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To deﬁne and describe a type of pseudo-malfunction of the Coloplast Titan Inﬂatable Penile
Prosthesis (IPP) One-Touch Release (OTR) pump (Coloplast Corp, Minneapolis, MN).
We retrospectively reviewed a consecutive series of 550 patients with refractory organic erectile
dysfunction who were implanted with a Coloplast Titan IPP with the OTR pump during a period
of approximately 4 years.
All patients were implanted using standard techniques through an infrapubic or penoscrotal
approach. Twenty-nine patients (5.3%) complained that their IPP would not inﬂate and that the
pump bulb felt “hard.” Examination revealed that their IPP was working normally; however, the
inﬂate/deﬂate valve disc had become stuck in the deﬂate position. Very ﬁrm pressure had to be
applied to the pump bulb to move the valve disc into the inﬂate position. Once this was
accomplished, the device inﬂated and deﬂated normally. Another 14 patients (2.5%) reported
this phenomenon to us but were able to apply enough pressure on the pump bulb to rectify it.
The inﬂate/deﬂate valve disc in the Coloplast Titan OTR pump can occasionally become stuck in
the deﬂate position (7.8% of patients in our experience). Patients may be unable to inﬂate the
device and return for evaluation. In all cases we have encountered, ﬁrm pressure on the pump
bulb caused the valve to shift into the inﬂate position, and the device worked properly thereafter.
Patients and implanting urologists should be aware of this issue and of the way in which it can be
rectiﬁed. UROLOGY 84: 857e859, 2014. ! 2014 Elsevier Inc.

T

he use of inﬂatable penile prostheses (IPPs) for
the treatment of organic erectile dysfunction
refractory to medical therapy is a well-established
procedure among urologists practicing in the ﬁeld of
sexual medicine. In 1973, Scott et al1 introduced the
inﬂatable prosthesis in a case series of 5 patients. This IPP
was composed of silicone and was placed intracorporeally.
A separate pumping mechanism was used for inﬂating and
for deﬂating the cylinders.
IPPs have undergone a tremendous evolution since their
introduction to become the technologically advanced
prosthetic devices of today.2 In addition to changes in
materials and construction, the pump mechanism has been
modernized. In 2008, Coloplast (Minneapolis, MN)
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introduced the One-Touch Release (OTR) pump to its
Titan series (Fig. 1). This pump allowed a single ﬁrm
squeeze on the release valve to allow complete deﬂation of
the device. A statistically signiﬁcant reduction in patient
teaching visits has been documented with the OTR pump
compared with the prior Genesis pump.3
A prospective study by Ohl et al4 in 2012 reported the
overall 12-month patient satisfaction rate was 90% with
the Coloplast Titan with OTR pump. Ease of deﬂation
was improved compared with historical data.4 A Danish
study revealed that 1 of 33 patients (3%) with an OTR
pump implant had to undergo revision surgery for a
deﬂation problem.5 An 85% overall satisfaction rate was
noted. We have recently identiﬁed a type of pseudomalfunction of the OTR pump that has not been previously reported.6 Patients reported that their pump bulb
felt “hard” and they could not inﬂate the device. In this
study we deﬁne and describe this phenomenon.

MATERIALS AND METHODS
We retrospectively reviewed a consecutive series of 550 patients
with refractory organic erectile dysfunction who were implanted
with a Coloplast Titan IPP with OTR pump, during a period of
approximately 4 years, by a single surgeon. All patients were
http://dx.doi.org/10.1016/j.urology.2014.06.012
0090-4295/14

857

Figure 1. Schematic of Coloplast Titan One-Touch Release pump, showing inﬂate/deﬂate valve disc. Titan" is a registered
trademark of Coloplast A/S. ª Coloplast Corp. REPRINTED WITH PERMISSION-ALL RIGHTS RESERVED.
implanted using standard techniques through an infrapubic or
penoscrotal approach. Patients were discharged home the same
day as their procedure and returned to the ofﬁce on postoperative
day 1 for removal of their closed suction drain and Foley catheter.
Patients were instructed not to operate the pump until their
6-week postoperative visit. Follow-up visits were scheduled at
2 weeks, 6 weeks, 3 months, 6 months, and as needed thereafter.
Medical records were retrospectively reviewed, and the incidence
of this type of pump issue was tabulated.

Table 1. Summary of patients with One-Touch Release
pump pseudo-malfunction
Patients with One-Touch Release pumps
Patients with pseudo-malfunction
Pseudo-malfunction rectiﬁed by
Physician
Patient
Pseudo-malfunction rectiﬁed nonoperatively

No. (%)
(n ¼ 550)
43 (7.8)

29 (67.4)
14 (32.6)
43 (100)

RESULTS
Of the 550 patients reviewed, 29 (5.3%) returned with the
complaint that their IPP would not inﬂate, indicating that
their pump bulb felt “hard.” An examination of these patients revealed that their IPP was working normally; however, the inﬂate/deﬂate valve disc had become stuck in the
deﬂate position. Very ﬁrm pressure had to be applied to the
pump bulb to move the valve disc into the inﬂate position.
Once this had been accomplished, the device inﬂated and
deﬂated normally, without the resistance felt previously. An
additional 14 patients (2.5%) reported this phenomenon to
us but were able to apply enough pressure on the pump bulb
on their own to rectify it (Table 1). No predictive factors
that might have contributed to the development of pump
pseudo-malfunction were identiﬁed. The timing of the
pseudo-malfunction was variable, presenting early or late.
Several patients reported recurrent episodes.

COMMENT
With decreasing rates of IPP infection, mechanical malfunction issues are becoming increasingly relevant to the
longevity of these devices. In a series of more than 200
revision surgeries by Henry et al,7 65% of the revisions
were performed because of mechanical failure. One large
series that used a variety of implants found the overall
survival of IPPs was about 96% at 5 years and 60% at
15 years for primary implantations.8 These authors reported a nearly 2-to-1 likelihood of failure from mechanical reasons than from infectious ones at 10 years, noting a
10-year revision-free survival for all reasons of 68.5%,
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whereas freedom from mechanical breakage at 10 years was
79.4%. Most mechanical failures of the Coloplast Titan
IPP are related to silicone tubing fractures near the strain
reliefs adjacent to the pump.9,10
The Coloplast OTR pump was introduced in 2008 and
designed so that one ﬁrm squeeze on the release valve
allows complete deﬂation of the device. Patient teaching
was reduced compared with the Genesis pump, and no
difference in perceived ease of implantation by the surgeons was reported.3 We are unaware of reports before this
one describing pseudo-malfunction with the OTR pump,
with an inability to inﬂate properly.6 Pseudo-malfunction
occurred in 43 patients (7.8%) in our series of 550. Of
these patients, 67.4% were unable to solve this problem on
their own and required another postoperative teaching
visit, whereas 32.6% were able to rectify the pseudomalfunction themselves by applying sufﬁcient pressure to
the inﬂate bulb. All patients (100%) were managed nonoperatively. Some patients reported recurrent episodes of
this problem; however, once the valve issue was explained
to them, they were able to self-correct it.
Patients with an OTR pump should be informed that
approximately 8% might develop pseudo-malfunction in
the postoperative period. The mechanism underlying this
problem and the way to rectify it should be explained. In
our series, nearly one-third were able to rectify this mechanical difﬁculty without any preceding information
provided and were thus able to avoid a visit to their
implanting urologist. Providing patients with proper
UROLOGY 84 (4), 2014

education and realistic postoperative expectations after
IPP placement can decrease anxiety and improve patient
satisfaction. The manufacturer has been made aware of our
ﬁndings. Hopefully, this pseudo-malfunction issue can be
corrected in future iterations of the Coloplast OTR pump,
thus improving the overall performance of this implant.
Limitations of our study include its retrospective nature
and the subjective nature of the malfunction being
addressed. We hope that this report will inform
implanting urologists about this issue so that it can be
managed expeditiously.

CONCLUSION
The inﬂate/deﬂate valve disc in the Coloplast Titan OTR
pump can occasionally get stuck in the deﬂate position,
which occurred in 7.8% of patients in the current series.
Patients may notice an inability to inﬂate the device and
may return for evaluation. In all cases we have encountered, ﬁrm pressure on the pump bulb caused the valve to
shift into the inﬂate position, and the device worked
properly thereafter. Patients should be informed of this
issue and of the way in which it can be rectiﬁed.
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