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BACKGROUND

Lower urinary tract dysfunction
in multiple sclerosis is highly
prevalent and heterogeneous.

Outcomes of sacral neuromodulation
in this population are often perceived
as inconsistent, limiting its

clinical use.

AIM

To develop a risk-stratified model

for patient selection in sacral
neuromodulation for multiple
sclerosis, based on clinical phenotype,
urodynamic findings and disease
trajectory.

METHODS

Systematically informed
narrative review.

MEDLINE, Embase
and Cochrane databases.

Studies evaluating
efficacy, safety and
durability of SNM in MS.

Data analysed according to

clinical phenotype, urodynarmi

fincings and dicease trafoctony.
sing & pathopiysiologcal
ramework.
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RESULTS KEY FINDINGS
— RISK-STRATIFIED MODEL FOR PATIENT SELECTION ——— SNM provides clinically meaningful
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