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Table 2: Indications between groups

Do patients who are revised to an

Interstim X, have equal rates of

success as those undergoing their

first implant?

Retrospective chart review SNM revision to

Interstim X (n=19) first Interstim X implant (n=32)

Indication REV group n (%) INTX group n (%)
Bladder pain syndrome / IC 6 (31.6%) 5 (15.6%)
Refractory OAB 0(0.0%) 2(6.2%)
Urgency urinary incontinence 10 (52.6%) 17 (53.1%)
Non-obstructive urinary retention 2(10.5%) 3 (9.4%)
Neurogenic bladder 0(0.0%) 2 (6.2%)

Fecal incontinence 1(5.3%) 0 (0.0%)

Urinary + fecal incontinence 0(0.0%) 1(3.1%)

OAB + chronic pelvic pain 0(0.0%) 2 (6.2%)

Success =>50% improvement in symptoms

Figure 2: Clinical Outcomes between groups
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3 mos success: 89% in the REV group, compared to 71% in the INTX group

12 mos success: 78% in the REV group, compared to 64% in the INTX group

Table 1: Baseline Characteristics

Variable REV INTX
Female 19 30
Male 0 2
Mean Age 63 58
(years)

Programming difficulty

17% of the REV group,
compared to 12% in the
INTX group, p=0.68.
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Higher device explant
rate in the INTX group (6
vs. 1)
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