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Abstract

methods can be chosen according to the degree of the urinary incontinence. Moderate urinary incontinence can be

Incidence of male acquired urinary incontinence has increased in recent years. Different treatment

improved by pelvic floor muscle exercises, biofeedback and medicine treatment. Severe urinary incontinence re-
quires more active treatment, such as injection therapy, artificial urinary sphincter insertion, and bulbourethral
sling. Recent progress in the treatment of male acquired urinary incontinence is reviewed in this article. However,
the advance in stem cell treatment of male acquired urinary incontinence is less included, while this may be the fu-
ture direction.
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