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Men’s Health Case-Scenarios: Male Continence
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Learning Objectives
Be able to discuss the continence complications of radical prostatectomy with
patients.
Assess the degree of incontinence a patient presents with in terms of its subjective
severity, objective severity and impact on the patient.
Identify high risk patients (e.g. with concomitant or salvage radiotherapy) and
describe the additional risks these patients experience in terms of incontinence
management.
Select relevant diagnostic tests.
Create a management plan based on the outcomes of clinical history, physical
examination and investigations.
Collaboratively discuss available treatment options for men based on the severity of
incontinence and its impact on their quality of life.
Counsel patients effectively on the risks and benefits of surgery with reference to
your own personal clinical audit of your case series and with regard to the literature,
for outcomes in relation to objective dryness, subjective dryness, quality of life
improvement, satisfaction as well as the risk of perioperative complications,
durability of treatment, risks of mechanical failure and revision surgery.
Discuss the assessment and treatment options available for recurrent urinary
incontinence following AUS or sling insertion.
Understand the options for revision of devices (i.e. single component revision versus
whole device revision).
Manage patients with sphincter implants safely through emergency presentations of
UTI, acute urinary retention, cuff erosion and mechanical failure of device
components.
Educate patients on how frequently to cycle their device, and necessary precautions
when undergoing other urological surgery or catheterization.
Put into practice guidance on antibiotic prophylaxis for implant surgery and
minimize infection risks during implantation.
Identify urethral atrophy and put into place a management plan for these patients.
Describe minimum datasets for inclusion of patients in outcome registries.
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1. AG56 year old man who has a Gleason 7 carcinoma of the prostate (pT1c, on standard
transrectal biopsy) with a PSA of 4.5 has been referred to you by the urologist treating his
prostate cancer. After the diagnosis of prostate cancer, the patient has decided to proceed
with a robotic radical prostatectomy but is concerned about the risk of incontinence
following the procedure and would like your advice. He has several questions:

a. What are his chances of incontinence following the procedure?*?3>

b. What can he do to speed up the recovery of his continence?®

c. Ifheis still leaking post-operatively how long should he wait before he comes back
to see you?
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2. A 60 year old man who works as a tennis umpire part time has been referred to see you. 8
months ago he had a radical prostatectomy performed in a European centre of excellence
for a Gleason 8 tumour. His PSA is now undetectable and he feels well. He is concerned
about the small amount of urine he leaks as this has prevented him from returning to
umpiring tennis matches. On good days he uses only one pad, but sometimes he experiences
significant wetting of this pad and needs to change to a second pad.

a. How would you manage this man?

b. What is the differential diagnosis of his incontinence?
c. What investigations would you perform?7:10
d. What treatment options are available for each differential?%10.11.12
e. How successful are they?810.11.12
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3. A 70vyear old retired teacher has been sent to see you for a second opinion. Following a
TURP last year he has been continuously leaking urine and wears 6 pads per day. He can no
longer put up with this and the urologist who has referred him to you recommended an
artificial urinary sphincter to be implanted. The teacher asked to see you as he understands
that you are an expert in implanting the AdVance XP male sling, but isn’t sure whether it
would work for him.

a. How is it postulated that the AdVance XP sling restores continence in men post
radical prostatectomy?1213

b. Is there any evidence of success or failure in men with incontinence due to sphincter
injury following TURP?!516

c. He asks you for your recommendation — which treatment do you recommend?
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4. A 20 year old man with spina bifida1”*® who had an artificial urinary sphincter implanted
three years ago presents to the emergency room with retention of urine. According to his
mother he had been continent with the sphincter since implantation but for the past one
week he has had hematuria, for the past day with clots and now cannot pass urine. He is
febrile (39.5°C) and looks dehydrated but not anaemic.

a.

Poogo

References:

How do you manage him?

What specific precautions do you need to take in relation to his sphincter?
What size catheter should you use??

How long can you safely leave it for??

What sized instruments can you use for endoscopic transurethral procedures?
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5. A 66 year old man is on your operating room schedule for the next week for implantation of
an artificial urinary sphincter and you are gaining consent for the procedure.
a. What complications of surgery are possible?2?2
b. How would you manage the patient if a urethral stricture or bladder neck
contracture (BNC) was identified during investigation of postprostatectomy
incontinence (prior to artificial sphincter implantation)?2324
c. How do you manage urethral injury after AUS cuff erosion?%
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a multicentre retrospective analysis. Urology;104:198-203.




6. You are counselling a 65 year old man whose friend has recently had a revision of his
artificial urinary sphincter due to mechanical failure. Your patient is severely incontinent
following a radical prostatectomy and you have suggested to him that a sphincter is his best
option, but he is concerned about further procedures.

a. What device survival data can you share with him?262°
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10.1002/nau.23901. [Epub ahead of print]
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7. A patient presents 5 years after implantation of an artificial urinary sphincter complaining that he is
now completely incontinent again. Palpation of the pump and attempting to squeeze it shows no flow of
fluid. You perform a plain X-ray which shows no contrast in the system but you are unsure from the
patient as to whether contrast was added to the filling fluid at time of implant. MRI scan is performed —
fluid is present throughout the pressure regulating balloon (PRB) and cuff and pump. You still cannot
active the pump.

a. Discuss possible causes of reduced efficiency in artificial urinary sphincter device

b. How would you further investigate this patient?303%32
c. What are the surgical options?3%34

3031
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8. Three years after implantation of an artificial urinary sphincter, a 75 year old man returns to see you
complaining of dysuria, urgency, inability to properly cycle the device, passing blood in his urine and perineal
pain. On examination you find a warm tender swelling in his perineum. He is pyrexial 38°C. You are
concerned that he has a cuff erosion.

a. What are the patient risk factors for urethra/cuff erosion?3>3¢

b. How do you manage him immediately?

c. How do you manage his device and any urethral injury

d. How long would you wait before device replacement?

2 3541
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9. A 75 year old man returns to see you 10 years after implantation of an artificial urinary sphincter. He had
a relatively straightforward course after his sphincter implantation, and has remained dry until the past year.
The device still cycles easily, but even with the cuff inflated he leaks urine. At first when he was straining or
coughing, but now pretty much all the time. You review his operation notes and find that he had a single
4.5cm cuff implanted at his surgery.

a. What investigations would you perform?4*43

b. If you plan revisional surgery, what is your strategy?*>*

c. What outcomes and complications will you describe as you gain consent from him?4>44
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10. A 59 year old man underwent a radical prostatectomy four years ago for Gleason 7 carcinoma of the
prostate with a PSA of 6.7ng/ml. He was continent post-operatively but three years ago he experienced
three consecutively rising PSA measurements and he underwent a course of radiotherapy. His PSA has
remained very low since the radiotherapy but now he is experiencing leakage of urine — predominantly
when he laughs, coughs or strains. He experiences urgency of micturition with occasional leakage if he
cannot make it to the toilet in time.

a. How would you manage this man?

b. What investigations would you perform?

¢. What is the differential diagnosis?

d. If your management plan includes surgical intervention — what are the outcomes associated with

sphincter and sling surgery in men following pelvic irradiation? *#°
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11. A 70 year old man returns to clinic following insertion of an artificial urinary sphincter two years
previously. The pump is working and cycling, but he started leaking again and he feels that the system
does not have enough pressure to stop his urinary incontinence with triggers such as lifting and cough.
He asks if just one part can be changed rather then remove and replace the whole device again.

a. How would you advice this patient?>0-2
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12. A 51 year old man returns to clinic with recurrent clinical stress urinary incontinence 12 months after
insertion of a male AdVance sling, and is using 3 pads per day. He would like to be continent and wishes
to discuss the best options for this.

a. How would you manage this patient?*3

b. Can the male AdVance sling be used to treat heavy incontinence?4>®
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13. Discuss strategies used to reduce the risk of infection around the time of surgery for artificial
urinary sphincter insertion.

a. What antibiotic prophylaxis would you use?°¢-8
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14. A 72 year old man is on your operating room schedule for the next week for insertion of a Male
AdVance Male Sling System and you are gaining consent for the procedure.

a. What patient factors are predictive of a positive prognostic outcome?

b. What complications of surgery are possible?°%°

References:
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60. Ye H et al, 2018. Effectiveness and complications of the AMS AdVance™ Male Sling System for the treatment of stress
urinary incontinence: a prospective multicenter study. Urology; 120:197-204.



