
 

W13: Surgical management of Male incontinence – advanced 
Workshop Chair: Wilhelm Huebner, Austria 

28 September 2023 08:30 - 10:00 
 

Start End Topic Speakers 

08:30 08:35 introduction Wilhelm Huebner 

08:35 08:45 AUS in Males, specific Tipps, Tricks for primary implantation Craig Comiter 

08:45 08:55 Specific aspects in Females Emmanuel Chartier-Kastler 

08:55 09:05 Fixed slings, challenges and criteria for success Ralf Anding 

09:05 09:10 Adjustable systems, challenges criteria for success Wilhelm Huebner 

09:10 09:15 Discussion Wilhelm Huebner 

09:15 09:25 Trouble shooting and revisions for late failures Craig Comiter 

09:25 09:35 challenging technical situations and their management Wilhelm Huebner 

09:35 09:45 Discussion Wilhelm Huebner 
Ralf Anding 
Emmanuel Chartier-Kastler 
Craig Comiter 

09:45 09:55 Adjustable sphincters and New developments Emmanuel Chartier-Kastler 

09:55 10:00 closing remarks Wilhelm Huebner 

 
Description 
Successful continence surgery significantly adds to the quality of life of patients, however, complex cases may be a strategic as 
well as technical challenge. This panel has means to provide answers to any complex challenge in surgical management of 
surgical treatment of incontinence. we want this ICS WS to be the appointment, where interested delegates find the answers to 
their most complex questions concerning male incontinence, in fact also female AUS topics can be covered by this panel. 
 
As key learning points we will provide the delegates with expert information on surgical techniques of both standard and 
challenging cases.   
Techniques for males sling and sphincter surgeries (transobturator/retropubic slings, balloons, transscrotal, tandem etc.) are 
described. for AUS Implantation urethral preparation using a 18Fr of foley and possibly leaving an atrophic bulbocavernosus 
muscle on the urethra is mentioned.  transcavernousal approach, “open cuff” concept and "tunica flap" may be used for fragile 
urethras or in certain cases of intraoperative urethral lesions.   
Management of late difficulties such as subcuff atropy,  urethral erosion, bladder neck obstruction (particularly in irradiated 
patients), mechanical failure, system leak search and others can be managed by specific means  such as tandem cuff, stress cuff, 
cuff removal with urethral reconstruction, recurrent blunt bladder neck rubbing and/or change of components. 
 
Concerning slings and balloons potential and limits will be covered focussing on patient s characteristics and specific surgical 
techniques.  
Concerning fixed slings mobilizing of the bulb is crucial, with adjustable slings - both transobturator or retropubic - a snug 
contact to the urethra with correct leak point pressure guaranties best results. 
AUS implantation after failed previous other surgeries may be hampered, but in the vast majority not significantly. 
Upcoming new developments like AUS with remotely controlled electrical pump are on the way, however not yet commercially 
available. 
 
Key learning points (abridgment) and take home messages: 
 
Skills for optimal implantation of AUS and other implants: 
          Urethral preparation using a 18Fr of foley and possibly leaving an atrophic bulbocavernosus muscle on the urethra 
Fragile urethra: 
         Consider transcavernousal approach, maybe use tunica flap, ev. low pressure balloon 
handeling upcoming intraoperative difficulties: 
         Consider open cuff plus transcavernousal approach for intraoperative urethral lesion 
Management of late complications: 
         As described in the literature 
Long term supervision of complex cases: 
         Counsel as " mutual journey" over years with possible revisions at start 
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Aims of Workshop 
Techniques for males sling and sphicter surgeries (transobturator/retropubic slings, balloons, transscrotal, tandem etc.) are 
described. we cover questions of  AUS Implantation such as  tricks for urethral preparation (size of foley, transcavernousal 
approach, “open cuff” concept, "tunica flap, leak search, etc.) as well as management of late difficulties (subcuff atropy, leak 
search, bladder neck obstruction - particularly in irradiated patients), mechanical failure and others.  
Concerning slings and ballons potential and limits will be covered focussing on patient s characteristics . AUS implantation after 
previous other surgeries will be discussed. 
In this WS we want to provide skills that can be recalled in complex cases in the future. 
 
Educational Objectives 
Successful continence surgery significantly adds to the quality of life of patients, however, complex cases may be a strategic and 
technical challenge. the experienced panel will share experiences of thousands of cases and unpack personal tips and tricks. The 
audience will be encouraged to actively take part and share challenging personal  cases. therefore sufficient time will be 
reserved for discussion and interaction.  
 
We want to provide a neighborhood that allows insights to endow participants with skills, that can be recalled in complex cases 
in the future. the information gained should also widen the horizon and even improve counselling.  
 
After all a glimpse on future developments can intensify the understanding of the whole topic. We want this ICS WS to be the 
appointment, where interested delegates find the answers to their most complex questions concerning male incontinence, in 
fact also female AUS topics can be covered by this panel. 
 
Learning Objectives 
1. -Provide expert knowledge on AUS implantation technique and trouble shooting 
2. -Provide expert knowledge on sling and ballon implantation technique and trouble shooting 
3. -answer questions from delegates 
 
Target Audience 
Urology 
 
Advanced/Basic 
Advanced 
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