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INTRODUCTION METHODS

*Artificial urinary sphincter (AUS) implantation is the standard * We retrospectively reviewed 70 AUS implanted at our

of care for moderate-to-severe stress urinary incontinence (SUI). tertiary center for male SUl between January Tst 2008 to
March 31st 2022.

*Few studies report on long-term outcomes of this therapy.
* Nevurogenic patients were excluded.

“ * Patients were interviewed and completed OABSS, IPSS, ICIQ
Ul -SF and ICIQ-Satisfaction questionaries.

To study AUS long-term outcomes, namely efficacy,

complications, explanation rate and patient satisfaction.
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satisfaction and higher LUTS incidence.
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have higher LUTS incidence.
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