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UNILATERAL VERSUS BILATERAL TINED LEAD STIMULATION IN PATIENT’S 
SELECTION FOR SACRAL NERVE STIMULATION 

 
Hypothesis / aims of study 
Since the marketing of the percutaneous permanent tined lead (PPTL), the role of the percutaneous nerve evaluation (PNE) 
has been questioned. Many centers rely solely on the PPTL instead of the PNE as a screening tool because it is believed to be 
a better predictor of success. Furthermore, there are currently mixed results on the better outcome using bilateral PPTL for 
patient’s selection and in regard to treatment efficacy. The objectives were to evaluate whether the permanent lead is definitely 
superior to PNE as a screening tool and to determine whether bilateral PPTL stimulation is superior to the unilateral stimulation 
for patient’s selection and treatment efficacy.   
    
Study design, materials and methods 
The patients underwent a PNE and were subsequently implanted with bilateral PPTL. Each lead was stimulated unilaterally for 
a one week period and then bilaterally for another week. Patients who improved by more than 50% were then implanted with 
the pulse generator which was either connected to both electrodes (PrimeADVANCED®) or only to one (InterStim®) while the 
other lead was buried in the subcutaneous fat based on the patient’s best therapeutic response. The same test stimulation was 
repeated at 6 and 12 months follow-up in order to verify the sustained benefit of the stimulation.  . 
 
Results 
Twenty-four patients were recruited and underwent a PNE which was successful in 12 of them (50%). Four patients were 
excluded from the study following the PNE, 3 because of personal preference and 1 because of a newly discovered 
myelomeningocele. The PPTL resulted in a therapeutic benefit in 95% (19/20) of the patient.  Of these, 10 (52.6%) showed a 
better relief of symptoms using bilateral stimulation than with unilateral stimulation only. Three primeADVANCED® devices 
were removed during the first 6-month of follow-up. One was removed because of intractable generalized pain, 1 because of an 
infection and 1 one because device erosion secondary to a significant weight reduction.  After 6-month follow-up, 14 of the 16 
patients reported being significantly improved with the sacral nerve stimulation and the voiding diaries confirmed this 
improvement. The 2 failures were due to a damage electrode and their devices were reprogrammed. Sixteen patients 
completed the 12-month follow-up and 15 of them were still subjectively improved.  The therapeutic benefit of bilateral 
stimulation over unilateral stimulation in the patients with the primeADVANCED® device was confirmed at 6 and 12-month. 
 
Interpretation of results 
The PPTL seems to be a better predictor of progression to IPG than the PNE, although the PNE remains cheaper, less invasive 
and if successful, is also a good predictor of progression to IPG.  Moreover, when compare to the literature, bilateral PPTL 
implantation does seem to provide a higher progression to IPG rate than the standard method.  In addition, bilateral PPTL 
stimulation provides additional therapeutic benefit over unilateral stimulation in a subset of patients.  Its therapeutic benefit 
seems to be sustained over a period of 1 year.   
 
Concluding message 
Bilateral PPTL seems to be a better screening tool than PNE and unilateral PPTL and provides a greater therapeutic benefit 
than unilateral stimulation in a small subset of patients. 

 
 

Formatted: Font: (Default) Arial, 9 pt



 
 
Disclosures 
Funding: Educational grant from Medtronic Canada Clinical Trial: Yes Public Registry: No RCT: No Subjects: HUMAN 
Ethics Committee: Le comité d'éthique de la recherche en santé chez l'humain du CHUS et de l’Université de Sherbrooke 
(Human Health Research Ethics  
 Commitee of Sherbrooke. University Hospital Centre and Sherbrooke University)) Helsinki: Yes Informed Consent: Yes  
 

Graph 1A.  C/E Plane - InterStim vs. Botox - Year 1 - High Range 
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Graph 1B.  C/E Plane - InterStim vs. Botox - Year 5 - High Range 
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Graph 2A.  C/E Plane - InterStim vs. OMT - Year 1 - High Range 
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Graph 2B.  C/E Plane - InterStim vs. OMT - Year 5 - High Range 
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