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Why do I need an artificial urinary sphincter (AUS)? 
 
A sphincter is a muscle structure, normally a circular one, which 
controls the flow of bodily fluids such as urine. A normal sphincter 
prevents urine from leaking, however sometimes the sphincter fails 
and urine leaks out making you incontinent. 
 
It is quite common to become temporarily incontinent after under-
going prostate surgery. Occasionally this does not improve and 
treatment is required. It is most common after a radical prostatecto-
my (removal of the prostate gland) to treat prostate cancer. 
 
Usually incontinence stops within a few months after your body has 
recovered from surgery. If your incontinence persists, you may be 
offered an AUS. 
 
 

What is an AUS? 

 
An AUS is a device for men who have urinary incontinence. It takes 
the place of the damaged sphincter to restore control of the flow of 
urine. It is a fluid filled device that opens and closes the urethra to 
give you control of your bladder. 
 
The device consists of a cuff, a pump and a reservoir balloon. The 
cuff is placed around the urethra (water pipe). The pump is put in 
the scrotum. This pump is the part the patient squeezes to activate 
and deactivate the device. The reservoir balloon is placed in the 
lower abdomen and is filled with a sterile saline solution. This in-
flates the cuff, preventing urine from flowing and deflates the cuff 
allowing the urine to flow. 
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Outcome 
We expect 75-90% of men to be continent, requiring 
only a “security pad”. 
 
About 10-15% of men will get improvement but with 
some persistent leakage. 
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What happens on the day of  my operation? 

 
You will be advised when to stop eating and drinking before 
surgery. You should bring all your own medications with you to 
hospital.  
 
Please inform your surgeon if you are taking any anti-
coagulant (blood thinning) medication (e.g. Warfarin, 
Clopidogrel, Pradaxa or Aspirin). This may need to be 
stopped up to 10 days before your operation. 
 
On arrival to the ward the staff will show you to your bed and 
guide you through what is required prior to your operation. 
 
This operation is performed under general anaesthesia. The 
anaesthetist will see you before the operation to discuss the 
anaesthetic. Just prior to surgery you may be given a tablet to 
help you relax. 
 
You will have protective stockings fitted. 
 
 
 

What happens during my operation? 

 
A small incision is made in the area between the scrotum and the 
anus (perineum) and the cuff will be placed around the urethra 
(water pipe).  
A separate incision will be made in the groin. Through this second 
wound, the pump will be placed in the scrotum and the reservoir 
balloon placed in the abdomen. 
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What to expect after the operation 

 
When the operation is completed, you will go to the recovery room 
for a short while where you will be cared for until you are ready to 
be transferred to your room.  
 
Pain relief will be given to you as required. 
 
You will have a urinary catheter (tube that drains urine from the 
bladder). This is usually removed the day after surgery. You will 
need some incontinence pads after this has been removed. 
 
You will normally be discharged the next day. 
 
 

After discharge 

 
You will receive a follow up appointment for 6 weeks after your 
operation. At this stage your specialist will activate your AUS. The 
nurse will ring you the next day to check how the AUS is working. 
 
Generally when you feel that you could perform an emergency 
stop without being concerned about pain (at about 2 weeks), then 
you can resume driving. 
 
You can do most activities after your operation except any heavy 
lifting, straining, intercourse or strenuous activity – which should 
be avoided for 2-3 weeks after surgery. You will be able to 
continue with your normal daily routines as you feel able. 
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Possible complications 

 
Infection 
This happens in less than 1% of patients and requires removal of 
the AUS device. 
 
 
Malfunction 
This is uncommon early. 50% of AUS lose function well over 10 
years after implantation. 
 
If malfunction occurs it leads to recurrent incontinence.  Surgery is 
usually required to fix it. 
 
 
Persistent leakage 
About 10% of men need to wear more than 1 pad/day. 
 
 
Retention: 
Retention (inability to pass urine) is very uncommon. 
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