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Effect of sacral neuromodulation on urodynamic parameters in preschool children with neurogenic
bladder. Zhang Zhiyuan,Zhong Liang , Zou Xiangyu,Zhao Haiteng ,Sun Jie. Department of Urology , Shanghai
Children’s Medical Center. Shanghai 200000, China. Corresponding author: Sun Jie, Email: sunjie @ scme.
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[ Abstract] Objective To statistically analyze the effect of sacral neuromodulation( SNM) on urodynam-
ic parameters in preschool children with neurogenic bladder (NB) ,and to explore the therapeutic value of SNM
in preschoolers with NB. Methods We included in the study subjects preschool children with NB undergoing
lead implantation from January 2017 to August 2021. Their clinical data and urodynamic parameters were retro-
spectively analyzed. Results A total of 8 children underwent lead implantation, including 7 females and 1
male. The age at the time of operation was 3 —7 years old, with an average age of 5. 44 years. After lead implan-
tation, the patients’ maximum bladder capacity significantly increased (118.13 +59.18 vs. 168.38 +£37.47),
and the bladder compliance significantly improved (5.23 +3.33 vs. 7.48 £3.49). There was no significant
change in detrusor leak point pressure before and after lead implantation. Conclusion SNM can improve the
bladder capacity and compliance of preschool children with neurogenic bladder in the short term. A further ob-
servation is warranted to evaluate SNM’s long-term effect.
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Table 1 Clinical data and urodynamic parameters before and after primary lead implantation
e P FR (%) & (em) AT (kg) FARSE HEPR I
1 g'g 7.00 113 16. 80 I ENi TR credé FEFEIR
2 % 6.17 120 21.80 HEE PR T A T T AL PR
3 5’g 6.75 108 18.60 B A credé T-iEHER
4 5'g 4.83 110 18.50 I B AR credé FFER
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6 i 6.25 115 19.20 N TR JC
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g RWBMCER REBBER AW DLPP ARDLPP  RWBBEE AR B
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1 92 157 - - 2.30 3.93
2 200 210 15 16 13.33 13.13
3 130 174 24 23 5.42 7.57
4 45 125 15 25 3.00 5.00
5 87 153 17 14 5.12 10.93
6 154 172 - - 3.85 4.30
7 187 231 28 23 6.68 10.04
8 50 125 12 14 4.17 8.93
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Fig.1 Application of plate during lead
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Table 2 Statistical comparison of urodynamic parameters
before and after lead implantation(x +s)
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