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Incontinenza post-RRP :
cosa fare?

Problemi Metodologici

•Tempo di valutazione
•Ginnastica pelvica



Valutazione Basale

•Pervietà uretrale
•Capacità vescicale

Incontinenza post-RRP :
cosa fare?



Incontinenza post-RRP :
cosa fare?

Presenza di stenosi 
anastomotica

•Trattare prima
•Congruo periodo di 

attesa







Da Leach modificata

Incontinenza 
post-prostatectomia

Anamnesi; Esame Clinico; 
VCUG; Cistoscopia

Solo danno sfinterico UDN Solo disfunzione
detrusoriale

Sfintere Artificiale Danno sfinterico +
Disfunzione detrusoriale

Terapia 
farmacologica

Controllo componente
detrusoriale

Si No

Incontinenza residua minima Incontinenza residua
significativa

attesa Sfintere artificiale

Neuromodulazione
Stimolazione nervo tibiale

Elettrostimolazione

Cistoplastica 
di ampliamento

Terapia farmacologica

Controllata
Continente Non controllata

Neuromodulazione
Stimolazione nervo

tibiale
Elettrostimolazione

Cistoplastica
di ampliamento



Solo danno sfinterico
opzioni terapeutiche

• Attesa
• Duloxetina ( ?)
• Ginnastica pelvica
• Iniettabili
• Sling
• Sfintere artificiale





Male Incontinence treatment

• Dynamic sphincter

• Soft Compression

• Fixed Compression



Dynamic Sphincter
• Low pressure flow

• Adequate occlusion 
pressure

• Self  restoring  pressure
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Dynamic Sphincter

• AMS 800

• “Mundy” AUS
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AMS 800
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CONTINENCE STATUS
Ten-year follow-up 
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ARTIFICIAL SPHINCTER 
AMS 800 

• 30-year experience
• Efficient but expensive
• Invasive implant technique
• High complication rate 
• High revision rate
• Poor  long term continence
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“Mundy “  Sphincter
• Self-sealing port for in situ 

pressure adjustment
• Stress relief balloon to increase 

occlusion pressure
• One-piece assembly
• Improved cuff design
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Soft Compression

• Fixed pressure

• Normal  flow

• Modifiable pressure 
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Soft Compression

•Urethral costrictor

• Pro ACT



“ SILIMED”  peri-urethral constrictor



PRESSURE REGULATING 
RESERVOIR



Size
1°
2°
3°

Perimeter
5.5-6.0cm
6.5-7cm
7.5-8cm

Max Volume
3.5 ml
4.0 ml
4.5 ml 

CUFF



“ SILIMED”  PERI-URETHRAL 
CONSTRICTOR

• SOFT URETHRAL COMPRESSION

• IMPROVE URETHRAL RESISTENCE

• HIGH PRESSURE FLOW

• MODIFIABLE PRESSURE
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RESULTS 
1 year continence status
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Unpublished data
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Pro-ACT 

• Inflatable silicone balloon

• Titanium port for adjustments

• 12 & 14cm lengths

• Radiopaque marker at tip 



Pro-ACT  Implant tools

• U-channel sheath for trocars and 

balloons insertion

• Trocars for blunt and/or sharp tissue 

dissection

• Expanding device for dissection at 

location of the balloon



Mechanism of Action

• Coaptation 

of urethra

• Demonstrated on       reverse 
urethrogram



Pad usage after ProACT™ Implant
Reported in: “treatment of incontinence after prostatectomy using a new minimally invasive device: adjustable continence therapy by 

Huebner and Schlarp in  BJUI, September 2005
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Improvement in QoL after ProACT™ Implant
Reported in: “treatment of incontinence after prostatectomy using a new minimally invasive device: adjustable continence therapy by 

Huebner and Schlarp in  BJUI, September 2005
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ProACT vs. AUS

• Good clinical efficacy

• Minimally invasive

• Easily reversible

• Shorter Procedure time

• More economical

• Long term data not yet available

• Passive system, no patient involvement

• Moderate infection and adverse event 
rates

• Good clinical efficacy

• Invasive

• Not easily reversible

• Longer procedure time

• Higher cost

• Long term data available  .     

• Active system, dependent on patient 
operation         

• Higher infection and adverse event 
rates





Fixed compression

• Sling
• Remix
• Argus
• In-Vance
• Advance 
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Male   Sling 

• Jorion       1997      30 pts     m.recti fascia
• Schaeffer  1998     64 pts      polyethylene
• Madjar      2001      16 pts        Straight-in       
• Comiter     2002     21 pts          In Vance 
• Dikranian  2004     36 pts          Various
• Castle         2005    42 pts          In Vance
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SURGICAL  PROCEDURES

•Autologous sling

•Eterologous sling

•Synthetic     sling

Type of sling
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READJUSTABLE SLING

perineal / suprapubic  approach



A 4 x 5 cm Prolene mesh is tailored  and  four 1#0 Prolene 
sutures are fixed to its four angles

perineal / suprapubic  approach



perineal / suprapubic  approach



transobturatory approach

Tailoring of the  Mesh



transobturatory approach

Needle is passed through the holes of the mesh



transobturatory approach

Single Tape has been insufficient in our experience



COSTS

Migliari  2006

$
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“ARGUS “  SLING





Argus
Particolarità tecniche

• Cuscinetto di silicone che rende più 
morbida la compressione sull’uretra;

• Sistema di  anelli  tensivanti che rendono 
possibile la modifica della tensione dello 
sling.



Argus
Esperienza clinica

• Romano, l’ideatore della protesi, in 48 
pazienti di uno studio multicentrico ha 
verificato un 73% di successo  con un 
follow-up medio di 7.5 mesi e bassa 
incidenza di complicanze.

Romano ; 2006



Sling “Remix”
Readjustable mechanical external device

• Concepito inizialmente per l’incontinenza 
urinaria femminile  

• Regolatore di tensione impiantato nel 
sottocutaneo retropubico 

• Due fili di prolene

• Mesh impiantata  sull’uretra bulbare.



Remix
Funzionamento

• Attraverso  il regolatore di tensione è 
possibile variare la pressione della mesh 
sull’uretra stessa , e questa modifica è 
realizzabile anche a distanza attraverso un 
manipolatore esterno.



• -2 pz erano stati sottoposti a Prostatectomia 
radicale retropubica

• -2 pz erano stati sottoposti ad 
Adenomectomia trans-vescicale

• -4 pz erano stati sottoposti a TURP
• -2 pz già portatori di sfintere artificiale AMS 

800 espiantato

TRATTAMENTO DELL’INCONTINENZA URINARIA 
MASCHILE DA DANNO SFINTERICO con MESH 

IN-VANCE ™

MATERIALI e METODI

10 pz.



compressive mesh
IN-VANCE ™
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TRATTAMENTO DELL’INCONTINENZA URINARIA 
MASCHILE DA DANNO SFINTERICO con MESH 

IN-VANCE ™

RISULTATI
•Il follow up medio è stato 7 mesi. 

•Non ci sono state complicanze intra     
peri operatorie.

•1 Ascesso perineale a 10 mesi

•La durata media dell’intervento è stata di 
35 minuti (20-70).



Skettini 2007





Helix diameter 
optimized for 
male pelvisNeedle tip angle optimized 

for male patients to avoid 
critical structures

Handle orientated to allow 
high force generation and 
maximum torque

Instrument Features



Polypropylene mesh optimized for significant 
tension and high short-term tissue retention and 
stability

Broad center allows fixation to corpus 
spongiosum and support of the bulbar 
urethra and perineal body

Two long-lasting absorbable sutures with 
multiple knots and strengthened heat-sealed 
mesh edges enhance short term stability in 
tissue and sling strength

Reinforced mesh 
ends for strength 
during tensioning

Sling Features



Prolasso maschile
Incontinenza dopo prostatectomia radicale



Reason for incontinence is 
dorsal sphincteric laxity

Supporting sphincteric support 
structures leads to regaining of 
continence

Christian  Gozzi



Impianto AdvanceTM

Christian  Gozzi





AdVanceTM Innsbruck results:

• 30 patients Implanted
• 16 mild to moderate , 14 severe 
• 27 post RP (3 RT, 3 failed SC, 2 AUS)

3  post TURP

• Median follow-up 8 months (range 2-12)
• Mean pad usage decreased from 5.2 to 0.4
• 97% cured or improved

– 23 cured (no pads)
– 6 improved (1-2 pads)

• 1 showed no improvement



Male Incontinence treatment

The future

ICS-SINUG-SIUD-WORKSHOP  
ROTTERDAM 2007 



ICS-SINUG-SIUD-WORKSHOP  
ROTTERDAM 2007 

STAMINAL CELLS



*





Journal of Urology
January  2008





ULTRASOUND GUIDED INJECTION OF STAMINAL CELLS IN URINARY 
INCONTINENCE TREATMENT
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Muscle biopsy

Myoblast and fibroblast colture 

Myoblast and fibroblast
injection



SUBMUCOSA RHABDOMYOSPHINCTER

SUBMUCOSA RHABDMYOSPHINCTER

LOW DOSES  (50-100 µl)
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The future

???
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