
© Translational Andrology and Urology. All rights reserved.   Transl Androl Urol 2024;13(8):1666-1673 | https://dx.doi.org/10.21037/tau-23-13

Review Article

The male slings: an effective and safe alternative surgical 
treatment to the artificial urinary sphincter for male stress urinary 
incontinence?—a narrative review 

Eric Chung1,2,3^, Brian Ng Hung Shin1, Juan Wang3

1Department of Urology, Princess Alexandra Hospital, University of Queensland, Brisbane, QLD, Australia; 2Macquarie University Hospital, Sydney, 

NSW, Australia; 3AndroUrology Centre, Brisbane, QLD, Australia 

Contributions: (I) Conception and design: E Chung, J Wang; (II) Administrative support: E Chung; (III) Provision of study materials or patients: All 

authors; (IV) Collection and assembly of data: All authors; (V) Data analysis and interpretation: All authors; (VI) Manuscript writing: All authors;  

(VII) Final approval of manuscript: All authors. 

Correspondence to: Eric Chung, FRACS, MBBS. Professor, AndroUrology Centre, Suite 3, 530 Boundary St, Brisbane, QLD 4000, Australia; 

Department of Urology, Princess Alexandra Hospital, University of Queensland, Brisbane, QLD, Australia; Macquarie University Hospital, Sydney, 

NSW, Australia. Email: ericchg@hotmail.com. 

Background and Objective: The ideal candidate for a male sling (MS) should have a mild to moderate 
degree of stress urinary incontinence (SUI). This narrative review article evaluates the current MS devices in 
the commercial market and examines the role of MS as an effective and safe alternative treatment option for 
male SUI.
Methods: The available literature on MS was reviewed and relevant clinical studies pertaining to each MS 
were summarised with emphasis on device design and technology as well as specific surgical findings relating 
to clinical outcomes.
Key Content and Findings: Over the past two decades, there have been considerable scientific advances 
in MS design and technology, and MS is an attractive alternative for patients who might not require or want 
an artificial urinary sphincter. The modern MS can be classified as adjustable or non-adjustable types and is 
placed either through a retropubic or transobturator (TO) approach. Strict patient selection and counselling, 
selection of MS with proven clinical records, and safe surgical practice are paramount to ensure a high 
continence rate, good patient satisfaction, and low postoperative complications. Published data on various 
MS materials and devices showed reasonable clinical efficacy and safety outcomes, although many of these 
synthetic MS devices may not be available worldwide due to a lack of regulatory approval in many countries. 
While the ideal MS is probably yet to be developed, continued scientific advances in slings design, mesh 
technology, and more refined surgical techniques will improve the continence rate and deliver better safety 
records.
Conclusions: As clinical data matures with longer-term outcomes coupled with advances in scientific 
designs and technology, the ability to have and select the optimal MS for a particular patient will come to 
fruition. 
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Introduction

The first external bulbar urethral compressive device to 
treat male stress urinary incontinence (SUI) was developed 
in the late 1960s although the “true” modern male sling 
(MS) was created in the late 1980s (1,2). By the early 2000s, 
several bulbourethral composite slings with various material 
types were designed and marketed with varying degrees 
of commercial success in certain countries (3,4). While 
the InVance MS (American Medical Systems, MN, USA) 
bone anchor sling fixation managed to gain considerable 
popularity and commercial success (5,6), potential device 
morbidity related to bone screws such as pubic bone 
osteitis and bone-anchor dislodgement, coupled with the 
emergence of more effective alternative MS devices has 
resulted in its discontinuation.

Over the last two decades, scientific advances in MS 
design and technology have led to a plethora of MS 
devices in the commercial market. The ideal candidate for 
MS should report a mild to moderate degree of SUI, has 
an adequate residual external urinary sphincter function, 
and is able to generate reasonable detrusor contraction to 
overcome the fixed resistance of the sling to void. While 
the current AMS 800 device AMS 800 (Boston Scientific, 
previously the American Medical Systems, Minnetonka, 
MN, USA), has been considered the gold standard of 
treatment for male SUI (7-9), it is not without limitations 
such as the need for the patient to manipulate the device 
to void. Hence, there exists a need for MS as an attractive 
alternative to the AMS 800 to treat male SUI. However, 
the current MS devices are different in terms of design, 
surgical approaches, and whether they can be “adjusted”. 
These confounders can significantly impact actual clinical 
efficacy and/or safety outcomes, and these parameters 
are often difficult to compare and probably it is not 
appropriate to do so since each device technology treats 
a different degree of SUI and is highly dependent on the 
patient factors (such as the presence of radiation, need 
to operate a device, and mental competency), surgeon’s 
preference and availability of the device in the institution 
or country.

The following narrative review article evaluates the 
current MS devices in the commercial market and examines 
the role of MS as an effective and safe alternative treatment 
option for male SUI. We present this article in accordance 
with the Narrative Review reporting checklist (available at 
https://tau.amegroups.com/article/view/10.21037/tau-23-
13/rc).

Methods

The available literature on MS was reviewed on PubMed 
and EMBASE databases between 1 January 2000 and 1 
December 2022 and available literature about MS was 
reviewed and the following terms “urinary sling”, “urinary 
incontinence”, “continence device”, and “continence 
surgery” were searched (Table 1). Relevant clinical studies 
pertaining to each MS were summarised with emphasis on 
device design and technology as well as specific surgical 
findings relating to clinical outcomes. This paper is not 
intended to provide a comprehensive review of each MS 
nor a full surgical description of the surgical techniques, 
potential complications, and/or troubleshooting for 
potential complications relating to MS. Since there are 
limited published comparative studies among these slings in 
a head-to-head trial, a narrative review is undertaken instead 
of a proper systematic review or meta-analysis, a Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) protocol was not implemented. This narrative 
review serves as an extension to the recent 7th International 
Consultation on Incontinence report on male surgery for 
urinary incontinence chapter (10). 

Clinical findings

MS: device design and technology 

The modern MS can be classified as adjustable or non-
adjustable types and is placed either through a retropubic 
or transobturator (TO) approach. The current adjustable 
MS are Argus (Promedon, Cordoba, Argentina), ReMeex 
(Neomedic, Barcelona, Spain), and ATOMS (Adjustable 
TO Male System) (A.M.I. GmbH, Feldkirch, Austria) 
while available non-adjustable MS are AdVance (Boston 
Scientific), I-STOP TOMS (CL Medical, Sainte-Foy-lès-
Lyon, France) and Virtue (Coloplast, Minneapolis, USA) 
slings (2) (Table 2). While the adjustable MS provides a 
theoretical benefit over non-adjustable MS in that it can be 
revised (adjusted) in a relatively simple surgery to provide 
additional urethral compression if the patient has persistent 
or develops recurrent SUI after the initial surgery, there are 
reports to suggest that adjustable MS can be associated with 
higher complication and explant rates following the revision 
procedure(s) (42). A recent study (43) reported that more 
men chose an adjustable MS over a non-adjustable MS when 
given the options despite no significant difference observed 
in the clinical outcomes and similar patient satisfaction rates.

The Argus sling (Promedon) was one of the modern 
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MS developed in 2004 (11). This adjustable MS consists 
of a silicone foam pad connected by two silicone columns 
with multiple conical elements where silicone washers 
can be placed to regulate the desired tension between the 
suburethral pad and the bulbar urethra. It was first released 
as a retropubic device, and the newer Argus-T version 
can be placed through a TO approach (12,13). Around 
the same time, another adjustable MS called the Remeex 
sling (Neomedic), which denotes Readjustable Mechanical 
External device was developed (14). This device has a 

polypropylene suburethral sling suspended by traction 
threads which are connected to a mechanical regulator 
(known as a varitensor) that can adjust the tension of the 
sling (15). 

The non-adjustable AdVance sling (Boston Scientific 
formerly American Medical Systems) was introduced around 
2006 (21) and comprises a polypropylene material with  
2 arms (22,23). The second generation AdVanceXP sling 
was released in 2010 with improved features such as tension 
fibre within the sling and chevron anchors on each arm as 

Table 1 The search strategy summary

Items Specification

Date of search 1st December 2022

Databases and other sources searched PubMed and EMBASE databases

Search terms used “urinary sling”, “urinary incontinence”, “continence device”, and “continence surgery”

Timeframe From 1st January 2000 to 1st December 2022

Inclusion and exclusion criteria Inclusion: relevant clinical studies pertaining to each MS were summarised with 
emphasis on device design and technology as well as specific surgical findings 
relating to clinical outcomes 

Exclusion: this paper is not intended to provide a comprehensive review of each MS 
nor a full surgical description of the surgical techniques, potential complications, 
and/or troubleshooting for potential complications relating to MS

Selection process The first author conducted the selection and all the co-authors approved the 
included studies 

Any additional considerations, if applicable This narrative review serves as an extension to the recent 7th International 
Consultation on Incontinence report on male surgery for urinary incontinence chapter

MS, male sling. 

Table 2 Male slings: device design and technology

Male sling Manufacturer Types Specifications References

Argus Promedon Adjustable A silicone foam pad connected by two silicone 
columns with multiple conical elements 

(11-13)

Remeex Neomedic Adjustable A polypropylene suburethral sling suspended 
by traction threads that are connected to a 
mechanical regulator (known as a varitensor)

(14-16)

ATOMS A.M.I. GmbH Adjustable An adjustable inflatable silicone cushion with 
polypropylene mesh arms that is connected to 
a refillable titanium port

(16-20)

AdVance Boston Scientific Non-adjustable A polypropylene mesh with 2 arms (21-31)

Virtue Coloplast Non-adjustable A polypropylene mesh with 4 arms (32-36)

I-STOP TOMS CL Medical Non-adjustable A polypropylene mesh with 4-arms (37-39)

Surgimesh M-sling Aspide Medical Non-adjustable A polypropylene mesh with 4 arms (40,41)
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well as a more ergonomic trocar (24-29). The Virtue sling 
(Coloplast, Humlebaek, Denmark) was released in 2009 
(32,33). It was marketed as a non-adjustable MS although 
the mesh can be “tightened” (adjusted) later with additional 
imbricating non-absorbable fixation sutures between the 
prepubic mesh arms and underlying pubic bone for further 
mesh compression (34,35).

The I-STOP TOMS sling (CL Medical) was developed 
based on the female I-STOP TO sling to incorporate a 
central monofilament polypropylene mesh component 
with 4-arms back in 2009 (37-39). The Surgimesh M-sling 
(Aspide Medical, La Talaudière, France) is another non-
adjustable MS manufactured in France by the Aspide 
Medical company around the mid-2010s (40). Its design 
is similar to that of Virtue MS with a quadratic 4-arm 
polypropylene urethral sling that consisted of both TO 
and prepubic arms (41).

The ATOMS (A.M.I. GmbH) is designed by the Agency 
for Medical Innovations in 2010 (17). The ATOMS system 
is made of a TO-placed polypropylene mesh tape and an 
adjustable soft inflatable silicone cushion that is connected 
to a refillable titanium port. In the earlier model, the 
refillable port is larger in size and placed in the inguinal 
region, but the newer version of ATOMS has a smaller port 
that can be inserted in the scrotum (18,19). 

Published data on various MS materials and devices 
showed reasonable clinical efficacy and safety outcomes 
(2,42,44), although many of these synthetic MS devices 
may not be available worldwide due to a lack of regulatory 
approval in many countries (2,16). While there is no 
convincing evidence to support that one type of MS is 
superior to another device (16,43,45), the TO approach for 
sling placement is the preferred technique and has largely 
replaced the retropubic MS placement since it is safer and 
avoids the risk of bladder injury (2,46). 

History of urethral stricture (30), pelvic radiation (31), 
severe SUI (36), low abdominal leak point pressure (47), and 
previous incontinence surgery (48-50) are associated with 
higher MS failure and complication rates. Critical success 
factors for MS are good urethral mobility and the presence 
of a residual sphincter activity so that MS can provide good 
proximal urethral relocation and compression with ensuing 
urethral coaptation (2,8,9,20,42).

There is limited literature comparing nonadjustable 
and adjustable MS. It is difficult and not possible to 
compare the various MS efficacy due to the heterogeneous 
study population, the definition of urinary continence, 
inconsistent use of validated outcome measures, and 

relatively short follow-up study (8,9). In terms of MS 
composition, the use of organic (resorbable) material is 
less efficacious than synthetic (permanent) sling material 
(2,44). Furthermore, failure to adhere to strict surgical 
principles and manufacturer’s guidelines such as placement 
and suture fixation of the TO sling arms could contribute 
to an inferior outcome (44,50). More recently, a systematic 
review and meta-analysis comparing ATOMS and Pro-
ACT devices (20) reported higher continence (68% vs. 55%, 
P=0.01) and improvement (91% vs. 80%, P=0.007) rates for 
ATOMS than ProACT device based on a combined data 
from 41 observation studies. Furthermore, the satisfaction 
rate was higher for ATOMS (87% vs. 56%, P=0.002) and 
the explant rate was higher for ProACT (5% vs. 24%, 
P<0.0001) although significant heterogeneity was evidenced 
due to various factors such as incontinence severity baseline, 
difficulties for common reporting of complications, different 
number of adjustments and time of follow-up and the 
absence of proper randomized studies. 

In recent times, MS has been shown to be an effective 
treatment for climacturia in males following radical 
prostatectomy (51) and the use of polypropylene mini-
sling mesh provides a feasible surgical adjunct at the 
time of inflatable penile prosthesis surgery in a subset of 
patients with climacturia and/or minimal incontinence (52). 
Furthermore, a recent study reported that MS can enhance 
male sexual function with regard to erectile and orgasm 
domains in addition to urinary continence (25).

MS or artificial urinary sphincter?

In recent times, synthetic MS has gained significant 
popularity over AUS due to its relatively low cost, being 
less invasive in nature, and being a simpler procedure. 
Furthermore, the patient can void spontaneously without 
the need to manipulate a pump. Published systematic 
reviews and meta-analyses on MS showed fixed slings 
had an objective cure rate that varies between 8.3% and 
87% [pooled estimate 0.50; 95% confidence interval (CI): 
0.45–0.56; I2=82%], and the subjective cure was achieved 
in 33–94.4% of patients, while adjustable slings showed 
objective cure rates between 17% and 92% (pooled estimate 
0.61; 95% CI: 0.51–0.71; I2=88%) and subjective cure rate 
varies between 28% and 100% (42). While the MS is often 
considered less effective than the AMS 800 device and is 
recommended for males with mild to moderate SUI and 
without prior radiation therapy (8,9,48), most patients 
will choose an MS over the AMS 800 device when given 
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an option (53). Nonetheless, two systematic reviews and 
meta-analyses of various surgical treatments for male SUI 
concluded that AMS 800 device is superior to MS for 
moderate male SUI (54,55). 

The recent publication of a randomized, non-inferiority 
clinical trial comparing MS surgery to AUS in men, has 
demonstrated that MS provides similar continence rates 
as an AUS [difference 3.6% (95% CI: −11.6% to 4.6%, 
PNI=0.003)], showing noninferiority in terms of improvement 
in incontinence symptoms (56). Nonetheless, post hoc analysis 
demonstrated better clinical outcomes for the AMS 800 
device than MS in almost all secondary outcome measures 
including postoperative continence, overall satisfaction, and 
complication rates. Furthermore, the perceived potential 
advantages of MS over the AMS 800 device such as shorter 
hospital stays, and lower costs were not confirmed in the 
MASTER trial. 

At present, published guidelines and expert consensus 
support the AMS 800 device as the standard of care for the 
treatment of male SUI (8,9,42). Furthermore, the AMS 800 
device remains the most effective salvage treatment option 
for recurrent SUI following MS failure. It is very rare for a 
patient to receive a MS after an AMS 800 failure (8,9). 

Conclusions

Presently, the perceived advantages of adjustable MS did 
not translate to significant continence outcomes over 
complication rates when compared to non-adjustable 
MS. While the ideal MS is probably yet to be developed, 
continued scientific advances in slings design, mesh 
technology, and more refined surgical techniques will 
improve continence rate and deliver better safety records. 
As clinical data matures with longer-term outcomes coupled 
with advances in scientific designs and technology, the 
ability to have and select the optimal MS for a particular 
patient will come to fruition. It is critical that patients 
understand that MS may not provide complete continence, 
but MS offers some advantages over AUS. Strict patient 
selection and informed consent, selection of MS with 
proven long-term clinical data, and adherence to safe 
surgical practice are paramount to ensure an excellent 
continence rate, high patient satisfaction rate, and minimal 
postoperative complications. 

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was commissioned 
by the editorial office, Translational Andrology and Urology, 
for the series “50 Years Anniversary of the Modern Artificial 
Urinary Sphincter”. The article has undergone external 
peer review.

Reporting Checklist: The authors have completed the 
Narrative Review reporting checklist. Available at https://
tau.amegroups.com/article/view/10.21037/tau-23-13/rc

Peer Review File: Available at https://tau.amegroups.com/
article/view/10.21037/tau-23-13/prf

Conflicts of Interest: All authors have completed the ICMJE 
uniform disclosure form (available at https://tau.amegroups.
com/article/view/10.21037/tau-23-13/coif). The series 
“50 Years Anniversary of the Modern Artificial Urinary 
Sphincter” was commissioned by the editorial office without 
any funding or sponsorship. E.C. served as the unpaid 
Guest Editor of the series and serves as an unpaid editorial 
board member of Translational Andrology and Urology from 
August 2018 to July 2024. The authors have no other 
conflicts of interest to declare.

Ethical Statement: The authors are accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved.

Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 
the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1. Chong JT, Simma-Chiang V. A historical perspective and 
evolution of the treatment of male urinary incontinence. 
Neurourol Urodyn 2018;37:1169-75.

2. Chung E. Contemporary surgical devices for male stress 
urinary incontinence: a review of technological advances 

https://tau.amegroups.com/article/view/10.21037/tau-23-13/rc
https://tau.amegroups.com/article/view/10.21037/tau-23-13/rc
https://tau.amegroups.com/article/view/10.21037/tau-23-13/prf
https://tau.amegroups.com/article/view/10.21037/tau-23-13/prf
https://tau.amegroups.com/article/view/10.21037/tau-23-13/coif
https://tau.amegroups.com/article/view/10.21037/tau-23-13/coif
https://creativecommons.org/licenses/by-nc-nd/4.0/


Translational Andrology and Urology, Vol 13, No 8 August 2024 1671

© Translational Andrology and Urology. All rights reserved.   Transl Androl Urol 2024;13(8):1666-1673 | https://dx.doi.org/10.21037/tau-23-13

in current continence surgery. Transl Androl Urol 
2017;6:S112-21.

3. Madjar S, Jacoby K, Giberti C, et al. Bone anchored sling 
for the treatment of post-prostatectomy incontinence. J 
Urol 2001;165:72-6.

4. Onur R, Rajpurkar A, Singla A. New perineal bone-
anchored male sling: lessons learned. Urology 
2004;64:58-61.

5. Fassi-Fehri H, Badet L, Cherass A, et al. Efficacy of 
the InVance male sling in men with stress urinary 
incontinence. Eur Urol 2007;51:498-503.

6. Guimarães M, Oliveira R, Pinto R, et al. Intermediate-
term results, up to 4 years, of a bone-anchored male 
perineal sling for treating male stress urinary incontinence 
after prostate surgery. BJU Int 2009;103:500-4.

7. Van der Aa F, Drake MJ, Kasyan GR, et al. The artificial 
urinary sphincter after a quarter of a century: a critical 
systematic review of its use in male non-neurogenic 
incontinence. Eur Urol 2013;63:681-9.

8. Chung E, Liao L, Kim JH, et al. The Asia-Pacific AMS800 
artificial urinary sphincter consensus statement. Int J Urol 
2023;30:128-38.

9. Biardeau X, Aharony S; AUS Consensus Group, et al. 
Artificial Urinary Sphincter: Report of the 2015 Consensus 
Conference. Neurourol Urodyn 2016;35 Suppl 2:S8-24.

10. Chapter 10: Surgical Treatment of Urinary Incontinence 
in Men. Last accessed on 1 December 2022. Available 
online: https://www.ics.org/ici7/session/7319

11. ARGUS. Last accessed on 1 December 2022. Available 
online: https://promedon-upf.com/wp-content/uploads/
argus_webbrochure_eng_v8.pdf

12. Loertzer H, Huesch T, Kirschner-Hermanns R, et al. 
Retropubic vs transobturator Argus adjustable male sling: 
Results from a multicenter study. Neurourol Urodyn 
2020;39:987-93.

13. Casteleijn NF, Cornel EB. Argus-T adjustable male sling: 
A follow-up study on urinary incontinence and patient's 
satisfaction. Neurourol Urodyn 2021;40:802-9.

14. The Lifetime Readjustable System. Last accessed on 1 
December 2022. Available online: http://www.neomedic.
com/en-us/professionals/male-solutions/urinary-
incontinence/remeex-male/

15. Sousa-Escandón A, Cabrera J, Mantovani F, et al. 
Adjustable suburethral sling (male remeex system) in 
the treatment of male stress urinary incontinence: a 
multicentric European study. Eur Urol 2007;52:1473-9.

16. Angulo JC, Ruiz S, Lozano M, et al. Systematic review and 
meta-analysis comparing Adjustable Transobturator Male 

System (ATOMS) and male Readjustment Mechanical 
External (REMEEX) system for post-prostatectomy 
incontinence. World J Urol 2021;39:1083-92.

17. Adjustable Transobturator Male System. Last accessed on 
1 December 2022. Available online: https://www.ami.at/
en/produkt/a-m-i-atoms-system-2/

18. Esquinas C, Arance I, Pamplona J, et al. Treatment of 
stress urinary incontinence after prostatectomy with 
the adjustable transobturator male system (ATOMS®) 
with preattached scrotal port. Actas Urol Esp (Engl Ed) 
2018;42:473-82.

19. Mühlstädt S, Friedl A, Zachoval R, et al. An overview of 
the ATOMS generations: port types, functionality and risk 
factors. World J Urol 2019;37:1679-86.

20. Angulo JC, Schönburg S, Giammò A, et al. Systematic 
review and meta-analysis comparing Adjustable 
Transobturator Male System (ATOMS) and Adjustable 
Continence Therapy (ProACT) for male stress 
incontinence. PLoS One 2019;14:e0225762.

21. Male Sling System. Last accessed on 1 December 2022. 
Available online: https://www.bostonscientific.com/en-
US/products/slings--suburethral/advance-xp-male-sling-
system.html

22. De Ridder D, Rehder P. The AdVance® Male Sling: 
Anatomic Features in Relation to Mode of Action. 
European Urology Supplements 2011;10;383-9.

23. Rehder P, Gozzi C. Transobturator sling suspension 
for male urinary incontinence including post-radical 
prostatectomy. Eur Urol 2007;52:860-6.

24. Bauer RM, Grabbert MT, Klehr B, et al. 36-month data 
for the AdVance XP® male sling: results of a prospective 
multicentre study. BJU Int 2017;119:626-30.

25. Chung E, Wang J. The AdVance Sling and Male Sexual 
Function: A Prospective Analysis on the Impact of Pelvic 
Mesh on Erectile and Orgasmic Domains in Sexually 
Active Men With Postprostatectomy Stress Urinary 
Incontinence. Sex Med 2022;10:100529.

26. Cornu JN, Batista Da Costa J, Henry N, et al. 
Comparative study of AdVance and AdVanceXP 
male slings in a tertiary reference center. Eur Urol 
2014;65:502-4.

27. Bauer RM, Kretschmer A, Stief CG, et al. AdVance and 
AdVance XP slings for the treatment of post-prostatectomy 
incontinence. World J Urol 2015;33:145-50.

28. Hüsch T, Kretschmer A, Thomsen F, et al. The AdVance 
and AdVanceXP male sling in urinary incontinence: is 
there a difference? World J Urol 2018;36:1657-62.

29. Mumm JN, Klehr B, Rodler S, et al. Five-Year Results 



Chung et al. MS vs. artificial urinary sphincter1672

© Translational Andrology and Urology. All rights reserved.   Transl Androl Urol 2024;13(8):1666-1673 | https://dx.doi.org/10.21037/tau-23-13

of a Prospective Multicenter Trial: AdVance XP for 
Postprostatectomy-Incontinence in Patients with 
Favorable Prognostic Factors. Urol Int 2021;105:421-7.

30. Torrey R, Rajeshuni N, Ruel N, et al. Radiation history 
affects continence outcomes after advance transobturator 
sling placement in patients with post-prostatectomy 
incontinence. Urology 2013;82:713-7.

31. Bauer RM, Soljanik I, Füllhase C, et al. Results of 
the AdVance transobturator male sling after radical 
prostatectomy and adjuvant radiotherapy. Urology 
2011;77:474-9.

32. Male urinary incontinence. Last accessed on 1 December 
2022. Available online: https://www.coloplast.us/surgical-
urology/professional/male-urinary-incontinence/#section=
Virtue%c2%ae-male-sling_83691

33. Comiter CV, Rhee EY. The 'ventral urethral elevation 
plus' sling: a novel approach to treating stress urinary 
incontinence in men. BJU Int 2008;101:187-91.

34. Rubin RS, Xavier KR, Rhee E. Virtue Quadratic Male 
Sling for stress incontinence-surgical guide for placement 
and delayed revision. Transl Androl Urol 2017;6:666-73.

35. McCall AN, Rivera ME, Elliott DS. Long-term Follow-
up of the Virtue Quadratic Male Sling. Urology 
2016;93:213-6.

36. Fischer MC, Huckabay C, Nitti VW. The male perineal 
sling: assessment and prediction of outcome. J Urol 
2007;177:1414-8.

37. Grise P, Vautherin R, Njinou-Ngninkeu B, et al. I-STOP 
TOMS transobturator male sling, a minimally invasive 
treatment for post-prostatectomy incontinence: continence 
improvement and tolerability. Urology 2012;79:458-63.

38. Yiou R, Loche CM, Lingombet O, et al. Evaluation of 
urinary symptoms in patients with post-prostatectomy 
urinary incontinence treated with the male sling TOMS. 
Neurourol Urodyn 2015;34:12-7.

39. Malval B, Rebibo JD, Baron M, et al. Long-term outcomes 
of I-Stop TOMS™ male sling implantation for post-
prostatectomy incontinence management. Prog Urol 
2017;27:1084-90.

40. Urinary incontinence mesh reconstruction mesh / 
transobturator approach / for man SURGIMESH®M-
SLING ASPIDE MEDICAL. Last accessed 
on 1 December 2022. Available online: https://
healthmanagement.org/products/view/urinary-
incontinence-mesh-reconstruction-mesh-transobturator-
approach-for-man-surgimesh-r-m-sling-aspide-medical

41. Le Portz B, Haillot O, Brouziyne M, et al. Surgimesh 
M-SLING(®) transobturator and prepubic four-arm 

urethral sling for post-prostatectomy stress urinary 
incontinence: clinical prospective assessment at 24 months. 
BJU Int 2016;117:966-75.

42. Meisterhofer K, Herzog S, Strini KA, et al. Male Slings 
for Postprostatectomy Incontinence: A Systematic Review 
and Meta-analysis. Eur Urol Focus 2020;6:575-92.

43. Chung E, Smith P, Malone G, et al. Adjustable versus 
non-adjustable male sling for post-prostatectomy urinary 
incontinence: A prospective clinical trial comparing 
patient choice, clinical outcomes and satisfaction rate with 
a minimum follow up of 24 months. Neurourol Urodyn 
2016;35:482-6.

44. Bole R, Hebert KJ, Gottlich HC, et al. Narrative review 
of male urethral sling for post-prostatectomy stress 
incontinence: sling type, patient selection, and clinical 
applications. Transl Androl Urol 2021;10:2682-94.

45. Hüsch T, Kretschmer A, Obaje A, et al. Fixed or adjustable 
sling in the treatment of male stress urinary incontinence: 
results from a large cohort study. Transl Androl Urol 
2020;9:1099-107.

46. Soljanik I, Gozzi C, Becker AJ, et al. Risk factors of 
treatment failure after retrourethral transobturator male 
sling. World J Urol 2012;30:201-6.

47. Barnard J, van Rij S, Westenberg AM. A Valsalva leak-
point pressure of >100 cmH2O is associated with greater 
success in AdVance™ sling placement for the treatment 
of post-prostatectomy urinary incontinence. BJU Int 
2014;114 Suppl 1:34-7.

48. Comiter CV. Surgery Insight: surgical management 
of postprostatectomy incontinence--the artificial 
urinary sphincter and male sling. Nat Clin Pract Urol 
2007;4:615-24.

49. Chung E. Artificial urinary sphincter surgery in the special 
populations: neurological, revision, concurrent penile 
prosthesis and female stress urinary incontinence groups. 
Asian J Androl 2020;22:45-50.

50. Castle EP, Andrews PE, Itano N, et al. The male sling for 
post-prostatectomy incontinence: mean followup of 18 
months. J Urol 2005;173:1657-60.

51. Mendez MH, Sexton SJ, Lentz AC. Contemporary Review 
of Male and Female Climacturia and Urinary Leakage 
During Sexual Activities. Sex Med Rev 2018;6:16-28.

52. Yafi FA, Andrianne R, Alzweri L, et al. Andrianne Mini-
Jupette Graft at the Time of Inflatable Penile Prosthesis 
Placement for the Management of Post-Prostatectomy 
Climacturia and Minimal Urinary Incontinence. J Sex Med 
2018;15:789-96.

53. Kumar A, Litt ER, Ballert KN, et al. Artificial urinary 



Translational Andrology and Urology, Vol 13, No 8 August 2024 1673

© Translational Andrology and Urology. All rights reserved.   Transl Androl Urol 2024;13(8):1666-1673 | https://dx.doi.org/10.21037/tau-23-13

sphincter versus male sling for post-prostatectomy 
incontinence--what do patients choose? J Urol 
2009;181:1231-5.

54. Chen YC, Lin PH, Jou YY, et al. Surgical treatment for 
urinary incontinence after prostatectomy: A meta-analysis 
and systematic review. PLoS One 2017;12:e0130867.

55. Lin L, Sun W, Guo X, et al. Artificial Urinary Sphincter 
Is Better Than Slings for Moderate Male Stress Urinary 

Incontinence With Acceptable Complication Rate: 
A Systematic Review and Meta-Analysis. Front Surg 
2022;9:841555.

56. Abrams P, Constable LD, Cooper D, et al. Outcomes of a 
Noninferiority Randomised Controlled Trial of Surgery 
for Men with Urodynamic Stress Incontinence After 
Prostate Surgery (MASTER). Eur Urol 2021;79:812-23.

Cite this article as: Chung E, Ng Hung Shin B, Wang J. 
The male slings: an effective and safe alternative surgical 
treatment to the artificial urinary sphincter for male stress 
urinary incontinence?—a narrative review. Transl Androl Urol 
2024;13(8):1666-1673. doi: 10.21037/tau-23-13


