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AVSISphincter 800™

Occlusive Cuff

« Implanted around the urethra at the bladder neck
2 or bulbous urethra

‘ « Applies pressure circumferentially when inflated

Pressure-Regulating Balloon .;
* Implanted in the prevesical space

* Controls the amount of pressure
exerted by the cuff 3

“Control Pump
= Implanted in the scrotum

= Cantains the resistor and
valves for the trans ﬁr qf
Sluid to and from the cu




AWVIST S ornm* s00™

L

The cuff squeezes the urethra closed.



lncter 800™

he device Is
Implanted in the body
and cannot be seen.

The cuff can be placed
at the bulbous urethra
or at the bladder neck.

The Sphincter allows
the patient to control
his/her urinary
function.
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™ Cixalv _
AlviSEsphipeter s00™

T

The patient squeezes the pump to move fluid
[from the cuff to the pressure-regulating balloon,

allowin g urination to occur.



AVEISphincter 800™

The fluid automatically returns from the
pressure-regulating balloon to the cuff;
resraring continence aga.in.




Consists of three
components:

Cuff

Pressure Regulating
balloon

Pump
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20
0
20

61-70cm H
71-80cm H

Balloon

Ing

3 Pressures
51-60cm H
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% e REJUlating Balloon
- PIECEMEnt
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alaction Criteria

JIERCE due te an incompetent
exterel sphincter

Adeguatesmanual dexterity
Adeguate mental capacity

Incontinent present for at least 6
months




’r'

S PEEN SEIECHioN, Criteria

BieCapaciyfefat least 200 cc
VGV, atient

Uriﬁ‘@ow greater than 10 ml/sec
Low residiials




ainadications

saeHIeRIc UiMRaRAtact Infections
N ARNEVeERsInly. ebstructed urinary tract

Pt Withrlow-volume detrusor
ypPEerreiexia, (bladder contractions

overrde sphincteric resistance resulting
IN Incontinence)




plerurethrall stricture disease or a
Werticultm at the potential




ient EValuation

r

WERLS Withivladder neck contractures
o Whichrhenverveen incised should remain
op%@r difleast tnree months prior to

ImplanEanershould easily accept
passage off a 14Fr. Catheter (Urolume).




mpleRtation of the cuff at this level and

an altérate site should be chosen

Vistiallinspection of urethral mucosa can
Indicate health and vascularity of the
tissue, especially in radiated patients or
post pelvic trauma




anatemic abnormalities which

covlaNerparndize the efficacy of the
SPhINCEEr













IMP¥ocedure

Blunt dissection is used to
dissect the BC muscle
away from the urethra




Exposed Urethra
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2 cm wide plane must be
created around the

urethra to accommodate
the cuff
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Blad@eirneck placement used in young men
and these who need freguent intermittent
catheterization. 8cm to 11cm most common

size for adults




Sﬁ @St commoen
iAneclHicall, toe tight a cufif will result in

retention, toer large a cuff will result in leaking

A measurement of greater than 10cm
Uncommon
Approach-either:

Transvaginal
Abdominal




UisRlacement
ild [ENE (ot approved. in USA):
Eck placement only

M s?&:m ter8em

RevisioRstnormally to lengthen pump tubing in
screutimror lania




Midline or transverse
Incision is made through
the rectus fascia to reach

the prevesical space




Cuff tubing is passed from the perineal incision to abdominal incision




Temporary connection
IS made from the cuff to
the PRB to pressurize

the cuff




Blunt dissection into scrotum for pump placement







Pump cycled and
deactivated for 6-8
weeks.
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gﬁngical Procedure

\ideo Presentation Overview
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ransverse Scrotal Procedure
Jorthe AUS

Steven K Wilson, MD
Institute for Urologic Excellence
Van Buren AR




aSl

No “blind SpoL:
I\/Iobile‘ldwa, detached

— Easier, Saier, and Faster
Revisions are: simpler

— Single incision / Everything below
Same successful results

High interest by surgeons who saw it at AUA this
year




Legs Gently Abducted

Patient Supine, Legs Abducted, Not
Lithotomy




r F

The Incision is Scrotal, The Exposure is Penile
T

#

| -._ d Move Scrotal InC|S|on A | 8
High Transverse Scrotal onto Penis 4 &
. " S » = 3 : -




"31 Place Hooks at | = -
1,5,7,11 o’clock ] . Place 3, 9 o’clock

N Hooks to expose

To Stabilize incision




Exposure of Corpora Is Key to Urethral Exposure




i aa
Exposure of Corpora IS Key to Urethral Exposu re

L BEET. T LT T

Repeat Metz Proximal
Other Side

/

Pass Metz deep to proximal corpora,
Place Infant Deaver in perforation




Exposure of Proximal Corpora Define Urethra

Glans —__
Corpus Spongiosum

surrounding Urethrea /7 )f
* IngLinay Fuh‘

WBI0G ubercle

Corpora
. Cavernosa

= "
”." _u_:-

Spermatic
Cord

ilﬁm#

Pull Deavers Caudad
Defining Septum



-

SRR

v Septum Incision -- Urethral Exposure without Scrotal Dissection




Cuff-Implanted f |
Perineal Incisi
S years'ea

-

Freely Mobile Urethra Because Supine, Not Lithotomy Position




..psi"@rvom ACelnel

ﬂ‘ Serere InC|S|on

AR
' @ Scissors pierce transversalis
facia (floor of inguinal canal) to
access space of retzius

Externl inguinal rlng

pulled cephalid by
infant dever ) ‘

o v '.
: .,;",‘:
- . y

Displace Scrotal Incision Over
Inguinal Area

Palpate Pubic Tubercle
Push Finger into Inguinal Ring &




| e @i Transyverse Scrotal
diEChpiguesen AUS Sales

gens BErceverthe AUS Transverse Scrotal
liEchnIgue teree Easy, Fast and Safe

Prostheses

Skill
Surgeon Prosthesis

Cpnfidence Surgeries

Patient
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@uicemes Following Single
BUBIECUTTAUS Insertion

=

AdsColnt Pre-Surgery
L zle)s Lozl

VIEGMPAGE 6.7 years
Nn=56

Bales et al, 2003 AUA Abstract




P — .

i :
IpesERieiFGUicomes Following Single
giayelRIEsCUiiiAUS Insertion

100.00%
90.00%
80.00%
70.00%

60.00% _
50.00% @ Single Cuff

40.00% B Double Cuff
30.00%
20.00%

0.00%
Complete Social Complications

Continence (0  Continence (0-1
pads/day) pads/day)

Bales et al, 2003 AUA Abstract




Y-Connector For Double
Cuff Procedure

Urinary sphincter with 2 cuffs in tandem, 1 reservoir and 1
pump.




- Plastic

Bio‘@pa’[ible

MRI compatible







re Regulating

Way Connector




AiffgSurgicall Options

NeW,Cuiirte Existing Cuff
v Remo xisting| Cufirand Replacing

WwitherNew: Cuffs

v Placingimwve New: Cufiffs




-

& Adding New. Cuff to

ibExisting Cuff




Adding New Cuff
e EXISTING Cuff

sEpareranaidiperpatient in normal
- manneil @ AMS 800" AUS procedure.

Deastiate AMS 800 AUS.

Insert Eeley catheter to facilitate
identification of urethra.




O T e
r 74 |

i( E(isﬁﬁg Cuft

BENINEZINREISION.

Implelgissecond cuii approximately
1=2"cimrdistal’ to original cuft.




AUGifg New Cuff

RESIGR aFcUfii/pump tubing

Loca@Nhite/clear tubing leading from
originalfetifit'to connection site.

Using rukker shod clamps, clamp tubing
on eachi side of original connector.




AGdImg New: Cuff

Rout@ew tupIRg frem perineal incision
10, CUTHYPNIAP tudIng connection site.

Use tublng passer.
Clamp.




AGdImg New: Cuff

Cmi@ct syiinRge (15 gauge blunt
neeadlieyaoee sterile saline) to new cuff
tunIng:

Remove clamp.

Add 1cc of filling solution to new cuff.
Clamp.

Remove syringe.




Adeing New: Cuff
e EXIStIng Cuff

o= SN CUIHFIlRING.

L AttacihiNesRaY, connector te new cuff,
RersENVIth sutlre.

SUtUreNmith a.3-0 non-absorable
pPolypropylene suture.

NOTE: Care must be taken to ensure that there
IS NoO. excessive tension on any or the 3 tubes
leading to the connector to help avoid possible
KInking.




JAdding New Cuff
1 ‘;isﬁ'hg Cuff

saElEhreHeIMalCHifFtubing.
N ATIECHNSAWEY connector: te tubing, then

fie m’@suture.

Elushrplimip tulking and 3-way
CONMECctor.

Attach 3-way’ connector to tubing, then
tie with suture.
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. Jest system to confirm function.

Dea‘t@ate System.

Close ncisions in normal manner.
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@era’uve Compllcatlons

Male = Abandon
placement, repair
rectal wall, consider

placing cuff around
distal urethra

Female = Abandon

placement, repair
INFECTION! rectal wall




@era’uve Compllcatlons

al  Perieration

-

INFECTION!

Close defect with 4.0-
5.0 absorbable suture
andl position cuff away
from suture line

If repoesitioning not
possible = place cuff
over suture and implant
lower PRB. Deactivate
for a longer period of
time

Come back later If
perforation is too large




Repair in 2-3 layer
closure

Re-position PRB on

opposite side of
perforation and
continue with
procedure

Rarely associated
with infection




W@era’uve Complications

Berierations

Repair with 3-0 or

4-0 absorbable
sutures and
continue placement
around the bladder
neck

Note: To limit risk of
entering vagina,
pack with betadine
gauze




%fa@erative Complications
r r

gliierations

i e L2k Repair and re-
POSItion pump on
- opposite side




if @era’uve Compllcatlons

Repair with 3-0 or 4-
Ol absorbable suture

Continue cuff

placement and
deactivate at least 3
months

Rarely associated
with infection




Mechanical malfunction
Cuff eresion
Recurrent or persistent incontinence




Stre@ncontinence

Mere plimps terempty cuff/ cuff atrophy
Partial vs tetall incontinence

Fluid loss/Cuff coaptation




J\%@gcked Cuff

Kinkﬂ@sistant ubing
Quick Connect System




Erosion Mechanical Atrophy No Re-
Failure operation

B Pre 1990 B Post 1990
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INcterr800™ Results

. £ g ad " ”
Ariiiicizf sagiacier soc/al continence for a
Jrralerizlijon 15 ezl e reasonable time.
[(2elifn it of criolcelfdp Furthiermore. is does this at
POSIPIOSIALEGONI UMIAIYS g cost comparable to

Jeledli] GUENONSD:.. collagen. infections and with

Only aruiicia/Saiary, a reasonable safety profile.
Sphincter mplantanon. IS

capanle or offernng 1most
men Wit this complication

the opportunity to achieve

Drogo K. Montague
Cleveland Clinic Foundation
Urology 55: 2-4, 2000




GunRdianret al.

Marks: et al.
Perez et al.
Singh et al.
Litwiller et al.

90% J.

95%
89%0
96%
84%

Uro

. Uro
. Uro
. Uro
. Uro

nd maintaining social

corm@\c i

ogy, 1989
ogy, 1989
ogy, 1992
ogy, 1992
ogy, 1996
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92%0 6f male
patients would have
the AMS Sphincter

800 ™ placed again.

80% of males were
soclally continent
using O-1 pad per
day at 7/ years.

For over 25 years,
the AMS Sphincter
800™ has been the
gold standard to
treat urinary
Incontinence.




geneciisions

HnReentinence s not a life sentence.
~ Inco ce can be treated

Efiiechvely;

Successful treatment options like
the AMS Sphincter 800™ are
avallable.

Talk to your doctor about your
options today!




Alwa@deactivate the system If the

patientisfgoing| to be catheterized.

Always deactivate the system If the
patient Is geing to be catheterized.

Always deactivate the system If the
patient Is going to be catheterized.




