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neurogenic disorders.

Karin Waldvogel!, Jorg Krebs?, Jirgen Pannek 12, Jens Wdllner 12
1 Neuro-Urology, Swiss Paraplegic Centre, Nottwil, Switzerland
2Neuro-Urology, Swiss Paraplegic Research, Nottwil, Switzerland

Hypothesis / Aim of study 11 patients (32.4%) experienced one re-operation, 4

Spinal cord injury (SCI) causes neurogenic lower urinary tract patients (11.8%) had two re-operations, 3 patients (8.8%)
dysfunction (NLUTD). For male tetraplegic SCI patients with had three re-operations, 3 patients (8.8%) had four and 3
detrusor overactivity, reflex voiding into urinary condoms can be patients (8.8%) had five complications.
established. Penile retraction complicates the secure | | | | |
attachment of the urinal condom. Penile prosthesis (PP) Table 2. Re-operations in total after primary penile prosthesis
: : : : Implantation, with indications for re-operation.
Implantation can increase the adhesive surface area. On the
other hand, complications such as Iinfections and technical Re-operations Indication for re-operation
failures of the PP are common. This study aims to examine the 22 explantations (n=17) oo dteote (12
long-term results of PP In SCI patients, to determine the 1 penile prosthesis dislocation (n=1)
treatment's long-term practicabillity. 23 revisions (n=12) 17 infections (n=9)
6 technical defects (n=6)

_ _ 6 skin repositioning procedures (n=5) 6 too much skin (n=5)
StUdy dESIQﬂ, materials and methods 4 penile prosthesis exchanges (n=3) 3 technical defects (n=3)
In a retrospective cohort analysis at a tertiary SCI reference — —— 31659”fk”‘t’W” (f(‘=116)

. . . - . re-operations In tota INTECTIONS (N=

centre, we reviewed the medical records of all patients receiving " 11 technical defects (n=8)
PP from 1982 to 2023. Parameters such as age, SCI 6 too much skin (n=5)
characteristics, indication for PP, outcomes, and complications CREILS e El e IS,

1 unknown (n=1)

were evaluated. Values were calculated as mean and standard
deV|§lt|9n. _Bmary logistic regre_ssmn was _used to aSS?SS the Figure 2. Box-plot of time to first re-operation for different types of
predictive impact of age, cardiovascular disease, obesity, and procedures and for all patients undergoing re-operation. Whisker indicate
diabetes mellitus on complications. range limits.

Results and interpretation Skin repositioning |— | |
We analyzed the data of 34 men who underwent 46 PP
implantations, including 12 re-implantations, over a mean follow-  Re-operation e o
up period of 13 years (Figure 1).

Re-operation due to 1
Figure 1. Patient flow-chart. technical defect

34 patients with indications of penile prosthesis implantation Penile prosthesis

l l l explantation l
penile retraction erectile dysfuncion unknown
n=27 (79.4%) n=5 (14.7%) n=2 (5.9%) |
l 1 l N |
34 primary penile prosthesis implantations in n=34 patients ;} _-':, 1'.3 115 21[;, 2'5 Z-'.'D
s Years
4 penile prosthesis exchanges n=3 » 46 penile prostheses implantations n=34
e S . ST | Regression analysis identified age as a (p=0.022) predictor
- 8re-implantations of penile prosthesis >1years _ _ _ : _ _ _
 after explantation due to complications n=8 55 re-operations due to complicationsn=24 | fOor post-implantation complications, with Increasing age

reducing the risk of having at least one complication after
Of the 34 patients, 14 (41 %) were able to keep their original PP,  Iimplantation (p=0.029, OR=0.90, 95% CI (0.81-0.99)).
though 4 required minor revisions due to technical defects or In contrast, obesity, diabetes mellitus, and cardiovascular
excess skin resection. Another 8 patients retained their final PP disease did not emerge as significant predictors (p>0.05).
after at least one replacement. By the end of the observation

period, 22 (65 %) out of 34 patients still had a PP. Conclusions

In our SCI patient cohort, complications after PP implantation
Table 1. Study population. are common, with infection being the most frequent. Older
patients seem to experience fewer complications.

Patient characteristics (n=34) | " ® _ Despite the challenges, PP implantations remain crucial for
Level of lesion cervial 14 4l2 gy patients with reflex voiding and condom fixation issues.
thoracic 18 52.9 By the end of the observation period, nearly two-thirds of our
unknown 2 5.9 patients still had a PP In place. Careful patient selection and
Age at time of the first implantation ~ 51.0 + 14.1 years [range: 21 - 75] thorough preoperative assessment are essential. A
Time since spinal cord injury 26.4 + 17.7 years [range: 1 - 49 multidisciplinary approach Is key to ensuring both safety and

efficacy In this patient group.
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