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Failure of the AMS 800 artificial sphincter
Why and what to do? 

Dirk De Ridder

History

• First used in 1972, first report in 1974
• Deactivation button (1983)

• Narrow backed cuff (1987)
• Kink resistant tubing (colour coded) (1988)
• Quick (and Y) connectors

• Inhibizone coating (2001)

Scott et al. J Urol
1974:167;1125-9

AMS 800 is the best solution…

• …for moderate to severe stress 
urinary incontinence

• …with good candidate selection
• …with experienced implanters

Candidate selection
• Dexterity (female>male)
• Mental capacity
• Moderate to severe 

incontinence
• Lasting at least 6 months

• Adequate bladder capacity
• No detrusor overactivity
• No urethral stricture

disease/BNC/…
• Chronic UTI

• Micturition diary
• Cystoscopy
• Urodynamic study
• Urinary culture

• Show demo device at 
outpatient clinic

Experienced implanters

Risk of reoperation in 
5 years after implant 
by surgeon with:

5 prior cases: 24%

100 prior cases: 18% 

200 prior cases: 13%

Sandhu et al. Eur Urol
2011:60(6);1285-90

59%

< 2%

AMS 800 is the best solution

• Best level of evidence (2b)
• Higher success rate (83% versus 75% and 71% in Advance and Argus 

pooled analysis)
– In a more severely incontinent population
– Also in irradiated patients
– Using stricter criteria (i.e. 0-1 pad vs. 50% improvement)

• Long standing clinical experience
– > 25 years in its current form
– Expectations and disadvantages well known

Van Bruwaene et al. BJU Int 2015:116(3);330-42
Van der Aa et al. Eur Urol 2013:63(4);681-9
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But at what price?

• High reoperation rate (26%, 14,8 –44,8%):
– Erosion/infection 8,5% (3,3 – 27,8%)

– Mechanical failure  6,2% (2,0 – 13,8%)

– Urethral athrophy 7,9% (1,9 – 28,6%)

Complications

• Urethral stricture
• Post- radiotherapy changes

• Persisting incontinence post AUS
• AUS erosion, infection, dysfunction

Urethral / bladder neck stricture

• No clear guidance
– Incision with cold knife, laser ?

– Bladder neck resection ?

– Open re-anastomosis ?

• Wait long enough before implanting
anything

• ‘Highway to Bricker??’

Urethral stricture Radiotherapy Persisting incontinence Erosion/infection

Anastomotic stricture

• Eltahawy et al
– Patients with anastomotic strictures and 

radiotherapy

– Treated with holmium laser and steroid injection

– Out of 24 patients, 19 ( 83%) had an open 
anastomosis at 24 months

• 11 got an artificial sphincter of which 3 were explanted
(30%)

Eltahawy et al. BJU Int 2008

Urethral stricture Radiotherapy Persisting incontinence Erosion/infection Urethral stricture Radiotherapy Persisting incontinence Erosion/infection
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80.3%

76%
Urethral stricture Radiotherapy Persisting incontinence Erosion/infection

• Pre-operative OAB did not negatively
impact the overall continence after
AUS

• De novo OAB 23%
• Patients with pre-operative mixed 

incontinence continue to have OAB
• Capacity of <200cc is risk factor for

OAB
• Anticholinergics need to be continued
• Presence of urodynamic DO or

radiotherapy were not predictive

Urethral stricture Radiotherapy Persisting incontinence Erosion/infection

Urethral stricture Radiotherapy Persisting incontinence Erosion/infection

Material failure to generate pressure at 
long-term
Encapsulation of cuff AND urethra

Downsizing cuff
Higher pressure balloon
Double cuff
Transcorporeal cuff

Not always
necessary

Urethral stricture Radiotherapy Persisting incontinence Erosion/infection

Erosion/ encapsulation/ failure  

Urethral stricture Radiotherapy Persisting incontinence Erosion/infection
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Perineal approach after penoscrotal approach 

Old cuff site
Penoscrotal approach

New cuff site
Perineal approach

AUS vs sling after eroded
sphincter

• TUYGUNG et al Urology 73:1363-7, 2009

– Sling 25% cure

– Second AUS 75 % cure

Urethral stricture Radiotherapy Persisting incontinence Erosion/infection

Primary vs secondary AUS

- 6.4% vs 19% explantation
- Secondary implant after mean

of 9 months

J. Urol 2014

Urethral stricture Radiotherapy Persisting incontinence Erosion/infection Urethral stricture Radiotherapy Persisting incontinence Erosion/infection

N=27
17 patients 1y of whom 13 dry ( 76%) 59% 0-1 pad/day

Transcorporeal placement
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Golden rules
• Infection or erosion: take it out (semi) urgent! 

Reimplant later!
• Mechanical failure after ≥ 5 years: total revision.

• “urethral athrophy”: think about balloon “fatigue”: 
change total system?

• Patients satisfaction is linked to continence more 
than to number of revisions

Marshall et al. Neurourol Urodyn 2015:34 (S3);S154 
(abs.203)Gousse et al. J Urol 2001:166 (5);1755-8
Viers et al. J Urol 2016:196;838-
43


