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Clinical Background Information 
 
Urinary incontinence (UI) refers to some degree of uncontrolled leakage of urine, ranging 
from mild to severe. There are several different causes underlying the symptom of urinary 
incontinence, essentially the result of bladder dysfunction, sphincter dysfunction, or a 
combination of both. Sacral nerve Stimulation (SNS) is a minimally invasive surgical 
procedure used in the management of UI. The principle of this neuromodulation technique 
refers to appropriate electrical stimulation of the sacral nerves reflex pathway in order to 
inhibit the reflex behaviour of the bladder. Clinical experts suggest that SNS may be used for 
the treatment of women who currently receive augmentation cystoplasty or urinary diversion 
procedures for detrusor overactivity, and who have not responded to conservative 
treatments. These patients should be offered sacral nerve stimulation on the basis of their 
response to preliminary percutaneous nerve evaluation. Patients with stress incontinence, 
urinary retention due to obstruction, and neurogenic conditions are not eligible for SNS. 
 
Criteria/Pathway 
 
1. Sacral Nerve Stimulation is classes as a Restricted Priority intervention (until there is 

evidence about cost effectiveness of this intervention we should not make it routinely 
available) 
 

2. On the Isle of Man SNS is funded ONLY for patients who meet the following (NICE) 
criteria: 

 
• Have a confirmed diagnosis defined by urodynamic assessment 
• Symptoms are refractory to behavioural and lifestyle modification, pelvic floor 

exercises and pharmacological therapy 
• Have been approved for and have undergone a positive trial period (14 days) of 

temporary  (peripheral) nerve stimulation know as percutaneous nerve evaluation 
(PNE) resulting in a 50% or greater improvement in voiding function based on the 
results of a voiding diary 

• Are able to record voiding diary data, so that clinical results of the implantation can 
be evaluated 

• Have been fully informed of the procedure, the risks and the possibility of it having 
no benefit – and are still keen to go ahead. 



 
Evidence (NICE/SIGN) 
 

A NICE guideline (IPG64) covers the care of women with UI of all types. It gives advice on 
treatments for different causes of UI and related conditions, including stress incontinence 
and overactive bladder syndrome, which may involve urge incontinence, stress and urge 
incontinence occurring together. It does not consider UI caused specifically by diseases of 
the nervous system, or UI in men (post-prostatectomy) or in children.  

Four RCTs and 30 case series were identified in a systematic review commissioned by NICE. 
Evidence from the RCTs, involving approximately 120 patients, showed that about 80% 
achieved continence or greater than 50% improvement in their main incontinence symptoms 
after SNS, compared with about 3% of controls receiving conservative treatments while 
waiting for an implant. Based on their results, the authors concluded SNS is clinically 
effective for decreasing symptoms in patients with urge incontinence. In the one RCT that 
reported on patients with urgency-frequency, improvement of more than 50% in 
incontinence symptoms was observed in 56% (14/25) of patients, compared with 4% (1/25) 
in the control group. More evidence is available for patients suffering from urge incontinence 
than for those with urgency-frequency. In one RCT of patients with urgency-frequency, after 
6 months’ treatment, frequency was significantly reduced, and mean voided volume and 
bladder volume at first sensation to void were significantly increased in the SNS group 
compared with the control group. 

Adverse events occurred in about half of the implanted cases and surgical revision was 
performed in 33%. There is also a lack of evidence on long-term effects of SNS. 

Conclusion  

NICE considers that SNS is clinically effective in decreasing symptoms in patients with urge 
incontinence. Up to two-thirds of patients achieve continence or substantial improvement in 
symptoms after SNS, and the available data show that beneficial effects appear to persist for 
up to 3-5 years after implantation. 
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