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Incontinence after prostatectomy

Donovan et al. Patient-Reported Outcomes after Monitoring Surgery or Radiotherapy for Prostate Cancer. N Eng J Med 2016,
Oct 13; 375 (15):1425-1437. 1643 patients
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6 mois 6 ans 6 years after the 
surgery
17% of men still used pads

6 months after radical 
prostatectomy
46% of men used pads

Radical prostatectomy approach

• Open prostatectomy
• Laparoscopy
• Robot assisted laparoscopy

Thorsteindottir et al. Scand J Urol Neph 2011; 5:102-12

Similar rate of incontinence at one year

• .

Urinary incontinence after prostatectomy physiopathology

• Decrease in Urethral length
(Presti, J Urol, 143, 1990)

• Removal of bladder neck
• External urethral sphincter damage

(Presti, J Urol, 143, 1990)SUI 

• De novo overactive bladder
• Post radiation inflammationUUI

Risk factors of urinary incontinence after 
radical prostatectomy

•Age
•Co-morbidities
• Education et social status
• Obesity
• Bladder neck stricture
• Preoperative bladder or sphincter dysfunction
• Tumor stage
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Lived as a real 
handicap

Feeling of 
shame

Significant social 
impact

For the oldest

Main cause of 
institutionalization

1. Haab F. Rapport sur le thème de l’incontinence urinaire. Ministère de la Santé et des solidarités, 2007.

Leakage fears hugely alter quality of life
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How to decrease the risk of urinary incontinence 
after radical prostatectomy
• Preoperative pelvic floor muscle training

• RCT : 62 PFMT / 63 without PFMT

• Primary outcome: cough incontinence test 

6 months after surgery

• 22% in the PFMT group versus 51% in  controls

Burgio J Urol 2006 • .

Self-PFMT is also useful

• Before the surgery after physiotherapist teaching
• Immediately after the surgery
• After the catheter removal in case of urinary incontinence

Sources :
1. Devonec M et al. Management of male urinary incontinence after radical prostatectomy. Prevention of incontinence and CTMH guidelines]. Comité 

des Troubles Mictionnels de l'Homme. Prog Urol. 2008 Feb;18(2): 89-94. 
2. Urinary incontinence in men. Adult Conservative Management. Committee 12. 5th International Consultation on Incontinence. 5th EDITION 2013. Pages 

1202-3.
3. F.C. Burkhard et al. EAU Guidelines on Urinary Incontinence in Adults. 2016. La rééducation des muscles du périnée accélère la récupération de la 

continence urinaire après une prostatectomie. Page 23.

Programs are available on 
websites

Downloading clips from
https://pro.coloplast.fr/conveen-pro

In case of urinary incontinence after
surgery, most of the patients use pads

- But pads are
- Costly (1500€/year)
- Less suitable for severe IU (discomfort)

- Risks:
- Smelly
- Maceration
- Skin ulcers

R. Kendek, D. Leborgne, O.Oury, B.Mihout, J.Weber. Etude comparative absorbants vs étuis péniens auto-adhésifs chez l'incontinent urinaire dans un 
service de neurologie. Congrès SIFUD, Mulhouse- 1995

Penile clamps
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EAU guidelines:

« Do not use penile clamp»

Risk of ischemia of the penis, if bad supervision or too long port (> 2-3h 
consecutive)

Guidelines on urinary incontinence. European Association of Urology (EAU); 2013 Mar. p. 31. Do not use penile clamps for control of UI in men (recommendation grade A). 
ww.guideline.gov/content.aspx?id=47641 

• .

Penile sheath

• Urinary drainage to a bag so no contact of urine 
with the skin; no smell

• Comfort, safety BUT must be well adapted
• No maceration, hygienic
• Discret

12
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Penile sheaths: Demonstrated efficacy
compared to pads

ØCross-over RCT 

Ø 61 patients

Ø Objectives :
To evaluate the impact on Quality of Life of the use of Conveen® Optima + Conveen bags, in men 
with moderate to severe urinary incontinence, using pads

ØResults

1- Chartier-Kastler E, Ballanger P, Petit J, Fourmarier M, Bart S, Ragni-Ghazarossian E, Ruffion A, Le Normand L, Costa P. Randomized, crossover study
evaluating patient preference and the impact on quality of life of urisheaths vs absorbent products in incontinent men. BJU Int. 2011 Jul;108(2):241-7.

7 out of 10 men prefered to use penile sheaths if given the choice

Penile sheaths reduced the impact of incontinence and its impact on daily
activities

• .

1. Lucas M.G et al. Guidelines on Urinary Incontinence. European Association of Urology

EAU guidelines

« The penile sheaths are to be advised in case of male urinary incontinence without associated retention»

Penile sheaths: an adapted solution recognized by the EAU

• .

A.
Remplir le bloc 

d’aide à la 
prescription pour 

informer l’urologue 
des références 

posées 

Incontinence urinaire masculine 
Produits intégralement remboursés LPPR pour les patients en ALD et pour les patients au régime général bénéficiant d’une couverture complémentaire.
Conveen, Conveen Optima : Dispositifs médicaux de classe I. Fabricant : Coloplast A/S.
Lire attentivement la notice d’instructions avant utilisation. Documentation réservée aux professionnels de santé

How to use a penile sheath

To determine the length and diameter adapted to the patient's
morphology

• .

When does incontinence occur?

Day Night Day and night

What is the severity of incontinence ?

½ glass 1 glass 3 glasses
(250 ml)

How to use a penile sheath
To determine the type (s) of collection bag (s)

Incontinence urinaire masculine.
Produits intégralement remboursés LPPR pour les patients en ALD et pour les patients au régime général bénéficiant d’une couverture complémentaire.
Conveen : Dispositifs médicaux de classe I. Fabricant : Coloplast A/S.
Lire attentivement la notice d’instructions avant utilisation. Documentation réservée aux professionnels de santé

• .

Conveen
1,5 l

Day bags

3 glasses

Conveen
0,5 l or 0,75 l

1 glass
(250 ml)

Conveen
Active

½ glass

Conveen
2 l

Night bag

How to use a penile sheath
To determine the type (s) of collection bag (s)

Incontinence urinaire masculine.
Produits intégralement remboursés LPPR pour les patients en ALD et pour les patients au régime général bénéficiant d’une couverture complémentaire.
Conveen : Dispositifs médicaux de classe I. Fabricant : Coloplast A/S.
Lire attentivement la notice d’instructions avant utilisation. Documentation réservée aux professionnels de santé
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Pelvic floor muscle training

• Usualy started 1 months after the surgery

• Decreased time to recover continence

• But the continence rate is the same at one year

in case of PFMT or not

• .

Pelvic floor muscle training and penile sheath

• No studies adressed the impact of penile sheaths on the recovery of continence

• So no study has shown any negative impact ... ..

• .

Surgical treatments of post-prostatectomy
urinary incontinence

• When ? At least one year after the surgery

• Three devices:
• Slings
• ProAdjustable Continence Therapy
• Artificial urinary sphincter

Male slings

Male sling results
Author Device n Year FU 

(months)
Dry (%) Improved

(%)
Failure (%)

Rehder Advance 156 2012 36 53 24 23
Sewerin Atoms 38 2012 17 60 24 16
Grise TOMS 103 2012 12 59 27 14
Leurth NP 173 2012 24 49 35 16
Rehder Advance 118 2010 12 73,7 16,9 9,3
Hubner Argus 101 2010 25 79,2 NA
Gill Advance 35 2010 9 60 NA
Cornu Advance 136 2010 21 62 16 22
Bauer Advance 137 2010 27 51,6 23,8 24,6
Sousa Remeex 51 2007 32 64,7 19,6 15,7

Hubner, W. A., et al. (2010). BJU Int.
Gill, B. C., et al. (2010). J Urol 183(1): 247-252.

Cornu, J. N., et al. (2010). BJU Int.
Sousa-Escandon, A., et al. (2007). Eur Urol.
Rehder, P., et al. (2007). Eur Urol 52(3): 860-867.
Bauer, R. M., et al. (2010). BJU Int.

Male slings complications

Rehder Hubner Cornu Bauer Bauer Sousa

Device Advance Argus Advance Advance Advance Remeex

Population 118 101 136 137 230 51
Follow-up (months) 12 25 21 27 17 32

Infection 0 2,8 0 0,8 0,4 4

Urinary retention 5,1 1,4 15,1 21,3 NA

Perineal pain 19,5 
(1,7)

14,9 10 0,8 0,4 NA

Urethral erosion 0 13 0 0,8 0,9 2
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Pro Adjustable Continence therapy

• Small balloons

• Under the bladder neck

• Transcutaneously

• Under radioscopic and 
endoscopic control

Progressive filing of the balloons

• Between 0.5ml and 1 ml at the 
beginning

• After 6 weeks, 1 ml every 2 weeks

• Penile sheaths are helpful until reaching
continence

26

Results

Roupret M, Chartier-Kastler E, J Urol, 2010

Artificial Urinary Sphincter

•The Gold standard

•Activation between 4 and 6 weeks
•After its placement

•Penile sheaths are still helpful after sphincter placement before
turning it on

Results

Averbeck, Neurourol Urodyn, 2019

Algorithm of surgical treatment of urinary incontinence after
prostatectomy

Pro ACT
Pro ACT

Artificial sphincterMale slings

PFMT

<200 g; < 4 pads
No radiotherapy >200 g; > 3 pads

Pad-test/Nb of used
pads



6

• .

Conclusion

• Urinary incontinence is common after radical prostatectomy

• Penile sheaths are associated with the best quality of life 

• Treatments are available for each patient including:
• PFMT
• Male slings
• ProACT balloons
• Artificial Urinary Sphincter


