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3.9 Third-line therapy (penile prostheses)

The surgical implantation of a penile prosthesis may be considered in patients who do not respond to
pharmacotherapy or who prefer a permanent solution to their problem. Two types of prosthesis exist: malleable
(semi-rigid) and inflatable (two- or three-piece).

Most patients prefer the three-piece inflatable devices due to the more ‘natural’ erections obtained.
However, the two-piece inflatable prosthesis can be a reliable option with fewer mechanical complications and
is easier to implant. A semi-rigid prosthesis provides a constantly rigid penis and may be suitable in older
patients with infrequent sexual intercourse (132). The inflatable prosthesis is much more expensive. In several
countries, patients are reimbursed for the cost of the prosthesis provided the ED has an organic cause and the
patient has undergone a complete impotence assessment.

Prosthesis implantation has one of the highest satisfaction rates (70-87 %) among treatment options
for ED based on appropriate consultation (133-137).
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Penile Prosthetic Surgery For ED. A patient would

currently be considered a good candidate for a

penile prosthesis if he had failed medical therapy

or if medical therapy were contraindicated and the

other therapies (e.g., penile injections, intraure-

thral therapy, VCDs) have also failed or do not

satisfy the patient. Patients who eventually opt for

an implant are usually highly motivated to con- J Sex Med 2010;7:3572-3588
tinue with sexual activity.



Table 2. Characteristics of Currently Available Prostheses

AMS

Coloplast

Malleable

2-piece IPP

3-piece IPP

Reservoirs

Spectra
Alternating titanium and polyethylene segments
MRI conditional
Lengths = 12, 16, 20 cm
Diameters = 95, 12, 14 mm
Ambicor
Parylene coating
Reservoir contained in pump
Lengths = 14, 16, 18, 20, 22 cm
Diameters = 12.5, 14, 15.5 mm
All devices
Momentary Squeeze
Parylene coating
Inhibizone
700 CX
Lengths = 12, 15, 18, 21, 24 cm
Dilation = 12 mm recommended
700 CXR
Narrow base
Lengths = 10, 12, &, 16, 18 cm
Dilation = 10 mm recommended
700 LGX
Lengths = 12, 15,18, 21 cm
Increases in girth and length
Dilation = 12 mm recommended
Spherical
65 and 100 mL
Conceal
100 mL

Flat profile optimal for submuscular abdominal
wall placement

Genesis
Hydrophilic coating
Lengths = 12, 4, 16, 18, 20, 22, 24 cm
Diameters = 9.5, 11, 13 mm

All devices
Hydrophilic coating
Bioflex material
Titan NB
Narrow base
Lengths = 12, 14, 16, 18, 20, 22 cm
Dilation = 10 mm recommended
Titan OTR
Hydrophilic coating
0O° tubing
OTR
Lengths = 12, &4, 16, 18, 20, 22, 24, 26, 28 cm
Dilation = 12 mm recommended

Clover Leaf CL
75 and 125 mL
Lockout valve incorporated

AMS — American Medical Systems; IPP — inflatable penile prosthesis; MRl — magnetic resonance imaging; OTR — one-touch release.






Guidelines
Patient preparation

No active infection : systemic, cutaneous or
urinary

http://www.auanet.org/education/guideline
s/erectile-dysfunction.ctm

In France

* Clipping D Day (or depilatory cream D-2) (Avoid
Razor)

e Betadine showers : 2 D-1 and D-Day

* Antibioprophylaxy : Cefazoline 2 G 30-60 mn
before incision (slow IV) and 1 G if > 2 hours

SFAR

Société Francaise d’Anesthésie et de Réanimation

RECOMMANDATION

Recommandations de bonnes pratiques cliniques:
I’antibioprophylaxie en chirurgie urologique, par le
Comité d’infectiologie de I’association francaise

d’ urologIe (CIAFU)

Recomme d of the Infect: |ous Dis e Committee of the French
Associati f U l ogy (AFU): Antibio p ophylaxis for urological procedures
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Antibiotic Patterns with Inflatable Penile Prosthesis Insertion
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Perioperative Prevention of Penile Prosthesis Infection:
Practice Patterns among Surgeons of SMSNA and ISSM
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Wolf ]S, Bennett CJ, Dmochowski RR, Hollenbeck BK, Pearle
MS, Schaeffer AJ. Best practice policy statement on urologic
surgery antimicrobial prophylaxis. 2008. AUAnet.org. Avail-
able at:  http://www.auanet.org/content/media/antimicro

prop08.pdf (accessed April 16, 2012).
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IPP Follow up




Infection Rate and PP
The Coated Implants Revolution

vliinder
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TABLE 5. In vitro inhibition zones for device samples with : ; - Carson CC 3rd. Efﬁcac}’ of antibiotc impregna-
InhibiZone treatment!” tion of inflatable penile prostheses in decreasing

S Mean (mm) infecdon in original implants. J Urol 2004;171:

S. epidermidis 22.6
S. aureus 17.5 l 6 l 1—4-
Escherichia coli® 6.5
E. faecalis*® 48
P. mirabilis® 0.6
C. albicans™® 0.1

Each isolate was tested as 5 replicates and device samples were standard-
ized kink resistant tubing test samples containing minocycline and rifampin.
* Isolates were not susceptible to rifampin and/or minocycline control disks.

Wolter CE, Hellswom W]. The hydrophilic-
coated inflatable penile prosthesis: 1-year experi-
ence. ] Sex Med 2004;1:221—-4.




Infection Rate and IPP <
The Coated Implants Revolution

Long-Term Revision Rate due to Infection in Hydrophilic-Coated
Inflatable Penile Prostheses: 11-Year Follow-up
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Steve K. Wilson, MD, FACS, FRCS,* and Wayne J.G. Hellstrom, MD, FACS*
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Fort Worth, TX, USA; *Institute for Urologic Excellence, Indio, CA, USA
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Mechanical

Prosthesis Y%survival (95% CI)
All”
1 year 97.6 (96.8, 98.1)
5 years 88.9 (87.4, 90.3)
10 years 79.4 (77.0, 81.5)
15 years 71.2 (65.4, 76.3)

J Sex Med 2007;4:1074—1079



Wich type of mechanical problem ¢

Risk of Infection With an Antibiotic Coated Penile
Prosthesis at Device Replacement for Mechanical Failure

Robert Abouassaly,” Kenneth W. Angermeieri and D. K. Montaguef,§

From the Section of Prosthetic Surgery and Genitourethral Reconstruction (KWA, DKM), Glickman Urological Institute (RA), Cleveland
Clinic Foundation, Cleveland, Ohio

TABLE 3. Intraoperative findings given as the cause of
mechanical failure
No. Pts (%)
Cylinder leak 25 (45)
Tubing leak/break 7(13)
Cylinder crossover 3 (5.5)
Connector leak 2(3.5)
Reservoir leak 2(3.5)
Poor glans support (supersonic transporter deformity) 2(3.5)
Pump malfunction 2 (3.5)
Dissatisfaction 1(1.8)
Fluid loss not otherwise specified 11(20)

Abouassaly ] Urol 2006 Vol 176 2471-2473




Penile Implant Satisfaction Data: 85to0 97 %

Hellstrom WJG ] Sex Med 2010;7:501-523




Patient and Partner Satisfaction after AMS Inflatable Penile
Prosthesis Implant
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Silvano Palazzo, MD, Michele Battaglia, PhD, Francesco Paolo Selvaggi, PhD, and
Pasquale Ditonno, PhD
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" : H "
Question 9 Has there been a change in your sexual life?
"Does your partner have any problems with the prosthesis?" 90
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Figure 3 The 90% of the partners answered they had no _ -
problems with the use of the prosthesis and they considered 0
themselves satisfied. YES NO PARTIALLY

J Sex Med 2010;7:304-309
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