Background:

Sacral neuromodulation (SNM) is an established treatment for detrusor
overactivity and non-obstructing urinary retention, demonstrating
significant improvements in symptoms and quality of life."? However,

in publicly funded healthcare systems, access to SNM can be delayed
improvement, priorto a full implant. A successful trial isdefined as a

due to the cost and systemic limitations from the deprioritisation of
>50% improvementin symptoms, which are usually episodes of

functional urology over oncology. The impact of these delays remains ) . ’ e
ro O n e C C eS S underreported. Herein we report our experience after introducing SNM urinary incontinence orfrequency of self catheterisation.

in a large, government funded tertiary hospital.

Methods:

Data collected included demographics, appointment times, voiding
parameters at urodynamics (UDS), and implantation outcomes. In our
institution, patients undergo aninitial one week of trial of basic
evaluation leadswith a clinic review to assess symptom
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