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SACRAL NEUROMUDULATION FOR
REFRACTORY OVERACTIVE BLADDER

TOYOHIKO WATANABE

Department of Urology, Okayama University Graduate School of Medicine,
Dentistry and Pharmaceutical Sciences, Okayama, JAPAN

Abstract :

Overactive bladder (OAB) syndrome is a combination of urinary symptoms and is defined as urgency with
or without urge incontinence, usually with frequency and nocturia. It is estimated that OAB affects
approximately 12.4 % of the adult population, and its prevalence increases with age. If behavioral therapy is
not effective, the first line of treatment typically involves the use of muscarinic antagonist or fs—
adrenoceptor agonist medications. When conservative treatments fail after 12 weeks, alternative therapies
should be considered.

Currently, new and minimally invasive techniques are available such as sacral neuromodulation (SNM),
and intravesical injection of botulinum toxin A (BonT-A) treatment. SNM or intravesical BonT-A have
shown significant positive results in clinical trials. The use of intravesical BonT-A is associated with
durable efficacy and improvement in health— related quality of life, but it requires multiple annual injections
and exposes the patient to a risk of urinary tract infection and urinary retention. On the other hand, SNM is
now widely accepted due to its higher level of consistency and efficacy, but it also requires a high degree of
skill for implanting the devices in addition to having a higher upfront cost.

Since these two treatment modalities for refractory OAB have only recently become covered by Japan's
national health insurance plan, there is a paucity of evidence examining the use of SNM and intravesical
BonT-A in Japan. As more robust study data become available, additional cost assessments for these
treatments are needed to further elucidate the economic impact. (Nishinihon J. Urol. 84 : 96-100, 2021)

key words: OAB, refractory, neuromodulation, SNM, Cost-effectiveness analysis




