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Results

Revision risk: No significant difference (RR = 1.38; P = 
0.21).

Continence rate: Similar between groups (RR = 0.99; P = 
0.88).

Mechanical failure: No significant difference (RR = 1.53; 
P = 0.32).

Non-mechanical failure: No significant difference (RR = 
1.02; P = 0.94).

Introduction 

• SUI after prostatectomy affects quality of life.

• Options: observation, pelvic floor training, bulking 
agents, male sling, AUS.

• Sling success declines over time → some patients need 
AUS.

• Controversy: Does prior sling affect AUS outcomes?

Methods

Databases: PubMed, Web of Science, Scopus, Cochrane 
(to May 2025).

Studies included: 4 retrospective cohort studies.

Patients: 1,050 (108 prior sling, 942 no sling).

Primary outcome: AUS revision risk (3 years).

Secondary outcomes: continence (≤1 pad/day), 
mechanical & non-mechanical complications.
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