
Aim
To improve the symptoms of overact ive bladder (the frequent and
urgent need to pass ur ine which can be associated with leakage of
ur ine) .  Sacral  neuromodulat ion (SNM) is  a  procedure that is  used to
treat women when their  symptoms do not improve with bladder training
and oral  medicat ions.  Research shows that over 80% of women get
signif icant improvement or cure with SNM and 70% of women remain
sat isf ied at  f ive years .  Sacral  neuromodulat ion is  thought to work by
restor ing normal  s ignal ing between the brain and the bladder via a
device which generates continuous electr ical  pulses.  The other
commonly used treatment for women with medicat ion-resistant
overact ive bladder is  in ject ions of  botul inum toxin into the bladder.  The
main advantages of  SNM are that the procedure involves a tr ia l  before
commitment to the permanent device and that there is  no r isk of
needing to self-catheter ise.  The main disadvantage of SNM compared to
botul inum is  that around 10% of pat ients require a second operat ion
within 5 years due to device problems or infect ion.  Addit ional ly ,  some
older devices are not MRI compatible ,  however,  new implants are now
MRI compatible.

Surgical  technique
The procedure is  minimal ly invasive and involves two stages.  First ly ,  a
temporary device is  used to determine i f  the procedure wi l l  improve
your symptoms.  After a tr ia l  per iod of at  least  two weeks,  the
permanent device wi l l  be implanted i f  the tr ia l  has been successful  as in
the diagram below. Both stages are performed in an operat ing theatre
using local  anesthesia and either sedation or a general  anaesthesia ( ful ly
asleep) .  The f irst  procedure involves placing a permanent electrode near
to the sacral  nerve through a t iny incis ion in your back.  This  e lectrode is
then tunneled under your skin and brought out through another smal l
incis ion and connected to the temporary device.  You wi l l  be taught how
to adjust  the pulses being sent from the device and you wi l l  be able to
assess whether your symptoms are improving.  A bladder diary can be
useful  for  this  purpose.  Stage 1 or tr ia l  SNS is  a  “tr ia l  before you buy”
test  to evaluate i f  the bladder symptoms resolve.
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Fai lure rate of  10-20%
Infect ion at  s ite of  lead or device implantat ion of 5-10% which wi l l
require removal  of  the device
Pain at  s ite of  lead or device implantat ion (usual ly  temporary)  of  10-
15% 

If ,  fol lowing the tr ia l  st imulat ion there is  a  greater than 50% reduction
in your urgency,  frequency and urge incontinence we would then
proceed to Stage 2,  which is  implantat ion of the permanent pacemaker
for your bladder.  This  involves disconnecting the temporary device and
then connecting a permanent pulse generator which is  implanted under
your skin on one s ide of  your back or bottom. The batter ies in this
device usual ly  last  f ive to seven years before needing to be replaced.  To
be effect ive the device needs to be turned on continuously:  i f  you turn
your device off ,  your symptoms wi l l  return.  I f  the tr ia l  is  unsuccessful ,
you wi l l  require a smal l  procedure to remove the electrode.
Surgery wi l l  be covered with ant ibiot ics to decrease the r isk of  infect ion
and blood-thinning agents may be used to decrease the r isk of  c lots
forming in the postoperat ive phase.  
 
Ser ious compl icat ions are rare with this  type of surgery.  However,  no
surgery is  without r isk and the main potentia l  compl icat ions are l isted
below.
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L e a d  m i g r a t i o n  l e a d i n g  t o  t h e  d e v i c e  b e c o m i n g  i n e f f e c t i v e  o f  5 %
R e o p e r a t i o n  f o r  d e v i c e  p r o b l e m s  o r  i n f e c t i o n  o f  1 0 - 2 0 %  w i t h i n  5
y e a r s
C l o t t i n g  i n  t h e  l e g s  o r  l u n g s  i n  1 % .

I n  H o s p i t a l
I n  m o s t  i n s t a n c e s  t h i s  i s  u s u a l l y  p e r f o r m e d  a s  a  d a y  p r o c e d u r e .
H o w e v e r ,  b e c a u s e  t h e  p r o c e d u r e  i s  p e r f o r m e d  e i t h e r  u n d e r
s e d a t i o n  o r  g e n e r a l  a n a e s t h e s i a ,  y o u  w i l l  n o t  b e  a b l e  t o  d r i v e
y o u r s e l f  h o m e .  S k i n  s u t u r e s  a r e  a b s o r b a b l e  a n d  d o  n o t  n e e d  t o  b e
r e m o v e d .
 
R e c o v e r y
T h i s  p r o c e d u r e  i s  r e l a t i v e l y  m i n o r  h o w e v e r  y o u  m a y  e x p e r i e n c e
d i s c o m f o r t  o r  p a i n  a t  t h e  o p e r a t i o n  s i t e  ( y o u r  l o w e r  b a c k )  d u r i n g
t h e  f i r s t  w e e k  p o s t - o p e r a t i v e l y .  D u r i n g  y o u r  t r i a l  p e r i o d  y o u  w i l l  b e
t a u g h t  h o w  t o  t u r n  y o u r  d e v i c e  o n  a n d  o f f  a n d  h o w  t o  t i t r a t e  t h e
i n t e n s i t y  o f  t h e  p u l s e s  f o r  m a x i m u m  e f f e c t .  I t  w i l l  b e  h e l p f u l  f o r
y o u  t o  k e e p  a  b l a d d e r  d i a r y  d u r i n g  t h i s  t i m e  s o  t h a t  y o u  c a n  d e c i d e
w i t h  y o u r  d o c t o r  w h e t h e r  t o  p r o c e e d  w i t h  i m p l a n t a t i o n  o f  t h e
p e r m a n e n t  d e v i c e .
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