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r ~ t k  FACTORS INFLUENCING SUCCESS WITH EXTRACORPOREAL 
MAGNETIC INNERVATION (ExMI) TREATMENT OF MIXED 

URlNARY INCONTINENCE 

Alms of Study Determine a populat~on most l~kely to respond to extracorporeal magnetlc ~nnervat~on 

Methods. T h ~ s  was a prospectl\ e outcomes study of extracorporeal magnetic innervation treatment In women with 
stress and urge lncontlnence Secondary analys~s of the data was performed to Identify rlsk factors, w h ~ c h  might 
predlct treatment fa~lure Seventy-SIX nomen were enrolled in a 6 month prospective outcomes trial of twice weekly 
-xtracorporeal magnetic therapy for 6 weeks, nit11 each treatment consisting of 10 minutes at 5 Hertz and 10 mlnutes 
at 50 Hertz Subjects were evaluated at baseline \v~th a 3 day voidlng d~ary ,  pad weight test, urodynamic testing, 
perincometry, and qual~ty of l ~ f e  questionnaires at 8 and 24 ueeks (18 ~veeks after therapy) I111t1al analysls revealed 
4 primary r ~ s k  factors w h ~ c h  were analyzcd for their impact on short and long-term continence These were selected 
from a group of 67 covariants from the history, v~ta l  signs, urodynam~c data, pelvic exam, and perlneometry 
Statist~cal evaluation was performed using Stat Graphics mlth one-\vay ANOVA with a Duncan's test The changes 
In outcomes data at 8 and 14 weeks were evaluated uslng t-tests and one-way ANOVA, respectively 

Results Seventy-six women were evaluated at 8 lveeks (2 weeks after stnnulation) and 58 women at 24 weeks 
These 76 women had a mean age of 55 9 years (range 36-83 years) Subjects had been lncontlnent for an average of 
10 7 years (range 1-40 years) Forty-two women (55%) had undergone prior hysterectomy Twelve (16%) had prlor 
snti-incontinence surgeries Seven (9%) were taking medications that could cause incontinence. Incontinence 
qxsodes on vo~ding diaries at 8 and 24 weeks were ranked as worse than baselme, <25% improved, 2 5 5 0 %  
~mproved, 5 1-75% improved, 76-99% lniproved and 100% ~mproved These outcomes were compared agalnst risk 
factors of prior hysterecton~y, prior anti-~ncontinence operations, ~ncontinence > l 0  years, and use of medications that 
sould cause ~ncontinence 
At 8 weeks, 13 (17%) had more lncontmence episodes on 3-day v o ~ d ~ n g  d~a ry  than at basel~ne Seventeen (22%) 
were <50% improved and 46(61%) were >50% improved or cured Twenty-five (33%) were cured (no leakage) 
F~fty-eight women jvere analysed a t  24 weeks Of these, 13 (22%) had worsening of illcontinence on void~ng 
d~aries Nmeteen subjects (33%) i re  6 0 %  ~mproved and 26 (45%) were >50% ~rnproved Seventeen (29%) were 
free of leakage (cured) at 24 weeks The average number of daily leakage episodes on the 3 day diaries inlproved 
from a basellne of 3 5 (S D 3 0) to 1 9 (S D 2 7) at 8 neeks (p=O 0003) Daily leakage episodes nnproved from 3 0 
(S D 2 3) to 2 2 (S D 2 9) at 24 weeks (p=O 04) 
Pad we~ght  testlng revealed no s~gnificant change from baseline [0 7g (S D 1 l ) ]  to 8 weeks [0 5g (S D 1 0)] 
(p=O 12), nor In the long-tenn group from baseline [0 7g (S D 1 0)] to 24 weeks [0 6g (S D 1 l ) ,  p=O 041 
The short tern1 and long tern1 populatlons were divided into two subgroups whom did or did not have >50% 
Improvement in dally leakage from baseline on the vo~ding d~a ry  These subgroups were analyzed for Impact of the 
4 r ~ s k  factors The populat~ons with niedications that could cause lncontinencc and those mith prlor antl- 
Incontmence operations were too small for va l~d analysis 
Four of 16 (25%) with prior hysterectomy were completely dry on voidmg d ~ a r y  at 8 weeks and 12 (75%) were 
~rnproved by >50% Prior hysterectomy was sign~ficantly related to in~proveinent on voiding d ~ a r y  at 8 weeks 
(p=O 0005) This assoclation of hysterectomy and nnprovement was not noted in the long-term group (4 of the 11 
subjects were improved by >SO%) 
Incontinence > l 0  years was found In both the short tenn (p=0.01) and long term group (p=O 004) to be associated 
with >50% reduction In leakage on vo~dmg dlar~es E~gh t  of the 18 (44%) short-term subjects and 6 of the 14 (43%) 
long-term subjects were cured Twelve (67%) of the short-term group and 7 (50%) of the long term group were 
lrnproved by >50% Slxtecn subjects in the short-term group and 14 In the long-term group had none of the 4 risk 
factors T h ~ s  group had the best response with 11 (69%) of the short-term group >SO%  nipr roved (p=O 00004) and 7 
(44%) completely dry In the long-term group w~thout r ~ s k  factors, 8 (57%) had >50% improvement (p=0.005) and 6 
(43%) were con~pletely dry 

Conclus~on Extracorporeal magnetic Innervation was found to be an effect~ve therapy as measured by voidlng 
d~a ry  at 2 weeks and 18 weeks after therapy This long-tern1 response ~vithout continued treatment is not seen after 
phys~otherapy or pelv~c floor electrical stlrnulation Analysls of r ~ s k  factors suggests that patients w~thout risk 
factors respond best w ~ t h  cure rates of 44% and 43% at 8 and 24 weeks, respectively However, even women with 
prior hysterectomy or long stand~ng Incontinence do \yell 




