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Applications of SNM therapy in treating female diabetic bladder dysfunction
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Abstract Objective: To investigate the infect of Sacral neuromodulation therapy upon the patient of diabetic
bladder dysfunction. Method: Between May 2017 to August 2018, 10 female patients with diabetic bladder dys-
function were treated with SNM therapy in the First Affiliated Hospital of Nanjing Medical University. The
symptom improvement of pretherapy, phase I(testing phase), phase II(post permanent stimulator implantation)
were compared and the safety of SNM in such patients was observed. Result: 10 patients received phase I electrode
stimulator implantation under local anaesthesia, and electrode stiumlators were removed in 4 cases due to unsatis-
factory effect. The other 6 cases undergo a permanent SNM procedure, the conversion rate was 60% (6/10).
Number of urinations per day[ (11.249.6) times vs. (18.3=£9.4)times, P =0.02], urinary volume per time
[(181.3£61.5) ml vs. (104.5+55.3)ml, P<C0.01], quality of life[(3.54+1.5) vs. (6.2+1.3), P<<0.01],
residual volume[ (66.7+57. 9 ml vs. (188.6+63.4)ml, P<C0.01], dysuria score[ (3.9£1.4) vs (8.2+£1.7),
P <<0. 01] were significant improved after permanent SNM procedure compared with pretherapy. No obvious com-
plications occurred during perioperative period. pain and discomfort in surgical location was observed in one case
and was relieved by modified electrical stimulus pattern. 5 cases received long period of relief after permanent
SNM procedure. Recurrence of symptoms was observed in one patient, and intermittent self-catheterization was
introduced to this patient with the stimulator reserved. Conclusion: SNM is a safety, effective and minimally inva-
sive manner for femal diabetic bladder dysfunction patients. Appropriate patient selection, expertly surgical opera-
tion and appropriately prolonged testing can significantly improve the conversion rate and efficacy.
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