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What is incontinence?

lncontinence is defined as any involuntary leakage

of urine-l

Male urinary incontinence is usually caused by a

damaged sphincter or an improperly functioning
bladder. The sphincter is the circular muscle that
controls urine flow out of the bladder.

When damaged, this muscle cannot squeeze and
close off the urethra, the tube that carries urine
from the bladder to the outside of the body.

The result? Urine leakage.
What are the common causes of
incontinence?

There are several reasons incontinence o(curs in men:

. Prostate cancer treatments (radical prostatectomy

or radiation therapy)2

. Conditions such as diabetes, multiple sclerosis,

Parkinson's disease, or stroke2

. Pelvic trauma or surgery3

What are the types of incontinence?4

Stress Uninary lncontinence (SUl)

lnvoluntary leakage upon coughrng, sneezing, or

exertion.

i=ll** i*l**iii:t:t;*
Leakage accompanied by an overwhelming need to

u rinate (overactive bladder)
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Leakage associated with both exertion and urgency
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Stress Urinary lncontinence

How common is SUI??

ltYeyldwide, *ver 4.3 ryri$iisn

rnen suffer from url*ary
ir:eenti*enee (stress, m ixed,

and urge), approximately
lS.4 mil!!o:: of whom

ar* suff*rinq fror"r'l SUl5

&"S nmi!l!on Australians are

affected by inrontinenre

Rate of SUI ranges from
?.5% up to 6994 after prostate

surgeryT

W*at lifestyEe nn*dlficati*ms can I rnake
ar ee€di(eti*mE {affi I take tc help n*y 5132?

Limiting fluid intake, avoidrng caffeine and alcohol,

and exercising pelvic floor muscles (called kegel

exercises) may provide some temporary SUI reltef.3

Currently, no medications are approved in Australia

and New Zealand for treatment of male SUl.8

Besides lifestyle modifications, are there
other ways to treat mY SUI?

Yes. N/ost other methods fall into two categories:

non-surgical or surgical treatment options.

Non-surgical treatment options includee:

. Absorbent products like pads or diapers

. External penrle clamps

. lnterior and exterior penile catheters.

$urglcal tEeatrfient cptiol'ls in &ustraXla a*d

fd euv Zca la nd ir':ek-lde1o :

* Slings

. Artiflcial sphtncters

* Compression balloons

* Bulking agents (e.9., collagen injections)

Bostcn Seientifra *ff*rs 3 surgieal treatr*ent

epticns fcr rr:al* Str"i1:

* AdVancerM XP N/ale Sling SYstem

u AVIS BO0TM Urinary Control System
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The AdUan(e'. XP - The latest ve

The sling acts as a "hammock,"ll repositioning
and supporting the urethra to help restore
normal bladder control.l2

\\

the Advan(e Male Sling Platform

Benefits of the AdVancerM XP
Male Sling Platform
. It/inimally invasive procedurel6

. The patient doesn't need to do anything to operate

the devlce; it operates automaticallyls

. The Advance wale Sling Platform can help restore

quality of lifelr

Side effects include, but are not limited to13:

. Pain and inflammation

. Bleeding and irritation at wound site

. Urethral or tissue damage

. Urinary retentionl2

AdVancerM XP Male Sling
by the numbers

1
'$

ntended and designed to treat all levels of stress
u ri nary i ncontinencer3

Several studies show higher success rates are
achteved in patients with mild to moderate SU111,1214

The sling, made of synthetrc mesh, rs placecl

entrrely instde the body, making tt undetectable
to others

Nlost patrents are continent jmmediately following
the procedurers

At their physician's discretion, most patients can
resume normal, daily activrties i to 2 weeks laterl3

76.0%-903%

0 50 iOc

ln peer reviewed clinical studies, the second

generation AdVance XP Sling has demonstrated

su({ess rat*s raetgi*q frsrn 76.t}%-9S,3%.r2

94.4%

0 56 100

ln a study of 42 patienls,94.4olo would recommend

the procedure to a friend.17
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The AMS 800" Urinary (ontrol System

The AMS 800 Urinary Control System is an
artificial urinary sphincter placed completely
inside your body.

A 3-part Urinary eontrol Systeml8
. The pump is implanted in the scrotum

. The inflatable cuflfts around the urethra

. A balloon reservoir is implanted in the abdomen

--rhe cufffts around the urethra, inflates and keeps
t closed, thereby keeping urine in the bladder To

cegin urinating, squeeze the scrotal pump several
t mes Doing so deflates the cuff, opens the urethra
and allows urine to exit the body.

Designed to treat male SUI following prostate
surgerylq

N,4ost commonly used to treat moderate to
severe male SUI2o

Designed to restore the natural process of
urinary control

Provides discreet urinary control

Designed to mrmrc a healthy sphincter, allowing
the patient to urinate when desiredre

ls pattent-operatedre

Requtres good cognitive ability and manual
dexterityle

Balloon
Reservoir



The AMS 800'. Urinary Control System

Many urologists call it the "Gold Standard"
for treatment of male 5U121.

Beraefits ryt the AMg 8CI*
Urinary eantrol System:

. Designed to treat male SUI due to a weakened
sphincter muscle or the sphincter's inability to
close and prevent urine leakage following prostate

surgeryle

" This system gives most men the ability to achieve

conti nence22

' ln a study of 150 patienIs,94.B% of men used

O-2 pads per day after the procedure.22

. The AN/S B0O can help restore quality of life23

Side effects include, but are
not Iimited tole:

. Pain/discomfort and inflammation

. Bleeding and irritation atthe wound stte

. Urethra and/or surrounding tissue damage

. Healing delays

. Recurrent urine leakage

AMS 800rM Urinary Control System
by the Numbers

90o/o

050
90% reported satisfadion.2a

100

92o/o

0 50 100

92% would have ti:e A'115 88S irxplant plaeed agairc.ra

96%

0

96*i, *sould reecm:n'lend a* sl{Vl5 E0fi irnplant to a $riend.za

94.8%

0 50 100

Published clinical studies show that 94.8% of men used

0-2 pads per day after the protedure.22
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The AdVanceTM XP lVale Sling System is intended for
the placement of a suburethral sling for the treatment
of male stress urinary incontinence (SUl)

These devices are contraindicated for patients with
urrnary tract infections, blood coagulation disorders, a

compromised immune system or any other condition
that would compromise healing, with renal insufficiency,
and upper urinary tract relative obstruction. proper
patient evaluation, selection and counseling of realistic
expectations should occur, A 6 month period of non-
invasive treatment (e.g behaviour modiication, bladder
exercises, brofeed back, extra corporea I mag netic
stimulation of the pelvic floor) is recommended before a

sling rmplant is considered for maies with stress urinary
i nconti nence.

The following warnings and precautions are advised.

The possibilrty of urgency incontinence should
be carefully considered before a sling implant is
conducted.

It is recommended that good bladder function
(bladder capacity,250ml and post void residual
urine <50 ml) be demonstrated by candrdates for
a male sling.

It is recommended that the presence of bladder
neck or urethral strictures be ruled out for male slino
candidates.

It is recommended that a condition invoiving cystitis,
urethritis or prostatitis be ruled out for male sling
ca nd idates.

It is recommended that detrusor instability of a

neurological origin be ruled out for male sling
ca nd rdates

Possible adverse events include, but are not limrted
to, extrusion, or erosion through the urethra or other
surrounding tissue, migration of the device from the
desired location, f stula formation and inflammatron.
The occurrence of these responses may require
removai of the entire sling.lncorrect sling tensron may

cause temporary or permanent lower urinary tract
obstruction and retention of urine which may require
su rgical i ntervention.

Prior to using these devices, please review the
lnstructions for Use for a complete listing of indications,
contraindications, warnings, precautions, and potential
adverse events.

The AMS 800 Urinary Control System (or Artif cial
Urinary Sphrncter) is intended to treat urinary
incontinence due to reduced outlet resistance (lntrinsic
Sph i ncter Defr ciency) fol lowi n g prostate su rgery

The device rs contraindicated in patients who are
determined to be poor surgical candidates, have an
irreversibly blocked lower urinary tract, have irresolvabie
detrusor hyperreflexia or bladder instability, or (for the
AN/S 800 wtth lnhibizonerM Antibiotic Surface Treatment)
have a known sensitivity or allergy to rifampin,
minocycline, or other tetracyclines, Patients with urinary
tract infections, diabetes, spinal cord inlurres, open
sores, or regional skrn infections may have increased
infection risk. Device-tissue erosion may occur. proper
patient evaluation, selection and counseling of realistic
expectations shou ld occur.

Possible adverse events include, but are not limited
to, comprom ised device fu nction, pa i n/d r scomfort,
delayed wound healing, migration, and recurrent
r nco ntinence

Prior to us ng these devices, please revtew the
Instructions for Use for a complete lsting of tndications,
contraindications, warnings, precaut ons. and ootentta
adverse events.
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