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Urethral erosion developed after implantation of artificial 
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 The case report presents a clinical observation of urethral erosion that developed after a long-term presence of a ure-
thral catheter in a patient after implantation of an artificial bladder sphincter. The stages of the patient’s surgical treatment 
are described. The frequency of such complications in patients with an established artificial bladder sphincter according 
to literature data is presented.
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 Представлено клиническое наблюдение эрозии уретры, развившейся после длительного нахождения уре-
трального катетера, у пациента после имплантации искусственного сфинктера мочевого пузыря. Описаны 
этапы хирургического лечения. Приведена частота подобных осложнений у пациентов с установленным 
искусственным сфинктером мочевого пузыря по данным литературы.
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An implantable device used for the treatment of 
moderate to severe urinary incontinence is the artifi-
cial urinary sphincter (AUS). Complications are rela-
tively rare in the early postoperative period follow-
ing AUS implantation. According to various authors, 
however, in the long-term period, 1–2 years after 
surgery, their frequency is 16%–31% [1–5]. The lat-
ter can be caused by failure of the implant tightness, 
erosion or pressure ulcer of the urethra, as well as 
periprosthetic infection. In the scientific literature, 
the largest number of cases is presented by research-
ers from the Mayo Clinic (USA), who implanted AUS 
in 1802 men with urinary incontinence from 1983 to 
2011, including primary AUS in 1082 patients [6]. In 

63 (5.8%) of them, a complication in the form of ero-
sion of the urethra was noted, which developed most 
often during year 1 after the intervention. All cases 
of urethral erosion were confirmed by urethroscopy.

In another study presented, erosion of the urethra 
was registered 2 years after the surgery in 1 out of 
40 patients who underwent AUS [7]. There is no ex-
planation of the development of urethral erosion lat-
er than 2 years after AUS implantation in the avail-
able literature. In the case of erosion or a pressure 
ulcer of the urethra, there is a high risk of urethral 
stricture formation. If urethral erosion is observed 
in patients with established AUS, removal of urine 
diversion device is recommended [8].



 UROLOGY REPORTS (St. Petersburg)	 2020;10(4)	 ISSN 2225-9074 

362 Case reports / Клинические наблюдения 

Fig. 1. Uretroscopy. Urethral ero
sion
Рис. 1. Уретроскопия. Эрозия 
уретры

Fig. 2. Separation of the urethra 
from surrounding tissue
Рис. 2. Выделение уретры из 
окружающих тканей

Fig. 4. View of the surgical wound 
after suturing the urethral defect
Рис. 4. Вид операционной раны 
после ушивания дефекта уретры

Fig. 3. Suturing of the urethral 
defect
Рис. 3. Ушивание дефекта 
уретры
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This clinical case presents the surgical treatment 
of a patient with urethral erosion that occurred 4 
years after AUS implantation with prolonged cath-
eterization of the bladder.

Patient Sh., 70 years of age, was admitted to 
the Urology Department of the Center of Urology 
and Andrology of the State Scientific Center of the 
Russian Federation, A.I. Burnazyan Federal Medi-
cal Biophysical Center of the Federal Medical-Bio
logical Agency of Russia, in September 2020 with 
complaints of orthostatic urinary incontinence and 
purulent discharge from the perineum. In 2014, the 
patient was diagnosed with prostate cancer T2N0M0, 
and a radical retropubic prostatectomy was per-
formed. Eventually, the patient had total urinary in-
continence. In 2015, he had bladder neck stenosis; 
and transurethral resection of the bladder neck was 
carried out. A month later, a relapse of stenosis was 
noted; excision of the narrowed section of the ure-
thra and urethrocystic anastomosis was performed. 
Further, there was an uneventful postoperative pe-
riod; total urinary incontinence was noted. In 2016, 
an artificial bladder sphincter was implanted for uri-
nary incontinence. Until 2020, he had no complaints 
of urinary incontinence, and no recurrence of pros-
tate cancer was noted. In 2020, a neoplasm of the 
right iliac region was found in the patient, so surgery 
was performed with ureterocutaneostomy in the 
form of removal of the neoplasm of the right iliac re-
gion (neoplasm with invasion into the right ureter). 
Subsequently, laparoscopic intestinal plastic of the 
right ureter was performed to restore the patency of 
the ureter. During the postoperative period, a 14Ch 
Foley catheter was inserted in the patient for 2 days, 
due to the occlusion of the uterine catheter with mu-
cus (intestinal discharge from the neoureter), and 
later on the catheter was replaced by a catheter with 
a larger diameter of 18Ch, the latter being removed 
on day 5. After 7 days, the patient noted orthostatic 

urinary incontinence and purulent discharge from 
the perineum. In order to make the urethra freely 
passable up to the membranous section (the area of 
the artificial sphincter cuff ), urethrocystoscopy was 
performed to deactivate the cuff. When examin-
ing the urethra in the cuff area, two defects of the 
urethral wall were noted at 3 and 7 o’clock position, 
which was an erosion of the urethra, and the cuff of 
the artificial sphincter was visible in the lumen of 
the defect. Furthermore, a decision on the surgical 
treatment of urethral erosion was made.

Under spinal anesthesia, a longitudinal incision 
in the perineum was made. In the area of the bulbo-
membranous urethra, pronounced cicatricial chang-
es were noted, which formed an infiltrate with the 
involvement of the urethra with a length of 4.5 cm 
(Fig. 1). Moreover, the urethra was mobilized using 
the AUS cuff with great technical difficulties and en-
tirely by sharp dissection (Fig. 2). The presence of 
cicatricial cords of the spongious body, which were 
intimately fused with the musculus ischiocavernosus, 
is noteworthy. The cuff was removed, and the system 
was preserved.

At 3 and 7 o’clock position, urethra defects of 
about 1.0 cm in length were revealed. Moreover, a 
14Ch urethral catheter was passed into the bladder 
through the urethra, and the urethral defect was su-
tured with a two-layer continuous suture (Monosyn 
5/0) (Figs. 3 and 4). Additional sealing was made 
with surrounding tissues. In addition, safety drain-
age was placed in the wound. Layer-by-layer sutur-
ing was also performed (Polysorb 4/0) and an aseptic 
dressing was applied.

The postoperative period had no complications.
After AUS implantation, long-term complica-

tions are relatively rare and typically occur within 
1 year after surgery. Subsequent complications are 
most often associated with iatrogenic causes. In or-
der to prevent the development of erosions and pres-
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sure ulcers of the urethra, the installation of AUS 
must be closely monitored to prevent excessive cuff 
pressure on the urethral wall, to limit the duration of 
the urethral catheter in the urethra, and to monitor 
this category of patients in specialized centers.
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