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The Department of Health will supply sacral nerve stimulation therapy according 
to the agreed criteria contained within the following policy. Sacral nerve 
stimulation is a Restricted Priority treatment.  
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Clinical Background Information  
 
Sacral Nerve Stimulation (SNS) lies outside the UK NHS Payment by Results tariff and 
requests are considered on an individual patient basis. It is recommended that this be the 
case on the Isle of Man via the Exceptions and Individual Funding Panel. 
 
For the treatment of: 
1. Adults with refractory urinary urge incontinence or urinary urgency-frequency syndrome  
2. Women with non-obstructive urinary retention 
3. Faecal incontinence 
4. Chronic constipation 
 
Criteria/Pathway 
 
1. Adults with urinary urge incontinence or urinary urgency-frequency syndrome (NICE 

IPG64) or women with non-obstructive urinary retention. 
 

SNS will be funded only for patients who meet the following 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 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. 



 
2. Faecal incontinence (NICE IPG99) 
 
In patients with faecal incontinence and a structurally intact anal sphincter, SNS will be 
funded only where the patient has all of the following characteristics:  
• severe life limiting incontinence of liquid or solid faeces  

• an unsatisfactory response to all appropriate non-surgical treatments (including anti-
diarrhoeal medication and pelvic floor muscle training) and any previously attempted 
surgical ones (as recommended by NICE Faecal incontinence clinical guideline) 

• sphincter surgery is deemed inappropriate for the patient 

• a satisfactory response (reduction of 50% in number of episodes of faecal incontinence 
or 50% reduction in number of days affected by incontinence) to a 2-3 week test 
procedure.  

Sacral nerve stimulation surgery and implantation must be performed by clinicians with a 
specialist interest in the assessment and treatment of faecal incontinence who follow NICE 
Interventional Procedure Guidance No. 99 (2004). 
 
3. Chronic constipation 

 
SNS will be funded only where all the following criteria apply: 
• A minimum 1 year history of chronic constipation* that significantly interferes with 

activities of daily living 
• Symptoms have failed to respond to maximal non-surgical therapies (dietary 

modification, bulking agents, laxatives, biofeedback) 
• Successful outcome** of a 21 day screening period of continuous low amplitude 

stimulation via PNE 
• Have been fully informed of the procedure, the risks and the possibility of it having no 

benefit and are still keen to go ahead. 

* defined as defined as two or fewer bowel evacuations per week on average or straining to 
evacuate on >25% of attempts to evacuate or sensation of incomplete evacuation after 
defecation on >25% of occasions. 
** defined as an increase in evacuation frequency to three or more bowel movements per 
week, or a reduction by ≥50% in the number of episodes of straining or a decrease by 
>50% in the sensation of incomplete evacuation. 
 
SNS will not be funded for patients with: 
 
 stress incontinence, the most common type of urinary dysfunction 

 urinary retention due to obstruction (e.g. from benign  prostatic hypertrophy, 
cancer, or urethral stricture) 

 urge incontinence due to neurological conditions (such as diabetes with peripheral nerve 
involvement, MS or spinal cord injury) 



Evidence (NICE/SIGN) 
 
The muscles in the pelvic area, such as the pelvic floor, urethral sphincters, bladder and anal 
sphincter muscles are controlled by the brain through nerves that run from the sacral area. 
Sensations, such as fullness in the bladder or rectum, are relayed to the brain via these 
nerve routes.  
 
Sacral neuromodulation helps to correct inappropriate, unwanted or even erroneous 
messages sent along these nerve pathways.  
 
Sacral nerve stimulation involves the placing of electrodes in a sacral nerve and stimulation 
via an internal device. A temporary procedure is followed by permanent implantation if it 
produces symptom relief.  The battery life for the permanent implant is approx 7-9 yrs. 
 
Although NICE IPG 64 quotes a surgical revision rate of 33%, from a systematic review 
carried out in 2003, Kerrebroeck et al (2007) says major advances have been made in 
devices and techniques in the last 3 years. Adverse event rates have gone from 64% of 
patients to 11-22% in more recent studies.   
 
1. NICE IPG 64 June 2004 – Sacral nerve stimulation for urge incontinence and 
urgency-frequency concluded that the evidence on safety and efficacy appears adequate but 
that patient selection for the procedure is important. 
 
Although results vary between reported studies, in general about 50% of patients will 
respond well to the trial stimulation and go on to receive the permanent implant. 
 
Efficacy data from Randomised Controlled Trials (RCTs) and case series show that about 
70% of patients who receive SNS for urge or frequency and urge incontinence showed 
improvement in their main symptoms (compared to 4% in control groups). However, there 
is a lack of long-term quality of life data. 
 
NICE CG40 says SNS is recommended for the treatment of Urinary incontinence due to 
detrusor overactivity in women who have not responded to conservative treatments. Up to 
two thirds of patients achieve continence or substantial improvement in symptoms after this 
treatment. The available data show that beneficial effects appear to persist for up to 3–5 
years after implantation. 
 
2. Urinary retention is a condition in which the bladder overfills without causing the 
sensation of the need to urinate. 
 
The data concerning female patients with non-obstructive urinary retention are less 
extensive but shows that 69% eliminated catheterisation at six months and a further 
Fourteen percent had a 50% or greater reduction in the catheter volume per catheterisation.  
 
3. Faecal incontinence is an uncommon but socially disabling condition that can be 
managed using a range of conservative and surgical treatments. In faecal incontinence, 
there is evidence that sacral nerve stimulation achieved complete continence in 41-75% of 
patients, reduces the frequency of episodes of incontinence by >50% in 75-100% of 
patients, and improves the quality of life of patients who meet specified treatment criteria 
(NICE IPG 99). 
 



4. Constipation may cause discomfort and distress but can be treated with dietary and 
lifestyle advice, drug therapy and biofeedback. Until recently there has been very little 
evidence available to assess whether or not sacral nerve stimulation has clinical benefits in 
the treatment of constipation.  Only four studies had been published prior to 2007, all with 
small sample sizes (<12) but showing improvements (25-100%) in constipation symptoms 
during the temporary PNE phase. A study by Kamm et al (2010) was a multi-centre 
prospective trial of 62 patients with intractable idiopathic constipation who underwent PNE, 
of which 45 proceeded to permanent continuous low-level stimulation, 39 of whom achieved 
treatment success, maintained in the medium to long term. Abdominal pain and bloating 
significantly decreased. However, one in eight patients (13%) who responded to temporary 
screening failed to benefit from chronic stimulation. 

 
RCT data are still required. 
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