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Purpose: Sacral neuromodulation has become an effective option for
controlling intractable symptoms of overactive bladder: urgency and urge
incontinence. However, it has its limitations in that an intermittent pulse
generator (IPG) is insertable only in patients with symptom improvement
of at least 50%. In this study, we aimed to investigate the parameters that

predict surgical outcomes.

Materials and Methods: Data from 31 candidates for sacral neuromo-
dulation were retrospectively analyzed. Twenty patients out of 31
candidates had satisfactory symptom improvement after tinned lead test
implantation, which resulted in IPG implantation. Data and neural stimu-
lation parameters were compared and analyzed between successful IPG

implants (group 1) and test failures (group 2).

Results: The percentage of female patients was higher in the IPG implant
group (group 1: 95%, group 2: 64%). There was a significant difference
in symptom duration, between the two groups (group 1: 40.5 months,
group 2: 91 months). There was a significant difference in the number
of episodes of urgency between the two groups (group 1: 6.83/day, group
and severity of urgency showed significant
difference between two groups (group 1<group 2, p=0.027).
Conclusions: In females, the severity and duration of symptoms may be
factors predicting poor response to neuromodulation. Although there is
a need for further data analysis, this study suggests that the proper
selection of surgical time is important in controlling patients” lower urinary
tract symptoms by neuromodulation. (Korean ] Urol 2009;50:135-139)

2: 9.66/day, p=0.012),
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Table 1. Patient characteristics of group 1 (IPG insertion) and
group 2 (IPG insertion fail)

Group 1 Group 2

Past history

HTN 5 2

DM+HTN 1 1

SCD 0 2

HTN+CVA 2 1
Diagnosis

OAB 19 8

OAB+IC 2 1

NB 0 1

IPG: intermittent pulse generator, HTN: hypertention, DM:
diabetes mellitus, SCD: spinal cord disease, OAB: overactive
bladder, IC: interstitial cystitis, NB: neurogenic bladder
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Table 2. Difference between group 1 (IPG insertion) and group
2 (IPG insertion fail)

Group 1 Group 2 p-value
Age 57.5 (36-83) 71.0 (59-75) 0.725
Sex (male:female) 1:19 1:1.75 0.042
Symptoms duration 40.5 (6-156) 91.0 (48-145) 0.255
(months) 28 (4-52)  0.640
Uroflowmetry 16.05 150 (60-226) 0.037
(Qmax)(m/sec) (3.8-40.3) 10 (5-55) 0.258
Uroflowmetry (VV)(ml) 102 (22-224)
Uroflowmetry (RU)(ml) 20 (0-105)

IPG: intermittent pulse generator, VV: voided volume, RU:
residual urine

12 4 I Frequency
Hl Urgency

10

Group 1 Group 2

Fig. 1. Differences in frequency (p=0.684) and urgency (p=0.012)
between group 1 (IPG insertion) and group 2 (IPG insertion fail).
IPG: intermittent pulse generator.

gol A Jvehgey SATH  fFIAL ddx
(p=0.640), WA= group 1°] 102 ml (22-224), group
27} 150 ml (60-226) & group 2014 T] B-& wimeks Kl
o o] F T Tl FAIH & o] 9l Aol E HS]
o} (p=0.037). ¥l ¥ L= group 10| 20 ml (0-105),
group 27} 10 ml (5-55)% F = Zbell &Ju] 3l Zpol= A
t} (p=0.258)(Table 2).

7t7kel MR e 2S4S EAste] B AF) Hlie] 3l
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27t ¥ &Ele A Hokouh AR 942 ek
(p=0.684)(Fig. 1). oF7Hilxe] AXE group 10| 1.663]
(0-5.6), group 27} 23] (0.3-2)& F T 7ol 2u| gl& 2o
T At (p=0.454)(Fig. 2).
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Fig. 2. Differences in nocturia (p=0.454) between group 1 (IPG
insertion) and group 2 (IPG insertion fail). IPG: intermittent pulse
generator.
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Fig. 3. Differences in intensity of urgency (p=0.027) between
group 1 (IPG insertion) and group 2 (IPG insertion fail). IPG:
intermittent pulse generator.
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