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is clinically not the case. This suggests the critical smooth 
muscle component lies deeper or anteriorly—preserved in 
TURP but potentially vulnerable in Enucleation procedures 
(EEP).

We propose that this structure is the AFS. Ukimura et al. 
demonstrated via ultrasound that the AFS actively contracts 
to open the bladder neck and urethra. Conversely, its struc-
tural integrity contributes to resting closure pressure [5]. Lin 
et al. have further elucidated that the AFS is the critical ana-
tomical unit responsible for passive continence [6]. Damage 
to this unit, rather than the EUS, leads to the continuous 
opening of the bladder neck often seen in transient SUI.

The “radial over-dilation” identified by Schwartztuch 
Gildor et al. is a compelling physical mechanism. However, 
geometrically, the excessive lateral angulation of the resec-
toscope exerts significant tangential tension on the anterior 
aspect of the prostate. It is highly probable that these radial 
forces are overstretching or tearing the AFS, rather than 
functionally impairing the EUS alone. The strong correla-
tion found by the authors between resectoscope angle and 
SUI likely reflects the degree of mechanical trauma to the 
AFS unit.

In conclusion, while we agree that radial force is the 
mechanism of injury, we posit that the “victim” is the AFS. 
Recognizing the AFS as the guardian of passive continence 
explains why extreme resectoscope angulation—which 
exerts maximal stress on anterior structures—leads to tran-
sient incontinence, and why its recovery mirrors the healing 
of this fibromuscular tissue.
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Dear Editor,
We read with great interest the article by Schwartztuch 

Gildor et al., which elegantly utilizes trigonometric calcula-
tions to propose that extreme radial forces and subsequent 
over-dilation of the external urethral sphincter (EUS) are 
primary mechanisms for transient stress urinary inconti-
nence (SUI) following HoLEP [1]. While we commend the 
authors for quantifying the mechanical stress imposed by 
the resectoscope, we respectfully suggest that the anatomi-
cal target of this injury may not be the EUS, but rather the 
Anterior Fibromuscular Stroma (AFS).

The authors premise their conclusion on the traditional 
view that the EUS is the primary gatekeeper of conti-
nence. However, classic physiological studies challenge 
this assumption. Lapides et al. demonstrated that complete 
paralysis of striated muscles (including the EUS) using 
curare did not result in urinary incontinence [2]. Similarly, 
Krahn and Morales showed that bilateral pudendal nerve 
blocks effectively paralyzed the EUS but did not compro-
mise continence in post-prostatectomy patients [3]. These 
findings strongly imply that the EUS is not the sole, nor per-
haps even the primary, mechanism for passive continence.

Koraitim proposed the “lissosphincter” (smooth muscle) 
as the key to passive continence [4]. However, locating this 
mechanism strictly within the urethral smooth muscle lin-
ing presents a paradox: during Transurethral Resection of 
the Prostate (TURP), this smooth muscle layer is inevita-
bly resected. If the lissosphincter were merely the urethral 
lining, TURP would invariably lead to incontinence, which 
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