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[ Abstract] Objective To assess the clinical efficacy of sacral never stimulation( SNS) in patients with neu-
rogenic bladder (NB) caused by spinal cord disease (SCD). Methods

SCD were treated with percutaneous test stimulation of the S; nerve root and were assessed by using sacral never stim-

A total of 12 patients with NB caused by

ulation system. And then the clinical efficacy were assessed by the scores of the number of voids daily, urine volume
Results

tients, the number of daily voids was decreased obviously, and the average urine volume was increased. Of these 8

and clinical signs. The symptoms of frequent micturition, urgency were improved significantly in 8 pa-
patients, permanent implantation of the SNS system was implemented. For the other 4 patients, there was no signifi-

cant effect observed. Conclusion SNS serves as an effective and safe intervention for patients with neurogenic
bladder, especially when such symptoms as frequent micturition and urgencywas concerned. However, the indication

and strict selection of patients for this intervention should be stressed.
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