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• O veractive b ladder (O AB) sym ptom s frequently 
occur in w om en w ith pelv ic organ prolapse 
(PO P), w ith a prevalence as h igh as 88%  

• O AB in w om en w ith PO P is believed to be 
re lated to a prolapsed anterior vaginal w all 
resulting in an abnorm al position of the b ladder 
trigone

• Treatm ent of PO P (surgery, pessary) g ives som e 
im provem ent in O AB com plaints, how ever O AB 
sym ptom s can persist in  50%  of w om en

• Increased severity of PO P is a risk factor for 
persistent O AB sym ptom s after surgery for PO P

• Sacral neurom odulation (SN S) is an effective 
th ird line therapy for patients w ith refractory O AB

• SN S’s efficacy fo llow ing PO P repair is  not w ell 
described

• A im : D eterm ine the efficacy of SN S in  w om en 

w ith  refractory O A B  w ho have undergone 

prior anterior and/or ap ical PO P repair

• O f 234 patients w ho underw ent SN S, 37 (16% ) 
had a prior anterior and/or apical PO P repair

• C om pared to patients w ithout prior PO P repair, 
patients w ith prior PO P repair:

• W ere significantly o lder (67 vs 59 yo, p=0.01) 
and m ore like ly to have a h istory of 
m yocardia l in farction (14%  vs 3% , p=0.01)

• H ad no significant d ifference in BM I, race, 
sm oking status, and other com orbid ities 
including diabetes, stroke, and 
cardiovascular d isease 

• M ean duration of fo llow  up w as sim ilar betw een 
the tw o groups (3.2 vs. 3.5 years, p=0.73), 
defined as tim e betw een stage 1 SN S and last 
c lin ic v is it 

• Subjects in prior PO P repair group did not d iffer 
in progression to stage 2 SN S (73%  vs 66% , 
p=0.45), revis ion surgery (11%  vs 11% , p=0.95), 
explantation rates (14%  vs 17% , p=0.81), or 
need for subsequent therapies (Table 1)

• R etrospective review  from  a single institution of 
a ll SN S lead placem ents in w om en from  1998 to 
2017

• W om en w ith prior anterior and/or apical PO P 
repair w ere com pared to w om en w ithout prior 
PO P repair

• PO P repair group excluded patients w ho did not 
have repair of anterior and/or apical com partm ent

• Prim ary outcom e: Efficacy of SN S, defined as 
50%  im provem ent in void ing diary param eters 
w ith progression to pulse generator im plantation 
(stage 2 SN S)

• Secondary outcom es : D evice explanation rates 
and need for subsequent therapy 

R eferences

• SN S is as effective in w om en w ith refractory O AB 
w ho have undergone prior anterior and/or apical 
PO P repair as it is  in  w om en w ho have not 
undergone prior PO P repair

• W om en w ho have previously had PO P repair are 
not at greater risk of sequelae after SN S 

• 30%  of w om en required additional O AB therapy 
after SN S regardless of prior anterior and/or apical 
PO P repair status

• SN S is a reasonable th ird-line treatm ent option  

for w om en w ith  refractory O A B  sym ptom s w ho 
have had prior anterior and/or ap ical PO P repair 
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Postoperative Outcomes
Prior POP 

Repair 
(n=37)

No Prior 
POP 

Repair 

(n=197)

p 
value

Progression to Stage 2 27 (73%) 130 (66%) 0.45

Revision Surgery 4 (11%) 22 (11%) 0.95
Revision Indication

Battery exchange 1 (3%) 12 (6%) 0.69

Other (pain, lead         
migration, wire extrusion) 3 (8%) 10 (5%) 0.44

Explantation Rate 5 (14%) 33 (17%) 0.81

Explantation Indication

Poor function 2 (5%) 21 (11%) 0.55
Infection 2 (5%) 4 (2%) 0.24
MRI imaging 1 (3%) 1 (1%) 0.29

Extrusion/malfunction 0 (0%) 3 (2%) 0.85

Pain 0 (0%) 3 (2%) 0.45

Subsequent Therapies

Any Therapy 12 (32%) 59 (30%) 0.85

Oral OAB Medication 11 (30%) 36 (18%) 0.12

OnabotulinumtoxinA 7 (19%) 32 (16%) 0.64

PTNS 0 (0%) 1 (1%) 0.66

Physical Therapy 1 (3%) 2 (1%) 0.40

Table 1: Postoperative Outcomes

Future D irections

• P rospective study com paring efficacy of SN S by 
stage of PO P in those w ith treated vs. untreated 
PO P 

• Evaluation of risk factors associated w ith de novo 
O AB sym ptom s fo llow ing PO P repair

• Evaluation of the efficacy of additional th ird line 
therapies in w om en w ith refractory O AB and PO P  


