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Abstract Underactive bladder(UAB) is one of the common urinary disorders in the elderly population, which

seriously affects peoples quality of life. In recent years, with continuous innovation and development in the treat-
ment of UAB, biofeedback electrical stimulation therapy has achieved better efficacy in the treatment of lower uri-
nary tract symptoms. Intravesical electrical stimulation(IVES), as a kind of intravesical physiotherapy method,
has gained the attention and application of scholars at home and abroad for its remarkable efficacy in restoring

bladder sensation and improving urinary retention. This paper mainly summarises the mechanism of IVES in the

+ 1019 -

treatment of UAB and describes the current clinical applications at home and abroad.
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