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Introduction: Inflatable penile prosthesis (IPP) surgery is a
well-established treatment for erectile dysfunction (ED).There
is little information in the literature regarding the utilization
of perioperative antimicrobial prophylaxis in primary and
revision IPP surgeries.
Objective: We investigated the patterns of perioperative
antimicrobial prophylaxis among a large multinational cohort
of primary and revision IPP surgeries.
Methods: We conducted a retrospective analysis of 5,400
patients (4,187 primary IPP patients and 849 revision IPP
patients) from our Prosthetic Urology Multi-Institutional
Partnership (PUMP) institutions. Usage data for intravenous
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(IV), preoperative oral, and postoperative oral antimicro-
bials were analyzed. We specifically assessed patient profiles,
antimicrobial selection, and antimicrobial duration. Multi-
variate statistical analyses were conducted to identify signifi-
cant variations between primary and revision surgeries.
Results: For patients undergoing primary IPP placement,
81.9% received IV antibiotics for <24 hours whereas
18.1% received IV antibiotics for >24 hours. Preoperative
oral antimicrobials were used in 59.4% of patients and
99.4% received postoperative oral antimicrobials. The over-
all infection rate for primary implants was 2%. Notably,
quinolone administration shows a higher postoperative
infection rate (11.4%) compared to gentamicin (1.9%),
cephalosporin (0%), and vancomycin (1.0%). Multivariable
regression analysis identifies factors such as a history of
infection, diabetes, and priapism as predictors for postoper-
ative infections. Furthermore, the study finds that perioper-
ative antifungal use is associated with a decreased risk of
infection.
Conclusions: This study provides valuable insights into the
patterns of perioperative antimicrobial prophylaxis. Dura-
tion, type, and route of antibiotics given preoperatively or
postoperatively do not affect postoperative infection rates
among high volume prosthetic urologists. Giving IV antibi-
otics for more than 24 hours does not affect postoper-
ative infection. Perioperative antifungals are a protective
factor.
Disclosure: Any of the authors act as a consultant, employee
or shareholder of an industry for: Coloplast, Clarus Thera-
peutics, Antares Pharma, Acerus.
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