy on outcomes were analysed    

Methods and Materials

• In our AMS800™ implantation series we had a 73% 
sphincter survival rate at a median of 6 years follow up

• Our revision rate due to mechanical failure (14%) was in 
keeping with previous literature (2, 3, 4, 5)

• Urethral erosion was the primary cause of non-
mechanical failure and subsequent AUS explantation. 

• Previous radiotherapy was a significant risk factor 
regardless of the approach (perineal or transcorporal).

Discussion

Overall, patients can be reassured that AUS implantation in 
contemporary practice is safe and durable with good 
medium to long term outcomes and high satisfaction rates. 

Conclusions

Demographics
• 147 patients, median age 69 years underwent AUS 

insertion 
• Median BMI was 28, 82% had urodynamic SUI
• The commonest indication for AUS insertion was post 

radical prostatectomy incontinence - 88% (129/147). 
• Median time to AUS implantation following 

prostatectomy was 4 years.
• 34% (50/147) of men received radiotherapy prior to 

sphincter insertion. 
• Median follow-up was 6 years 

Satisfaction
• In total 68% (100/147) patients were satisfied following 

AUS insertion.

Failure / Revision / Explantation
• There was a 27% (40/147) overall sphincter failure rate.
• Of these 20/40 patients required revision and 20/40 

explantation
• Most,13/20 were revised for mechanical failure (Figure 2) 
• Figure 2 illustrates reasons for revision. 
• The median time to revision from implantation was 5.5 

years. 
• Only 2/20 patients required multiple revisions for 

mechanical failure. 
• 20 patients required explantation 
• 65% (13/20) had received prior radiotherapy.
• 85% (17/20) explanted due to urethral erosion
• Median time to explantation was 2 years.  
• Other causes were infection and unrecognised urethral 

injury
• Eight patients had a second cuff placed via a 

transcorporal approach 
• The majority (6/8) required further explantation due to 

recurrent urethral erosion. 

ResultsIntroduction
• Artificial urinary sphincters (AUS) remain the gold 

standard treatment for men with bothersome, refractory 
stress urinary incontinence (SUI) 

• There is little real life data about the contemporary 
indications, outcomes and complications after AUS 
insertion

• The aim of this study was to investigate the medium to 
long term outcomes following primary AUS implantation 
in a UK tertiary referral centre 

Figure 1: AUS Insertions Performed

Figure 2: Reasons for Revision (n=20)

Figure 3: Impact of Radiotherapy on AUS Explantation (n=20)


