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BACKGROUND

SNM is effective for overactive bladder, chronic
non-obstructive urinary retention, and chronic

pelvic pain

Many patients need device reprogramming to
optimize outcomes

Aim: to assess how often reprogramming is
needed and measure its outcomes

METHODS

Prospective cohort (2018-2025) 55 patients
with adequate follow-up
(mean age 48, 66% female)

Data collected included indication, device
type, settings and reprogramming events

Patient satisfaction after reprogramming was
assessed using a 5-point Likert scale
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Fig1. Indications for SNM

RESULTS

Fig2. Need for reprogramming
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The most frequent change was eiectrode
configuration (53.7%)

No association was found between indication
and need for settings change

Indication influenced adjustment frequency,
though post-hoc analysis did not confirm this

Median satisfaction score was 3
17% (all OAB) reported no improvement

INTERPRETATION

Most benefit from reprogramming, with
electrode configuration being a key parameter

Tailored strategies improve outcomes

OAB patients often need more adjustments
and may be unresponsive
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