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Little is known about predictive factors for sensory succes in tined lead procedure (TLP). During TLP, the lead is evaluated with foot and bellows
responses on each electrode to confirm that they are close to the sacral nerve. Clinicians should strive to achieve motor responses on all four
electrodes at stimulus amplitudes of <2 V.[1] Results of previous studies have been contradictory. Some shown that responses to all four electrodes
are associated with lower amplitudes for eliciting motor responses.[2] This led to lower revisions but did correlate with more clinical success.[2] Other
studies showed no associations between the number of electrodes eliciting motor responses during TLP and short-term outcomes.[2,3]

Hyopthesis: A high number of electrodes eliciting motor responses during TLP correlates with optimal anatomical position and clinical success and a 
lower likelihood of revision during follow-up. 

Aim: Correlate peri-operative motor responses during TLP with clinical succes of SNM. 

Baseline characteristics
149 patients were eligible for the study. The records of 87 patients fulfilled the inclusion criteria. The cohort comprised 73 (84%) female patients with a 
mean age of 52.4 (± 1.7) years (Table 1). Overall, 40 (46%) patients had SNM indications for OAB. 

Number of electrodes active during tined lead procedure 
Scores of foot and bellows responses were analyzed for each electrode and cumulatively (Table 2).These variables were analyzed and compared
between responders and non-responders for each outcome: clinical success or requirement of revision. There were no significant differences
between the groups for each outcome. This applied for foot and bellows response separately as well as cumulatively. 

Correlation between motor response and TLP success and revision rate
Logistic regression analyses were conducted to examine the association between the number of electrodes and TLP for each outcome. The results
showed no significant association with odds ratio. This applied to foot and bellows responses and both outcomes; TLP succes and the chance of 
revision, for each electrode separately or cumulatively.

This was a single-site retrospective cohort study, encompassing all patients who underwent unilateral staged TLP performed in Isala Clinics, Zwolle 
between September 4, 2017, and July 10, 2023. Indications for TLP were wet or dry OAB, NOUR, interstitial cystitis (IC) or FI. The inclusion criteria 
was documentation of motor responses for all four electrodes. Patients were excluded in case of neurological disorders, when no primary TLP was 
performed, or in case of missing data. TLPs were carried out in accordance with the International Continence Society's (ICS) best practice statement 
for the use of SNM.[1] TLPs were performed of either a urologist or urogynecologist. Motor responses were evaluated by individually stimulating each
electrode with three different current intensities: 0.5 mA, 1.0mA, and 2.0 mA. Categorization of foot and bellows responses was as follows: no 
response (-), good response (+), or very good response. Successful TLP was defined as >50% reduction in symptoms. 
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