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nterStim Neuromodulation (Medtronic, Inc) is a unique therapy
for overactive bladder (OAB), and also for non-obstructive
urinary retention. It involves stimulation of the sacral nerve roots
with an implantable electrode and neurostimulator. Millions
of Americans suffer from overactive bladder symptoms. These
symptoms include urinary urgency, urinary frequency and also urge
incontinence and are often highly distressing for the affected individuals.

The underlying cause of OAB is not always identified and is classified idiopathic. Some
patients develop OAB symptoms following
a TIA, stroke or other illness or injury. The
mainstay of treatment for OAB includes
behavioral modifications including timed
voiding, fluid limitation and caffeine
restriction as well as pelvic floor exercises
and medical therapy. Medical therapy
includes many new anticholinergic agents,
which are effective in 60%-70% of patients.
Side effects, however, such as dry mouth,
constipation and confusion can occur
requiring discontinuation of the medicine.
Patients who do not respond to medication
or who have bothersome side effects are
candidates for InterStim Therapy. InterStim
is also indicated in non-obstructive urinary
retention.
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InterStim Neuromodulation (Medtronic,
Inc) is a unique therapy for overactive
bladder (OAB), and also for non-obstructive
urinary retention. It involves stimulation of
the sacral nerve roots with an implantable
electrode and neurostimulator. Millions of
Americans suffer from overactive bladder
symptoms.
These symptoms include
urinary urgency, urinary frequency and also
urge incontinence and are often highly
distressing for the affected individuals.
The underlying cause of OAB is not always
identified and is classified idiopathic. Some
patients develop OAB symptoms following
a TIA, stroke or other illness or injury. The
mainstay of treatment for OAB includes
behavioral modifications including timed
voiding, fluid limitation and caffeine

restriction as well as pelvic floor exercises
and medical therapy. Medical therapy
includes many new anticholinergic agents,
which are effective in 60%-70% of patients.
Side effects, however, such as dry mouth,
constipation and confusion can occur
requiring discontinuation of the medicine.
Patients who do not respond to medication
or who have bothersome side effects are
candidates for InterStim Therapy. InterStim
is also indicated in non-obstructive urinary
retention.
The exact mechanism of action for InterStim
is unknown. It is thought that activation of
somatic sensory afferent pathways through
mild electrical stimulation alters voiding
reflexes to modulate bladder and pelvic
floor function.
InterStim is performed as a staged
procedure. The initial test phase can be
done with a temporary lead placed in a
brief office based procedure. The test
phase can also be done by placing the
actual InterStim lead into its permanent
position in a short outpatient procedure
done under intravenous sedation (Stage
1). Typically the lead is placed in the third
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sacral foramen (S3). S3 is identified by
palpable and fluoroscopically identified
bony landmarks. The patient is
monitored for sensation typical
of S3 stimulation.
The pelvic
floor and lower extremities are
also monitored for signs of reflex
activity. The test lead is attached
to an external stimulator device for
a test phase of two to four weeks.
During this time bladder diaries are
completed. The patient can control
the amplitude of the stimulation
and other stimulation parameters
can be altered by the physician.

centers in the United States today. The
bladder control team performs pre-implant
urodynamic testing and implant
procedures at several Urology of Indiana
locations through the metropolitan
Indianapolis area.

After the 2 to 4 week trial the bladder
diary is reviewed and the response to
stimulation is assessed. An improvement of
50% or greater is required to proceed with
neurostimulator implantation (Stage 2).
Approximately 80% of patients undergoing
a Stage 1 test will have a successful response
and proceed with Stage 2. The UroPoint
Bladder Control Centers at Urology of
Indiana have treated nearly 1,000 patients
with InterStim since FDA approval in 1997
and remains one of the leading treatment

InterStim Neuromodulation Therapy
can be a bladder control solution for many
patients with OAB or urinary retention
who do not respond to other behavior
modification or medical therapies. InterStim
therapy can be truly life changing for patients
who suffer from bladder control problems,
including frequency, urgency, incontinence
and urinary retention, enabling them to
return to an active, healthy lifestyle.
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InterStim is a well-tolerated procedure
and complications are few. Infection
of the lead or neurostimulator occurs
in less than 5% of patients. It should
be noted that battery replacement
will be required after several years of
treatment, and MRI is contraindicated
in patients with an electrode in place.
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