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Table 1 Comparison of OnabotulinumtoxinA treatment and Sacral neuromodulation

OnabotulinumtoxinA treatment

Sacral neuromodulation

Advantages Minimally invasive

Direct effect on the bladder

Minimally invasive

Reconstruction of the central nervous system?
No concern about urinary retention

Effective for fecal incontinence

Disadvantages

Requires repeat injections after 6-12 months
Possible occurrence of difficulty urinating.

Requires permanent device implantation
Battery replacement needed every 5-8 years

Reversibility From around 6 months onward

Can be turned ON/OFF or removed if necessary

Urinary retention: 5.4-5.6 %
Urinary tract infection: 12.9-15.5%
Hematuria: 3-3.6 %

Adverse events

Change in stimulation : 22 %

Pain: 15 %

Device malfunction: 13 %

Surgical intervention due to adverse events: 30.9 %

Cost-effectiveness < 5 years, superior to sacral neuromodulation

> 5 years, superior to OnabotulinumtoxinA treatment
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SATISFACTORY TREATMENT OPTIONS FOR OVERACTIVE BLADDER

TOMOHIRO MATSUO axp RYOICHI IMAMURA
Department of Urology, Graduate School of Biomedical Sciences, Nagasaki University, Nagasaki, Japan

Abstract

The standard treatment for overactive bladder (OAB) prioritizes medical approaches ; however, surgi-

cal options may be necessary in advanced cases.

This article provides an overview of OAB treatment methods and discusses strategies for achieving
mutually satisfactory treatment decisions between healthcare providers and patients.

(Nishinihon J. Urol. 87 : 130-131, 2025)
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