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Effect of sacral nerve electrostimulation on the management of refractory voiding dys-

function

SHEN Guo-quu, LIU Zhi-min, PAN Tie-jun, WEN Han-dong, GUO Jun, QIAN Wei-hong (Department of Urology, Wuhan General
Hospital of Military Command of Guargzhou, Wuhan 430070, China)

Abstract. Objective To explore the clinical effect of sacral nerve electiostimulation (SNS) on the patients with
refractory voiding dysfunction. Methods One patient with refractory voiding dysfunction undemwent S3 rerve elec-
trostimulation. Results Residual urine disappeared thugh B-mode ultrasonic examination on the 8th d after newe
electrostimulation and during the 1st, 4th, 8th week after the removal of electrodes. Symptoms as urge incontinence,
frequent micturition, precipitant urination and urinary output per time all improved or became normal. Conclusion
Sacral nerve electrostimulation has a good effect on refractory voiding dysfunction.
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