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Gynaecology 
 

Sacral Nerve Stimulation (SNS) 
 

Introduction 

This leaflet gives you basic information to help you decide if sacral nerve 
stimulation (SNS) is right for you.  

 

Please read this leaflet carefully, before your surgery, so you understand 
the procedure. This will help you feel prepared and give you the chance to 
ask any questions or raise any concerns with us.  

 

We want to make sure your procedure goes smoothly and that you know 
how to look after yourself after surgery.   

 

If you have any questions, please contact our Specialist Urogynaecology 
Nurses on 024 7696 7350. 

 

Benefits of sacral nerve stimulation 

 

1) Trouble passing urine (urinary retention) 

If you struggle to pass urine, have no sensation when your bladder is 
full or cannot fully empty your bladder, sacral nerve stimulation (SNS) 
may help. Without treatment, this condition could result in an 
emergency condition called acute urinary retention, which may require 
inserting a urine tube (catheter) to empty your bladder.  

 



Patient Information   

 

Sacral Nerve Stimulation (SNS)                        www.uhcw.nhs.uk    2 

Symptoms of urinary retention: 

• Difficulty emptying your bladder completely. 

• Lack of sensation when needing to urinate. 

• Leaking urine because you can’t tell when you need to go.   

 

2) Overactive Bladder (OAB) 

Sacral nerve stimulation (SNS) may also help if you have an overactive 
Bladder, which causes a sudden urge to pass urine. This can happen 
with or without leaking and can be frustrating or embarrassing. Many 
people use pads or liners to prevent them from wetting themselves.  

 

Sacral Nerve Stimulation 

Sacral Nerve Stimulation (SNS) works in a similar way to a pacemaker for 
the heart. It sends small electrical signals to a sacral nerve to help control 
bladder function. 

 

The procedure involves placing a thin wire (electrode) near one of the 
sacral nerves. This wire is attached to a small implantable device (pulse 
generator) that sends gentle electric pulses to the nerve. 

The implanted device includes:  

1) A stimulator device and electrode, implanted under the skin, about the 
size of a £2 coin (see picture below).  

 

2) A handheld remote (programmer) allows you to adjust the stimulation 
level and turn the device on or off (see picture below)  

http://www.uhcw.nhs.uk/
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The success rate of SNS is around 7 in 10 patients, with many patients 
seeing a big improvement in their symptoms (though it is not a sure). 
However, it is not suitable for everyone.  

 

Other treatment options 

You may have already considered or tried:  

• Bladder retraining - techniques to improve bladder control.  

• Physiotherapy and pelvic floor exercises - to strengthen muscles 
that control urination.  

• Medicines - tablets to help manage bladder symptoms. 

• Botox injections - injected into the bladder wall to reduce overactivity. 

• Bladder enlargement or replacement - using a piece of bowel to 
increase bladder size or create a new one. 

• Urinary diversion (stoma) - redirecting urine that the kidneys produce 
to a surgically created urine bag. 

• Posterior tibial nerve stimulation (PTNS) - electrical stimulation of a 
nerve near the ankle to help bladder function. 

• Intermittent self–catheterisation - using a small tube to empty the 
bladder when needed 

• Permanent catheter - a tube that stays in place to drain urine 
continuously 

• Mitrofanoff procedure - creating a small channel using a piece of 
bowel to allow catheterisation of the bladder. 

http://www.uhcw.nhs.uk/
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Who should not have Sacral nerve stimulation (SNS)?  

SNS is not recommended for patients who:  

• Are unable to use or manage the system properly 

• Do not respond successfully to the test stimulation  

 

The procedure:  

Sacral Nerve Stimulation is done in 2 phases, a few weeks apart. 

 

Phase 1: The Test Phase 

This stage is called the Primary Percutaneous Nerve Evaluation (PNE) 
test.  

 

Before the procedure 

• You must stop taking anticholinergic medications such as Oxybutynin, 
Vesicare, Detrusitol or Betmiga on the day of the test. 

• If you have any concerns about your medicines, speak to your doctor.  

• You can restart your medicines after the test wire is removed at your 
review appointment in 2–3 weeks.  

 

During the procedure 

• You will be admitted to the hospital for a temporary test wire 
implantation, which will stay in for 2–3 weeks . 

• The procedure is done in a sterile theatre environment to reduce the 
risk of infection.  

• You will need to lie on your stomach for 30 to 45 minutes.  

• An anaesthetist will give you a light sedation. 

• The surgeon will make a small cut in your lower back and insert a 
temporary test electrode near the sacral nerve.  

• X-rays will be used to check the correct placement.  

• The wire will be connected to a stimulator box worn outside your body, 
secured with dressings and a belt. 

• The stimulator sends gentle electrical signals to the nerves and will 
needs to be always worn.  

http://www.uhcw.nhs.uk/
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• The stimulator will be programmed for your symptoms before you go 
home.  

• Once switched on, you will feel a mild tapping, pulling or tingling 
sensation in the genital area (vagina) or rectal area (anus/ back 
passage). This is normal as the sacral nerve controls these areas.  

• Most patients go home the same day, but some may need to stay 
overnight. 

• You will be shown how to adjust the stimulator strength using a remote 
control (see image below) 

 

 

 

After the procedure 

• After a period of time, the sensations may become less noticeable as 
your body adjusts. 

• These sensations should never be painful.  

• Keep the dressings clean and dry. If they start to lift, you should apply 
more dressings over it but do not remove the original ones. This is to 
make sure the wire does not become dislodged or removed.  

• Do not bathe or shower during this test phase. Keep yourself clean by 
strip washing  

• Do not take part in any strenuous activities including intercourse. This is 
to prevent the wire from moving. 

• Keep a bladder diary to track symptoms. This helps us decide if the 
treatment is working.  

http://www.uhcw.nhs.uk/
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Review and next steps 

After 2–3 weeks, you will have a follow-up appointment with your doctor or 
nurse specialist.  

• They will review your bladder diary and how well SNS has helped your 
symptoms. 

• If sacral nerve stimulation has been successful, you may be suitable for 
permanent implantation.  

• The test wire will be removed at this appointment. 

• Once the test stimulation stops, your bladder symptoms will usually 
return within a few hours. 

 

Frequently asked questions 

Can you work during the test phase?  

Yes, unless your work involves heavy physical activities. It is best to take 
1–2 weeks off from work to get the most accurate results from the test.  

 

Can you take a bath or shower?  

No, the external stimulator and controller must be kept dry. To stop the 
electrode from moving, avoid too much physical activity, bending, 
stretching, lifting heavy objects and having sex.   

 

Can you use your mobile phone?  

Yes, you can. 

 

Do you need to change your dressing?  

No. The electrode is held in place by the dressing, not stitches, so it’s  
important not to remove it. If the dressings starts to come off, add more 
tape on the current dressing to secure it into position. 

 

If you notice redness or swelling around the site, contact your Nurse 
Specialist on 024 7696 7350, your consultant’s secretary on 
024 7696 7024 or your GP.  

 

 

http://www.uhcw.nhs.uk/
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Can you go to the gym?  

No, physical activity must be limited during the test phase to stop the 
electrode from moving, as this could affect the test results. Changes in 
body position may also affect the intensity or location of the stimulation 
requiring you to make adjustments with your controller.  

 

Can you drive?  

Yes, but it is advisable to turn the stimulator off while driving and turn it 
back on at the end of your journey. This is just in case you experience any 
unexpected jolts or shocks.  

 

Will your GP be informed?  

Yes, your GP will get a letter after each appointment to update them on 
your progress.  

 

After a successful stimulation test:  

• If the test phase works well, we will discuss the option of having a 
permanent stimulator fitted. If you agree, you will be added to the 
waiting list. 

• It is difficult to say how long the waiting list will be, as it changes daily 
and cancer surgeries take priority.  

• Once your surgery date is confirmed, you will receive an appointment 
for a pre–operative assessment. 

 

Phase 2: Permanent implantation of the sacral 
neuromodulator  

• You will be admitted to the hospital for the procedure, which will take 
place in theatre. 

• You will need to lie on your stomach for about 30 to 45 minutes.  

• This time, an anaesthetist will give a general anaesthetic before the 
surgeon makes a small cut in your lower back to insert a permanent 
electrode near your sacral nerves. X-rays will be used again, to make 
sure it is positioned correctly.  

http://www.uhcw.nhs.uk/
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• A second small cut (about 3–4cm) will be made in your upper buttock to 
place the permanent neuromodulator (battery) under the skin, so it is 
not visible.  

• The side of buttock chosen is dependent upon the best stimulation 
response.  

• The wounds will be closed with stitches (which can take up to a month 
to dissolve) and glue. 

• You will usually be able to go home on the same day, but sometimes an 
overnight stay is needed.  

• The stimulator will not be switched on for 2–3 weeks.  

 

Post–Operative phase and recovery  

• When you get home, it is important to avoid any strenuous activity or 
stretching your lower back up for up to 8 weeks to prevent the wire from 
moving.  

• You can have a bath or shower after 48 hours.  

• It is normal to feel some pain or discomfort for few days, where you had 
the operation. This should usually be managed with painkillers such as 
paracetamol.  

• If you need antibiotics, these will be given to you when you are 
discharged.  

• If you experience flu–like symptoms, redness or throbbing around the 
wound, pain or burning when passing urine, contact your nurse 
specialist on 024 7696 7350 or your GP as soon as possible.  

• You will be given your handheld patient programmer to bring to your 
appointments and a personal InterStim implant identification card. It is 
important to keep this card safe, if you lose this card, contact the nurse 
specialist for a replacement. 

• You will be given a copy of your discharge summary and another copy 
will be sent to your GP. 

  

Follow Up care  

• You will have a clinic appointment 2–3 weeks after surgery for your 
stimulator to be switched on and programmed.  

• We will show you how to use your remote control to adjust the settings.  

http://www.uhcw.nhs.uk/
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• Your wounds will be checked to make sure they are healing well.  

• At first, you may need monthly check-ups to fine–tune the settings. 
Once everything is okay, you will need a yearly review. However, we 
are still available for telephone advice if needed.  

• You may be asked to fill in bladder diaries and symptom questionnaires 
so we can monitor your progress.  

 

Understanding your controller and device 

Using the controller  

Unlocking and locking the controller: You can turn the controller on by 
unlocking it and turn it off by locking it. It is important to lock the controller 
when you are not using it to avoid accidental button presses and to save 
battery.  

 

To unlock:  

• Press the increase or decrease button to activate the controller.  

• On the unlock screen, press, and hold the lock icon until you see a 
circle of dots  

• The controller will be unlocked when the home screen appears.  

 

To lock:  

• On the home screen, press the lock icon. 

 

Turning your stimulation on:  

• Press the stimulation on/off button at the top of the controller (see figure 
1)  

• On the touch screen, press the “stimulation on” button, then press the 
ok button on the confirmation page to go back to the home screen.  

 

Adjusting stimulation intensity:  

• Unlock the controller.  

• Turn the stimulation on (you must have stimulation on to adjust the 
intensity).  

http://www.uhcw.nhs.uk/
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• Use the increase or decrease buttons to adjust the intensity – the 
stimulation should never be uncomfortable.  

• Once the stimulation intensity is at a comfortable level, press the lock 
icon on the home screen to lock the controller.  

Please note: After 15 seconds of inactivity, the controller’s screen will go 
blank. To make changes, simply touch the screen to wake it up. If you 
don’t lock the controller manually, it will automatically lock itself after 2 
minutes of inactivity.  

 

Turning the stimulation off:  

For safety purposes, always turn the stimulation off when driving or using 
power tools.  

• Press the stimulation on/off button at the top of the controller.  

• On the touch screen, press the “stimulation off” button, then press the 
ok button on the confirmation page to return to the home screen.  

 

If your controller isn’t working or isn’t with you: 

• Press and hold the ENS button on the external stimulator box until you 
feel a click.  

• Then, continue holding the button for 10 seconds.  

 

Other important features  

Hand-held patient programmer  

The patient programmer is used to:  

• Check if the stimulation is on or off.  

• Turn the stimulation on or off.  

• Display and adjust stimulation level.  

• Show battery levels. 

 

Neurostimulator battery  

After several years, the neurostimulator battery will run low and you may 
notice your symptoms starting to return. If this happens, contact your nurse 
specialist on 024 7696 7350, to have the battery checked.  

http://www.uhcw.nhs.uk/
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If the battery has run out, it will need to be replaced. The electrode usually 
does not need changing. A battery change requires a minor surgical 
procedure under general anaesthetic.  

 

Risks and side effects of Sacral nerve stimulation  

Most patients do not have any problems after this procedure, however the 
most common side effects that are reported include:  

• Wound infection or bruising  

• Pain from wound  

• Urinary tract infection (UTI)  

• Difficulty in passing urine  

• Changes in bowel function  

• Electrode displacement (becoming dislodged or broken)  

• Device malfunction  

• Battery failure  

• Hospital acquired infection, such as MRSA – in rare cases, the device 
may need to be removed  

 

If you experience any of these issues before your review appointment, 
please contact: 

• Your nurse specialist on 024 7696 7350 

• Your consultant’s secretary on 024 7696 7024 

• Your GP 

 

Precautions  

• To avoid any accidental jolt or shock, you should turn off your 
neurostimulator before activities that could be unsafe for you or others, 
such as driving or using power tools.  

• Always tell your doctor or dentist that you have an implanted 
InterStim system. Most medical procedures and routine tests such as 
X–rays should not affect your stimulator. However, the following may 
cause problems:  

• Heart defibrillators 

• Lithotripsy (e.g. for kidney stones) 

http://www.uhcw.nhs.uk/
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• MRI scans (Magnetic resonance imaging) 

• Radiation therapy over the neurostimulator  

• Ultrasound scanning  

• Your stimulator may interfere with tests  
like an electrocardiogram (ECG) or electroencephalogram (EEG). Let 
your doctor know you have this device, as it may need be turned off 
during the test and switched back on afterwards.  

• Some commercial electrical devices, like ARC welders, induction 
furnaces, CB or Ham radio, and high voltage power lines, may interfere 
with your stimulator if you get too close. 

• Shop and airport  
security systems may affect your device. If you have concerns, contact 
us for advice.  

• Body screening systems can turn your neurostimulator on or off. 
Medtronic (the manufacturer) recommends asking the security staff if 
you can bypass the screening gate. If this is not possible, switch off 
your stimulator, walk through the centre of the screening gate and turn it 
back on afterwards. 

• Most home appliances, including microwave ovens, do not affect your 
neurostimulator.  

• Some diathermy  equipment ( used in surgery to cut tissue and stop 
bleeding) can damage your stimulator. Inform your surgeon in advance 
so they can use the right equipment.  

• The effects of neurostimulation on pregnancy are unknown. If you are 
planning to start a family, it is advised that you turn the implant off and 
inform your doctor or specialist nurse.  

• After 6–8 weeks of recovery from permanent implantation, most 
activities (such as swimming, running, aerobics and sex) are safe. 
However, horse riding, skiing and contact have a higher risk of 
damaging the lead/electrode. 

• Diving is safe, but do not dive deeper than 10 metres or enter 
hyperbaric chambers above 202.65 kilopascals (kPA)/(2.0ATA).  

• Theme park rides that shake or jolt you could dislodge the stimulator 
lead.  

• If you wish to be cremated, the device must be removed first.  

 

http://www.uhcw.nhs.uk/
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General advice/troubleshooting 

If you feel pain that you believe is linked with your stimulator, turn it off and 
contact your nurse specialist on 024 7696 7350 for advice.  

Pain and discomfort are normally caused by the stimulator being set too 
high. If you feel pain, turn the voltage down or switch the stimulator off for 
a few hours before turning it back on at a level you can faintly feel. Once 
the stimulator is turned off, the discomfort will begin to go away, though 
this can take a few hours, or even overnight.  

• Stimulation programmes can take several days to become effective. Do 
not change programmes more often than every 2 weeks.  

• If your symptom return or you cannot feel stimulation: 

• Using the hand-held patient programmer to check if the stimulator is 
switched on.  

• If the icon shows it is off, switch it on.  

• If the icon shows it is on. consider the following:  

 Do you have a urinary infection?  

 Have you been constipated?  

 Have there been changes in any medical conditions you have?  

 Have you changed your diet or drinking habits?  

 Have you changed your medicines? 

  

Have you recently fallen or suffered an injury?  

 Have you recently had any procedures or surgery?  

• If stimulation feels intermittent, consider if it changes with your position:  

• If yes – change to a different programme while recording symptoms 
or contact your nurse specialist on 024 7696 7350 to arrange a 
review.  

• If no – contact your nurse specialist on 024 7696 7350 to arrange a 
review.  

• If you feel a shocking or jolting sensation, turn the stimulator off  

• If the sensation stops - leave the stimulator off and contact your nurse 
specialist to arrange a review. 

• If the sensation continues - it is unlikely to be related to the stimulation, 
but you should contact your nurse specialist for a review.  

http://www.uhcw.nhs.uk/


Patient Information   

 

Sacral Nerve Stimulation (SNS)                        www.uhcw.nhs.uk    14 

Insurance  

We advise adding your hand-held patient programmer to your home and 
contents insurance, as you will be responsible for the cost of replacement 
if it is lost, damaged or broken.  

 

If you are travelling abroad, make sure you have medical insurance and 
tell your provider that you have a sacral nerve stimulator.  

 

Important  

The precautions listed are not exhaustive. If you have any concerns, 
please speak to your nurse specialist for more advice.  

 

Contact information 

If you have a question about a clinic appointment, please contact: 

• Urogynaecology nurse specialists - 024 7696 7350 

• Consultant’s secretary - 024 7696 7024 

 

For advice and support, please contact: 

• Urogynaecology nurse specialists - 024 7696 7350 

 

You may also contact the Medtronic (manufacturer) Technical support 
Helpline:  

• +44 (0) 1923 205101 

• Business hours: 9.00 – 16.00 (Monday to Friday)  

 

All the images have been used with permission from Medtronic.  

 

The Trust has access to interpreting and translation services. If you need 
this information in another language or format, please contact  

024 7696 7024 and we will do our best to meet your needs. 

 

The Trust operates a smoke free policy. 

http://www.uhcw.nhs.uk/
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Did we get it right? 
We would like you to tell us what you think about our 
services. This helps us make further improvements 
and recognise members of staff who provide a good 
service. 

Have your say. Scan the QR code or visit: 
www.uhcw.nhs.uk/feedback  
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