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Introduction/Objectives

Sacral neuromodulation (SNM) is recommended for the treatment of refractory overactive bladder (OAB) syndrome and non-obstructive urinary retention(1). Prior to 2019, only one device (Medtronic® InterStim™ II) with head-MRI compatibility was available. However since then, three full-body, MRI-compatible SNM devices (Medtronic® InterStim™II recharge-free, Medtronic® InterStim™ Micro rechargeable, Axonics® r-SNM™ rechargeable) with different characteristics have become available thus offering more choice for patients and allowing more patients to have this therapy. 

We conducted a quality improvement project to capture the patient preferences regarding choice of SNM device to help develop a patient decision aid.

Methods

All patients undergoing a test phase percutaneous nerve evaluation (PNE) lead placement were prospectively enrolled between 10/2020 – 12/2020. Patients were asked to fill a structured questionnaire before and after the test phase (if responders) and shown the devices with detailed discussion about their characteristics. Graph Pad Software has been used to conduct statistical analyses. 

Results

31 adult patients were included (26 Female, 5 Male). Among the responders, 20 patients filled the questionnaire after the test phase. In the overall population, the highest scores obtained were for items 4, 5 and 6 which were related to rechargeability of the device, and item 7 (number of programs) (Fig 1). Before the test phase, the number of revision surgeries needed in the future was important in patient’s choice. All the patients chose Medtronic® devices after the PNE (Interstim II (55%); InterstimMicro (45%)), with 5 patients changing their decision during the test period. 

Conclusion

Rechargeability of the device, number of programs, and the number of surgeries needed in the future were the main criteria to guide patients’ choice of device. 

The PNE test phase gave patients an opportunity to consider their options.
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