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Abstract Objective: To summarize the experience of artificial urinary sphincter implantation in patients with
post-prostatectomy incontinence. Methods: Between April 2002 and November 2021, a total of 12 patients, medi-
an age(68.516.5) years with urinary incontinence had undergone artificial urinary sphincter placement. The pa-
tients category were post radical prostatectomy (n=8), post TURP (n=4). Assessments included preoperative
urodynamic characteristics, postoperative urinary continence rate, artificial urinary sphincter status, complica-
tions, quality of life and additional procedures. Results: The mean follow-up time was 4.5 years ranged from 6
months to 10 years. At the latest visit, 10 patients maintained the primary artificial urinary sphincter, leading to
the overall success rate as 83. 3%. Ten patients were socially continent, of which eight patients were totally dry.
There was a significant reduction in pad count from (3.941.4) to (1.1£1.1) diapers per day (P <C0.000 1).
There was a significant reduction on the impact of urinary incontinence on Qol., with a decrease from (8. 341.0)
to (2.7£1.2) (P<C0.000 1) measured by VAS. The complication rate was 16. 7% , including infection and ero-
sion (n=1) and dysuria (n =1). Explantations were performed in one patient. Conclusion: Artificial urinary
sphincter implantation is an effective treatment method for patients with moderate to severe post-prostatectomy in-
continence. Preoperative comprehensive assessment of lower urinary tract function and postoperative close follow-
up can improve operative successful rate.
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