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urethral coaptation on cystoscopy intraoperatively leads 
to improved patient outcomes.  However, cystoscopy 
adds minimal time to the procedure, adds no additional 
surgical risk, and intuitively makes sense to me.  Until 
future incontinence guidelines tell me otherwise, I’ll 
continue to perform cystoscopy at the time of AUS 
placement as is suggested in this study. 

The authors have performed a retrospective analysis 
of the impact of intraoperative flexible cystoscopy 
performed at the time of artificial urinary sphincter 
(AUS) placement.  A total of 109 sphincters were placed 
in 96 patients from March 2013 to March 2017.  Of these 
cases, 4.6% had poor coaptation noted on cystoscopy 
leading to cuff downsizing and 5 patients were noted to 
have a bladder neck contracture that was not previously 
diagnosed.  It is unclear if the patients who underwent 
cuff downsizing did any better or worse than the 
remainder of the cohort from this dataset.1  

The artificial urinary sphincter has been a treatment 
option for male stress urinary incontinence for 
decades.2,3  Outcomes are reliable, though a portion 
of men treated will continue to experience urinary 
incontinence after sphincter placement, even in the 
optimally selected patient.4   It is inevitable that a 
portion of men who have persistent leakage after AUS 
placement may have benefited from a smaller cuff size.  
It is my practice to perform cystoscopy during AUS 
placement to document a properly functioning cuff and 
urethral coaptation at the time of surgery.  This paper 
included, however, there is no data to suggest that 
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