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KEY POINTS

e Sacral neuromodulation is a treatment option approved by the Food and Drug Administration for
refractory overactive bladder syndrome, which consists of urinary frequency, urgency, nocturia,

and urge incontinence.

e There is a growing body of evidence supporting off-label use of sacral neuromodulation for the
treatment of interstitial cystitis, painful bladder syndrome, and chronic pelvic pain.

INTRODUCTION

Sacral neuromodulation (SNM) is a minimally inva-
sive treatment modality for patients who fail con-
servative therapy, avoiding the morbidity of
extensive surgery for many pelvic floor disorders.
Since its approval by the Food and Drug Adminis-
tration (FDA) in 1997 for urinary conditions related
to overactive bladder (OAB) symptoms, the indica-
tions for use of SNM continue to expand; they now
include nonobstructive urinary retention (1999)
and, more recently, fecal incontinence (2011).
There are reports of the off-label use of SNM for
other urinary conditions and pelvic floor disorders,
such as neurogenic bladder and interstitial
cystitis/painful bladder syndrome (IC/PBS).'-®
Although it is considered off-label for IC/PBS,
the American Urological Association (AUA) in-
cludes SNM in its treatment guideline algorithm
(Fig. 1). Furthermore, SNM has demonstrated ef-
ficacy in treating chronic pelvic pain, which some

experts consider a variant of complex visceral
pain syndrome.®’

This article focuses on the use of SNM for the
treatment of OAB symptoms and IC/PBS, with
detailed discussion on its mechanism of action,
pertinent technical aspects, and relevant clinical
conditions.

BACKGROUND
Mechanism of Action

The clinical benefits of SNM therapy are well es-
tablished for the treatment of OAB and the urinary
symptoms of IC/PBS.*%° Although the precise
mechanism is not entirely understood, SNM treats
a wide array of urinary conditions of the pelvic
floor. Understanding the effects of SNM on voiding
function involves knowing the micturition reflex
and anatomy of the lower urinary tract. SNM stim-
ulates the sympathetic, parasympathetic, and so-
matic fibers of the sacral nerves through a tined
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IThe evidence supporting the use of Neuromodulation, Cyclosporine A, and BTX for IC/BPS is lim-
ited by many factors including study quality, small sample sizes, and lack of durable follow up.
None of these therapies have been approved by the U.S. Food and Drug Administration for this
indication. The panel believes that none of these interventions can be recommended for general-
ized use for this disorder, but rather should be limited to practitioners with experience managing
this syndrome and willingness to provide long term care of these patients post intervention.

IC/BPS: An unpleasant sensation (pain, pressure,
discomfort) perceived to be related to the urinary
bladder, associated with lower urinary tract symp-
toms of more than six weeks duration, in the ab-
sence of infection or other identifiable causes
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Clinical Management Principles NORMAL
- Treatments are ordered from most to least conserva-
tive; surgical treatment is appropriate only after other
treatment options have been found to be ineffective
(except for treatment of Hunner’s lesions if detected)
- Initial treatment level depends on symptom severity,
clinician judgment, and patient preferences
- Multiple, simultaneous treatments may be considered
ﬂ if in best interests of patient
- Ineffective treatments should be stopped
- Pain management should be considered throughout
course of therapy with goal of maximizing function

and minimizing pain and side effects
- Diagnosis should be reconsidered if no improvement
w/in clinically-meaningful time-frame

Third-Line Treatments
Cystoscopy under anesthesia
i w/ hydrodistension

Pain Management m—
/ Tx of Hunner’s lesions if found| Fourth-Line Treatments ﬁ

Neuromodulation
Pain Management

First-Line Treatments
General Relaxation/Stress Management
Pain Management
Patient Education
Self-care/Behavioral Modification

TREAT AS INDICATED|

Sixth-Line Treatments
Diversion w/ or w/out cystectomy]|
Pain Management
Substitution cystoplasty
NOTE: For patients with end-
stage structurally small bladders,
diversion is indicated at any time
clinician and patient believe ap-
propriate

T Second-Line Treatments
Appropriate manual physi-
cal therapy techniques
Oral: amitriptyline, ci-
metidine, hydroxyzine, PPS
Intravesical: DMSO, hepa-
rin, Lidocaine
Pain Management :>
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Research Trials
Patient enrollment as
lappropriate at any point
in treatment process
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Fig. 1. The American Urological Association treatment algorithm for interstitial cystitis/painful bladder syndrome includes sacral neuromodulation for refractory cases
(for complete guidelines see www.auanet.org/guidelines). (Hanno PM, Burks DA, Clemens JQ, et al. Guideline on the Diagnosis and Treatment of Interstitial Cystitis/
Bladder Pain Syndrome (2011). American Urological Association Education and Research, Inc.,, ©2011; with permission. Available at: http://www.auanet.org/education/
guidelines/ic-bladder-pain-syndrome.cfm.)
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