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Editorial on Surgical Management of Stress Urinary Incontinence in Men

Special series on the surgical management of stress urinary 
incontinence in men

This special series focuses on efforts that are being made to improve the lives of men suffering from stress urinary 
incontinence (SUI), a condition which severely impacts quality of life (QOL). Male SUI is common among older men, 
affecting 10–14% of those over the age of 65 and one in six men over the age of 85, with rates of long-term incontinence after 
prostatectomy as high as 30% (1-3). Despite this, there are many gaps in the existing literature. The topics discussed in this 
dedicated series are fresh and relevant, ranging from novel methods to quantify degree of SUI, to better understanding the 
decisions involved in seeking surgery treatment, to recommendations on how to approach SUI in transgender patients.

Since the first implantation of the artificial urinary sphincter (AUS) in 1972, several iterations of the AUS and new 
devices have followed, while many others have failed to make it to market. The advent of new devices on the horizon brings 
competition and innovation in this field (4). One challenge with comparing success of SUI treatments are the varied measures 
of incontinence and inconsistent outcome definitions utilized (5). In this series, Langford et al. present the standing cough test 
as a practical, objective evaluation which can be easily incorporated into practice and may help to standardize future treatment 
studies (6).

The lived experience of SUI patients and the challenges with decision-making are both emerging topics. The needs and 
expectations of SUI patients need to be better understood to improve patients’ expectations and QOL. Jones et al. present the 
complex relationship between frailty and incontinence, while Shaw et al. introduce the importance of shared decision-making 
and the need for decision tools to aid this complex decision (7,8). Prebay et al. present updated surgical outcomes of AUS 
surgery, reporting higher complication and revision rates than previously reported, which may be important for patients and 
providers to consider (9).

Practice patterns for SUI treatment are changing. Long-held practice patterns are beginning to be evaluated, including the 
routine use of peri-operative antibiotics, the utility of the 3.5 cm cuff, and a transition to outpatient surgery (10). Alternative 
sling procedures (i.e., mini-Jupette) have been introduced with medium-term outcomes which may improve treatment for 
men with isolated climacturia (11). How to manage complications is also being examined, with Shumaker et al. presenting 
a case series on the delayed or conservative management of AUS cuff erosion in the absence of infection, suggesting that 
perhaps not all erosions need to be immediately explanted, with some patients appearing to not have any immediate issues (12). 
Furthermore, Leong et al. show that fungal organisms can be identified in the biofilm of AUS devices, similar to the penile 
implant literature (13,14). Although this finding may help to direct peri-operative antimicrobial use, the clinical significance 
has not been established.

Several areas within the body of SUI research need development, including the management of the fragile and high-
risk urethra, as discussed by Baaklini et al. and Lin et al. in this series (15,16). Many questions remain, such as the utility of 
testosterone replacement in hypogonadal men undergoing SUI surgery, the benefit of urethral wrapping in preventing device 
erosion, and the potential effects of high- and low-pressure regulating balloons on long-term erosion.

As can be appreciated in this special series, researchers are exploring innovative avenues for both SUI treatment and 
research, which are progressions from the historical studies limited to surgical outcomes. It is also exciting to see completely 
new areas arising, such as new techniques and research for the management of incontinence following gender-affirming 
surgery (17). We hope that the included studies will educate readers and help to advance our understanding and management 
of SUI to ultimately improve care for patients impacted by incontinence.
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