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Introduction 

Urodynamic studies are used frequently in the assessment of women with voiding dysfunction (VD). 

However, urodynamic findings are varied and don’t always correlate with treatment decisions. 

Women with VD are often managed with indwelling catheters or intermittent self-catheterisation 

(ISC), whilst sacral neuromodulation (SNM) has been shown to have success rates of over 70%[1]. 

Aims & Methodology 

We aimed to audit the urodynamic characteristics of VD and identify patterns that influence decision 

making. Women diagnosed with VD with high post-void residuals (>300mls) or inability to void who 

underwent urodynamics between 2021-2023 were included. Patients with neurological conditions, 

significant pelvic organ prolapse, or previous stress incontinence surgery were excluded. Differences 

between patients offered SNM and those who were managed conservatively with catheterisation or 

ISC were analysed. 

Results 

45 patients were included of whom 14 were offered SNM and 31 managed conservatively. Patients 

offered SNM compared to those managed conservatively were more likely to be young (mean age 

32.9 vs 46.3) and unable to perform ISC requiring indwelling catheterisation (42.9% vs 12.9%). The 

SNM offered group had higher post void residuals (mean PVR 654mls vs 456mls) and absent/delayed 

filling sensations (85.7% vs 58%). Overall, 48.8% of women with VD had no detrusor contraction, whilst 

39.5% had detrusor underactivity, with similar findings in those managed conservatively and offered 

SNM. Reduced compliance <20ml/cmH2O was rare in only 5 of 45 patients. Similarly, bladder outlet 

obstruction according to the Solomon-Greenwell nomogram was also rare in 5 patients only, with 

minimal difference between the treatment groups. 

Conclusion 

Younger patients and those who were unable to self-catheterise were more likely to be offered SNM. 

Urodynamic findings were similar in both cohorts with limited impact on treatment decisions. There 

may, however, be value in certain urodynamic characteristics for predicting response to SNM which 

requires further evaluation. 
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