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Abstract  The treatment of overactive bladder (OAB) has three standard lines: behavioral therapy. pharma-
cologic therapies, surgery. But when it comes to refractory OAB, neuromodulation can be a great alternative op-
tion. Tibial nerve stimulation (TNS) is one of neuromodulation surgeries. Recently, researchers are developing a

more convenient and cost-effective device--implantable TNS to achieve better efficacy. Herein, we review the his-

tory and mechanism of TNS and introduce the current researches as well as future prospects.
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