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The AMS Hydroflex penile prosthesis was implanted in 34 organic impotence patients between
June 20, 1986 and Aug. 6, 1990. Patients ages ranged between 26 and 71 with an average of 50.5.
The causes of impotences were; 17 cases of post-radical pelvic surgery, 7 cases of injury, 6 cases
of diabetes and 4 of others.  First evaluation was made after 12 weeks of implantation in terms
of patient satisfaction with sexual intercourse and post operative complication.  Sixteen patients
(47.1%) were highly satisfied with intercourse, 13 (38.2%) satisfied with intercourse, 2 (6.9 %)
slightly dissatisfied even with successful intercourse, 1 (2.9%) with no improvement and 2 (5.9
%) could not follow.

Utility of the prosthesis, e.g. effectiveness and safety was; high utility in 20 (58.8% ), good
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utility in 11 (32.4%), slight utility in 1 (2.9%), no favorable in 1 (2.9%) and no judgement in
1 (29%). The overall effectiveness and safety of the Hydroflex was demonstrated based on the

above findings.

Long term evaluation was made from the initial implantation of the device up

to the termination of the trial with average of 19.2 months and was mentioned altogether.

Key words: Hydroflex, Penile prosthessis, Impotence
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HAEICI\NTA vHET v ADETRAMEE LT,
2EEDR=— e TRrAT — ALY AT 1989
»9BISARMIN, 1 vRTF v ADBEIIIEANC
TR Te > e, & DREIEFIE 512 X % R TIE OB
RPRETHLITINY, WIS~ OE BT
HREDVFHEIND IO Ich, TEBEAHTE
% B ESHIARAOMBLEAOET oM & e, &
DI T HR A HPC I ) —B % LI D
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BA VRT v ADREFEG, JEEENI RSk E
LTHHOFHIC X h S RATFHEINhBED. Ll
b, BT X B BRERLBFERBREOREN 1 v
BT Vv ADEPCK LTL, BRTRT 5 ERF~
==V FRAT -V ADHEZIABMN IR S ML X
TeRAEHEEE LT BED Quality of Life D#fife
FRE RV D LIRS TW D, ZORD, &3
Vo, FEEIUOA v7v—2 7ARD 2EE D 7 =
AF =Y ALWE, TrAT —vADIE,ITRGEL
Licen7 e aviA v FRIT, 1v7v—s 718
DERYVITBIPVHFRTE 1 RKD Y ) v & —PIC Al
Lic, ~M Fr7v, 7210 (Fig. 1) #{EH LE
RANERE L ORI DWCRE LD TRET 5.

NEELUVHE
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KREEL, REDIOMZTHREMNS vET v AL
ZHiSh, 1986%E 6 H20H A H19904E 8 B 6 H D
FMixZ 1234 Th B (Table 1). ZhbHD3MEE
BULFRC LS A TR L CEfig LIRJE Licdh ©
T, ZDA= b7 —b b POAEEES & & HA
E LT FRNI26IEN B TEE TT, SEHERNLS0. 5
WOWEBTH -t 4 v RT v ADRAKILE LT
IR D R FM 1760 (50.0 %), SHE (20.6
%), BERF 66 (17.6% ), TUR-P itk 14 (2.9
%) BIMEE LB (2.9%) xofti2 6l (5.9%) T
Hotc (Table 1). 4 VAT v ADREBGFETIE,
MAEYEI0G] (29.4%), #IEHE236) (67.6 %) # XUV

(Acta Urol. Jpn. 37: 935-941, 1991)

BAM 1A (2.9%) Thot.
2) HE

SEfFER LIz 7 r AF — v ALY, American Medi-
cal System HBDXL 7 e 2 vFA VAL Fr
TVy PATHoT. TDTrAT— AL, EHEMN
Ilmm & 13mm O 28R DD, | FEGIXERE TN
T llmm BAFEH LY. EXiX 13cm 16cm, Bk
O 19cm 2HH, lcm BXUK 2cm DYV 75, 7
TEF AT VAT RMETRCEEL, VY vE-DR
Lk lem ZATHE LI, FHLEY Y V- D4
Rl 13em 26 19cm TEH 149cm Tholke
(Table 2).
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Table 1. A Vw7 vy 7 ABGKRIEG]
EFES BEI=T v £ I PR FHEAH 38 PR
1 T.M. 68 BRI 88/12/05 22M
2 Z.H. 71 ot 89/01/30  20M
3 TK. 62 BRI 89/02/13 12M
4 M.S. 39 BER¥E 89/06/19  13W BB
5 Y.T. 53 BERAFE#EK 89/06/19  16M
6 S.S. 56 BERAFH% 89/07/03  14M
7 H.IL 5¢ BERAFH% 89/07/10 15M
8 M.A. 49 FRAFHHE 89/08/28 14M
9 F.H 59  BERIR 89/09/18 13M
10 S.8. 65 R 90/07/09  3.5M
11 LU. 26 Fi5 (FRIEWIR)  90/08/06  3M
12 0.S. 43 Fofh 87/10/27 36M
13 MK. 38 ERANFHE 88/05/13  6M
14 Y.N. 63 BRAFRH% 88/07/08 26M
15 K.N. 47 BRAFHE 90/07/13  3M
16 M.S. 60 EIME 89/07/20 16M
17 TS. 60 BERAFHEL 86/06/20 12M
18 K.H. 59 HFRHNFHRE 86/08/26 50M
19 S.H. 62 BEMAFH% 86/08/29 50M
20 K.T. 34 BRNFEHE 87/11/26  36M
21 S.M. 68 BERAEFHE 88/04/18  4M
22 ES. 53 EMAFEME 88/05/16  4W #gikE
23 T.N. 55 TUR-P # 88/05/09 12M #hikE
24 S.H. 62 FTRAFEHE 88/01/18 2IM
25 K.A. 38 EMAFEHE 88/06/20 22M
26 S.S. 51 BRAFEHE 88/11/02 25M
27 M.A. 49  FERAF 89/11/29 12M
28 AY. 57 BMAFHE 89/11/24 12M
29 T.N. 5¢ S\ (GREWZ)  88/06/10 30M
30 T.T. 35 4B (EEHESRE)  88/06/01 27TM
31 S.A. 29 SME (EHEIRMH)  88/02/27 2TM
32 R.M. 38 A (FEHEHEME)  89/03/01  18M
33 N.X. 50 M (EEHEIRHE)  89/05/31 16M
34 M.M. 33 S4B (MEHESESS)  89/05/30  15M
5 hHERR Lie. BRI RIE O B AR E VTS Table 2. RTE {fifBD+ A X
Lt i3 7 r AT — v ARSEAILT 7 V— b LI T 3em 8
REBZ L, v R7 2R LicRIE TS A B2 14 cm 9
LAY ot B 3BMHLI VI v 7v—bETY 15 em 4
V-t OECERBIE L. B, ik 6 8% BAL :j: ‘1’
CEFA L. 18 cm 3
3) ?Vfﬂﬁ 19 cm 1
BREOFHIE, 1 v 77 v MFRIZBOBEOR st 34

MEBEEBYBE L TR I o, BEHEW,
77 v M EOERR OB OMERE, AHEDCE
Be Ui, 3LBEBOFREC LA TR AT — v AD
FB% 57 5 %%, BOFRBICEEI VIR L
e, BEOPREMTNAETHENE 5, ik
DHRECDVTEE L VR L. BEOHREL,
1. HEERAEREI s DIER IR, 2. MR TARI Ve

DIEE, 3. HERATTREI 1 - 7o 30N, 4. HEL
L, 5. Blfeot, 6.7, o6& L. F
FHREC L HBEF M 1 2BMRC BN RkEE Y,
1. Eh%E 2. PEEONRE, 3. BEOUE
4. AZ, 5. BMb, 6. HEFEOGERMEE L.
REMOFMLEE &BH TofogiHEeouw
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THREL, 7r2A7—vALORRBRCOWTHE
Lic. EBOBREIMNIZABUT -~ 1on, RBRE TR
TORNBLE L JIRIT - fc SR LEOE, 7 =
AT —VARLDA VT T v MECRE UERRAT RO
R o0 TR LOBBEORAXER LTI -
fo. Thuk, LKE (APHERL) 2.@3E%EL, 3.
REWCHIBDH D, 4. BE&Th\, 5 HERGE, OS5
Bepg & L.
EREEOFHIARBRD 7 v AT -V ADA v RT
VABEBRRT HE RS X U ek & A S
L, BEBCL-TART v AT - ABERTHINE
PEHELLE. chil, 1L EbDTER, 288, 3
PREM, 4 EBbEME L, SFFELLIMR,
6. HIEANRE, D 6 RIS THIE L.

® S

1) RS
TRCOEGIT, A7 wv AT — v ADERI Tl
IRD oI e APHEIEEE 7 B, %55 4,
KEHEIER R Ll T OBEE Lic 1 B, FHTRR
Bl Boh 2 @MkREOREEC I VI v T IV i
4BTHELLLIH, SIVRKEERC L AHT -7
LOFEAESE 1 FIThH -7 (Table 3). FREEZC
IB7rAT — v ADOFRELOMBETE, FHKD
FTI7F_—v 5 VIRCHIED VB 3 FIR Lheh,
D31 B TR s o T, SHELEDORIETIE, JE
FEREF TSR EIC X HRIEY 5 fIR b iz,
D 29F T RIEN b o Fo. BEOHREE, BHX
MBI DIEBIIR EE X e b D166 (47.1%),
MR DRI 7o ViR 136 (38.2 %), PEALFTRER
Ioto iR 24 (5.9%), ShERLIM (.9
%) Blitotc0 (0%), AH26l (5.9%) TH
-7z (Table 4). FHEEOTHE T, EBiNEE 28 i
(82.9%), HEEOLEE4+H (11.4%), BEOHE
0 (0%), TE1IH (2.9%), B0 (0%) Bk
OHERRE 1 F1 (2.9%) THotz (Table 5). &£
P DI T2 22761 (80.0% ), 121FEK4 5 61(14. 3
%) WEMCRBH 28] (5.9%), H&ETH\0
(0%) BIOHETREEO (0%) THh-71 (Table
6). BAKEOFHITIE, D THA20 (58.8%),
KRG (32.4%), *°BER LA 2.9%), Ebb
ELEx0 (0%), FELLIV1H (2.9%),
FIEARHE 1B (2.9%) TH -1 (Table 7).
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r AT — v AR B0 RER ot FEH
4 BB ENT, EFNIEIEC X D, FRES22
4B B THEDIDEITETH -

Witk 1 2B B FE UIcRBHE T, FEFI21ZEE

Table 3. A BHE
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M ERTE 1
AR IR 1*
#F—FNVRAEE )
&t 15

* ik 4 W THRE

Table 4. BEOHEE

WEREATTREIS 2 ) FEHICHRE 16 (47.1%)

WEAEASTT RIS & D) R 13 (38.2%)

WIS 2 o 20 A W 2(5.9%)

B/ L 1(2.9%)

E( ol 0 ( 0 %)

~ B 2(5.9%)
Bt 34

Table 5. FEBEOFM

ERUE 28 (82.9%)

FEEOWE 4 (11.4%)

BEoHE 0(0 %)

r % 1(2.9%)

E 1t 0(0 %)

HEAGE 1(2.9%)
&t 34

Table 6. Zc& DR

ze 27 (80.0%)

HIRE 5 (14.3%)

ReMICHEDY  2(5.9%)

BETRW 0(0 %]

HEARGE 0(0 %)
Bt 34

Table 7. 45O

wHTHA 20 (58.8%)

A A 11 (32.4%)

Ay 1(2.9%)

EbHEbFARY 0(0 %)

FELiw 1(2.9%)

HIEARE 1(2.9%)
Bt 34
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Table 8. #7421 2B LA IC R U 7o & BHE

ERES B PRE AR

L

21 (oF AP0 EN 20 Hitk 4 M
25 TURT— Y ADOBIM  #ik22M
30 BRER TR 89/8/2, 11/2, 90/3/29, 9/18

31 RERRE Hitk & b B
ZOHDRES

TaRF— Y ADEE
TU A7 — Y ADIKE, 90/8MRTE
MEPR DTS- CHER (BT RE)

BF—FVEARBIC LD TORAT— L ADKRERE Y
U5 M E A TAOLE

23 BHERT P o720, HEM 2 ETEORBEENOHBRBOLRRZENRRE T, FAFEEEHE

RIEE DR L v itk 4 P ATT R AT — VA
PR, ERI2SEATE220 B CEEC X W AFD T R
AT — v AP Ul todbthsk Lichs, OBELE
ORBOTR L I0E 8 AFEL L. FEFS0L, &
SR TIEEGORENR LRI, FitPEOERES
X D5EaaE L. EHSLE, ik h RORKR
BIADIDN T ~ T VFAVRBOI DA T v AT
—YAREEL, €IV U, ¥ -2 TDTRAT -
AR ARG Lt SERI3LAPHEL To o Fo T
W2FCEOTHL, ANORHIREAARECT >
1oz LAERET, RAOFBERL LY T u AT — v A%
Pk Lt (Table 8). BHFIT X AFBIELOMBET
& ERBOTT 7 F S o VIRHCEED D 772 0
(6.5%) Bbhi-nt, o296 (93.5%) TiXRIHE
et ot B EORIETIE, JEHERETOEIE
R X BRIEN 361 (9.7%) Rbhicns, i 28
# (90.3%) TILEEN L~ 7. BEOW R,
MMl ), FEECHE L B2 D174
(54.8%), MHANTEGCTL DR 9B (29.0%),
TR 15 o 7o P00 TG | B (3.2%), &L

0 (0%), Elicotc1Hl (3.2%), AT#W3 .7
%) Thoi.

FHEOTHE T, ZWE6H (83.9%), %

Eo¥E 1 fl (3.2%), BEOCHEC (0%), T
0 (0%), BAL1M (3.2%) ¥ XUHIEARES Y
9.7%)CH »tc. REVEOFHETIL, RE2761 (87.1
%), EEL 1A (B.2%) HEMCHEHY 3
B (9.7%), RETHWO (0%), FICHIETHE
0 (0% THote. ﬁﬁﬁﬁ@%‘?{imﬁ*@bi, X CHh
F1961 (61.3%), HATHI (22.6%), *XHM 1O
(3.2%), ¥l bErinv20l (6.4%), FEL
QI 141 (3.2%) BIOHEREELH (8.2%) T
%o‘ﬁ:.

E z

4 VvEFVADREBIAVWOhA e AT — VAR

A B D, PDIY Py FHEOAE-N X4 )
e vy = —HEKEIR, DWTEIVY
o FRID Y o A, AMS600 <V 7 7 A0k X ORE
TWTF 2F7 =4 A05 5. ThbIIFHERECRRE
DHRYY g =V IHEEETHHH, HIFHERECSH
BIciMA L E e a PR RAY S D, T EH
BEESOMEBEED D HBE TR LW L HH
HBoRR, BEFENR, BRYLTRrAT -V ADHE
OFEEA LS.

b o &b AR L ESELNDS v T V-
ETARD T v AT — v AT, BIfELRETLH
IhTuwd AMS700CX 23532, ik, Kh%
HiBED b L EBAO v R TR oGy, BE
CHRBE LAY 7R ECTRE L, BEEHRfcmEs
RAABEYYVavBovy) vE—A VI V—bBID
Frv—bTHIER I, BXYEHEE LS
BH0THAH. “hiiv ) v —DIENAECRS
—MeEbh, BEXIORERCENTHSD, &
BN LB ER SO BRE CRMTEBROREC LD
VHFRT DBDRAZRD VL Ic AR -AD 2 bhisnZ
EWHB.

AT eavFIL v oS AT - AL, Th
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DYY VE—RHELISDTHD., w72 vTA
YV FE AMS ~f Fr7 UV, 7 ADEBRIL L. €3
Uy FERABCBATMIEETHD, 2 KV 7 E X
CUHFERT7OBEEN I AD VY VA —CHEIhTE
D, 41 v7 =277 e xT — v ARKEKITER
AR B LA V7 V- TF7 v — DERETH B,
3. HorUDEEIRELTHHDT, D% ¥4
VIS5V MNAETHED, A v v—2 7 A BlFe R
F—v ALIBLT, BBELEELS Xhd TEW
(Fishhman: 0/50), 5.« 3V v FEEBL, &
LEOWRENEL, A v 7 v—5 FARE L~STHE
SEDEHCH B I D ERAFHMEOEMN D B VHEIG &
1B —FRELLTUL, 1. A VI V—ET 7V
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KE 1T B EE R 140 61T, 1 %R X MmN
BIEFETh oo, & OB LRI s
WieB B Thhes?. KEREBRTS, 2y
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FMTBAEX BT TR OB BT O 07 Ve —F
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BORET LD 47 BHTHEEL TS, FEFI0TIE,
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DORPCE LT HAYE OB ST X DR LIz,
Fishman (ZEEFHO 72 b a—A L LT, #H712
FERTAT & » 7 4424 058 & C o NS R PIAEYE & 8 IR By
LU, it | BEEEYBEXEIRETE L
FHELTCVDP. MELE, 1HEfIOM v 771
T, #iEi 2 RE &M 1 BRI ATIREY B xR
L, MiFosgcsEeyiL, MincA v vyrc
£27 7w v 7I55OifT, iR s -
=4 v lg % 300ml ARKCEHERELTAHES X
RS rAT - A%PEL, BRETHeTEEHLE
BERRBLFEAI I e ote, EHRELTV5Y.

TOATF—VADA 75V N CRFREELBS
i, Y1 RADhole T v AF — v ARBATHE &
PRGEETH DY FEAI2ONEIUEL & FEAEIED
RE, BIOEFBIOREREORET LD TR AT
—VADANE LY, TRATF - ADYA ADKE
FTEICLCBRT A LD L B b, EHI23XMH
# 2 FECTEOT & AANDEMRBORK LY, K
ADFRC X gz LI, chizdd v75 v hicsk
UbBEDOFROB N LB b0 LBbhs. BED
MRECHEBOH 1T 7 v— riFOE OGN,
AV 75V RO VYR T IRLO A — ATRH -5
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CIEE, Ele A v 7o v T RBRC 7 v AT —
ADERZ TV, VF K7 D5 I ZEROMER Y
BoltBEThbhs, i 13~16cm D) v
B TR In s AE A D i W2 L B B 6.
ZHIL T OB THFRBOBRIZ L b, VFERTH
EHENADZOBESENRZ B LD EBEbIS.
EHEMRAE TR, SHESERTAZERLY,
BEOWRER X OB X 58RO LEOETM
Rohie.

¥ ES

DBEMA v AT v ABESE 34 B L, AMS
ANMERTV Yy IARAVTI VN LIET A, 128
HBTOFIE T X DFER LS.

BEDOW R, HRHNTFRECIL hIEETHR &
Bzl bDl6f] (47.1%), 1A DR 13
B (38.2%), PEZEXA]BRIT 15 T 23R RN 2 B
(5.9%), HERL 1G] (2.9%), Eitot0 (0
%), T2 (5.9%) Thoi:

S)EBHER, goEMARBEORE X pHkER
B> eBEORKRYL | RO

4)YEBEOFHIE Tk, Z3HTHH20M (58.8%),
BHRIG (382.4%), HEALH (2.9%), £bb
Eduezise0 (0%), FFLLiew 14 (2.9%),
HERE 1B ( (2.9%) Thoie.
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