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ELECTROACUPUNCTURE FOR REFRACTORY IDIOPATHIC INSTABILITY OR SENSORY 
URGENCY 

AIMS OF STUDY Electroacupuncture IS a recently rntroduced techn~que that appears to modul 

afferent ~mpulses to the bladder (known as SANS, Stoller Afferent Nerve St~mulator) It was des~gned 

the treatment of urgency, frequency and urgency ~ncont~nence, as well as suprapub~c pain of ves 

orlgln The therapeut~c rat~onale der~ves from prevlous work showmg that tradrt~onal acupuncture IS 

effectwe In pat~ents w ~ t h  urgency and frequency of m~ctur~ t~on [ l ]  Recent anrmal ev~dence shows that c- 

fos expresslon is upregulated when noxlous s t ~ m u l ~  are transmrtted from the bladder[2], and that 

electroacupuncture alters c-fos expresslon[3] Our aim was to undertake a p~lot  study of the effrcacy of 

SANS treatment, as judged by objectwe outcome data, In order to determme whether a sham-controlled 

study IS rnd~cated and the sample size that would be needed 

METHODS: Women and men w ~ t h  troublesome refractory frequency, urgency, nocturra, urge 

rncontrnence were recru~ted, after faded response to ant~chol~nerg~c therapy Pat~ents who complamed of 

suprapub~c paln relatmg to bladder dysfunct~on were also able to enrol A 3 day frequency volume chart 

(FVC) was performed at baselrne and post treatment, to record the average t ~ m e  between vo~ds ("vo~dmg 

rnterval") and nocturra The 5 pomt lnternat~onal Prostate Symptom Score for urgency, and a standard~zed 

22 po~nt  Lrkert scale qual~ty of l ~ fe  rnstrument regardmg lncontmence rmpact, were glven at baselme and 

post treatment The major~ty of pat~ents underwent urodynam~c tests but thls was not an essentral entry 

mterron for the p~lot  study Informed consent was glven In accordance wrth local ethrcal comm~ttee 

gu~delrnes 

Ten consecutwe weekly vls~ts were undertaken, at wh~ch a d~sposable 022mm 

xupuncture needle was Inserted by ster~le techn~que, three frnger breadths (5c) cephalad to the med~al 

nalleollus of the ankle, a tradrtronal Chrnese acupuncture site wh~ch affects afferent transmrss~on from the 

sladder lnsertron was at 60" wrth respect to the foot, to a depth of 40 mm A connector cable from the 9 

dolt battery operated st~mulator (0-10 mA adjustable current pulse, frxed 200 usec pulse wrdth, @ f~xed 

ZOHz repetrtron rate, 500-4000 ohm load) was attached to the top of the acupuncture needle, and a 

)ranched connector leadmg to a ground pad was attached above the sole of the foot The SANS 

jtrmulator was turned on and amplrtude rncreased unt~l the great toe curled or the toes fanned out 

aterally, a tmgl~ng sensatron IS often felt Durat~on of each treatment was 30 mmutes 
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ktSULTS: At present 16 patients (3 men, 13 women) have completed the ten week programme, median 

age 63 5 y, range 22-77 All but two have undergone urodynam~c stud~es ~nd~catmg ~d~opa th~c  detrusor 

lnstab~l~ty or sensory urgency, the remamder hav~ng ample urgency, frequency, noctur~a In the absence 

of infect~on or bladder neoplas~a. A further 14 are in recru~tment or In progress. 

The vo~drng mterval ~mproved from a baselme mean value of 1 9 hours (med~an 2, range 1-3), to a post 

treatment mean of 3 3 hours (med~an 3, range 2-5 hours, p< 0 OOOI), representmg a 74% benef~t (1 411 9 

hours) 

The number of epsodes of noctur~a ~mproved from a baselme mean of 4 Z/n~ght(med~an 4 1, range 2-6) to 

a post treatment mean of 1 71 n~ght (med~an 1.8, range 1-3, p< 0 OOOI), represent~ng a 59% benef~t (2.51 

1 2  ep~sodes) The IPSS measure of urgency ~mproved from a baselme mean of 3 8 (total poss~ble 5) 

(medran 4, range 2-5) to a post treatment score of 2 0 (median 2, range 0 - 4), representmg a 48% 

Senef~t 

The baselhne QOL score for mcontmence ~mpact rmproved from a mean of 19 6 (med~an 

19 3, range 12-28) to a post treatment mean of 15 7 (med~an 15 8, range 10-21, p = 0 0006), represent~ng 

3 19 8% benefrt 

CONCLUSIONS: Although a small sample has completed the ten week course of treatment, and a further 

series of pat~ents are In progress, we belleve that t h~s  treatment for refractory urgency1 frequency1 

ioctur~a holds promise A sham-controlled study appears to be ~ndrcated desp~te the attendant patlent 

nconvenlence Collect~on of vo~ds per day, rather than vo~dmg interval, may allow greater precision of the 

jata Based upon present results, and allowmg a 30% placebo response to emerge, our present sample 

size would be adequate to demonstrate real improvement for noctur~a In a sham-controlled study. 

1 J Urol, 140, 563' 1988 

2 Nature, 328 632 l987  
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