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Time from initial implantation to pump repositioning (months): 5.2 (1.9-7.7)

Efficacy and 

complications of 

artificial urinary 

sphincter implantation

The revision-free rate at our 

institution was 86.3% at 1 year, 

77.3% at 3 years, 63.8% at 5 years, 

and 53.5% at 10 years, and factors 

contributing to replacement 

surgery were urethral stricture and 

detrusor overactivity.

530

Background
In 1972, an artificial urinary sphincter (AUS) was developed for severe 

cases of stress urinary incontinence. Since 1983, the AMS800TM, 

manufactured by the American Medical System (Minnesota, US), has 

been used for AUS implantation. In Japan, the AUS has been available 

since 2012. In this study, we investigated the changes in the number of 

pads used over time and the results of long-term device use in patients 

who underwent AUS implantation at Nara Medical University.

We included patients who underwent AUS implantation for stress urinary 

incontinence, between January 1, 2012 and March 31, 2024. We extracted 

the following items from the patients’ medical records: age, sex, causes of 

stress urinary incontinence, comorbidities, date of surgery, date of last 

follow-up, presurgical video-urodynamics, number of pads before and after 

surgery, and rate of non-revision of AUS devices. We investigated the risk 

factors for the replacement of the AUS device. 

Methods

Results Patient characteristics

86.3% at 1 year, 77.3% at 3 years,

63.8% at 5 years, and 53.5% at 10 years.
Revision types

Multivariate analysis of the factors 

associated with the replacement surgery

Time from initial implantation to pump 

repositioning (months): 5.2 (1.9-7.7)

Barley forceps

We summarized the postsurgical course of 
AUS at our hospital. Although urinary 
continence was maintained to a certain 
extent, some cases required device revision. 
In patients with presurgical urethral stricture 
or detrusor overactivity, the risk of AUS 
replacement might be considered.

Implications
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