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The male urethral sling (MUS) has been embraced by 
many urologists as a treatment option for mild to mod-
erate post-prostatectomy incontinence. The potential 

advantages compared to the artificial urinary sphincter (AUS) 
make it an attractive option to physicians and patients. 
However, the published literature on the MUS is limited. The 
role of a MUS in patients with previous pelvic radiation or 
more severe incontinence (>5 pads per day) is still unclear.

The authors present a case series of 40 patients treated 
with a MUS (primarily with the AdVance Sling [American 
Medical Systems, Minnetonka, MN]).1 Their success rate is 
63% (25 of 40) and is in keeping with other published series. 
The authors also present their approach and outcomes for 
the failed male sling patients (15 of 40), all of whom had 
a significant initial degree of incontinence (7-10 pads per 
day) that did not respond to MUS placement. These patients 
were all treated with a second procedure: either an AUS if 
they had previous radiation, or activation/implantation of an 
adjustable continence therapy system (ProACT, Uromedica 
Inc., Plymouth, MN). After the second procedure, all 15 
patients achieved continence (≤1 pad per day). 

The AdVance MUS is hypothesized to increase the mem-
branous urethral length by elevating the posterior urethra.2

This is different from the compressive mechanism of adjust-
able continence therapy or an AUS. We do not know if 
the MUS contributed to the continence achieved from the 
subsequent placement of the adjustable continence ther-

apy system or AUS. There were 2 men who had previously 
failed adjustable continence therapy; they also failed to 
respond to MUS placement. However, when their ProACT 
system was reactivated, the combination of the MUS and 
ProACT resulted in continence. This result suggests that the 
2 treatments can contribute to continence in an additive 
fashion. This concept has also been demonstrated with the 
successful use of an AdVance MUS in AUS patients with 
recurrent incontinence.3 The combination of a MUS and a 
compressive device is a novel approach to male patients 
with persistent or recurrent stress incontinence.
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