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Introduction and Objective:

PTNS remains the only treatment option for patients with refractory symptomatic overactive bladder who are not fit for or decline standard second line therapies. We have prospectively assessed symptomatic outcomes in this patient cohort.

Methods:

A group of 18 consecutive patients (4 men) with mean age 59 years (range 26-82) completing our standard 12-week PTNS course completed PROMS (ICIQ-OAB and patient assessment of treatment success or failure) at baseline and upon completion of the course of treatment. Statistical analysis was by Wilcoxan rank for none parametric and T-Test for parametric data. Significance was determined at P<0.05.

Results:

12 patients (9 female) felt their treatment had been a success. Baseline median ICIQ score was 10/16 and median bother score was 36/40. Following treatment there was a significant (P< 0.01) reduction in score to 8/16 and bother to 28/40. Amongst responders; median score reduced to 6.5/16 and median bother to 25.5/40 c.f. none-responders’ median scores of 10.5/16 and median bother scores of 39/40. Responders had a significantly lower (P < 0.01) baseline ICIQ score which was ≤9 in all cases c.f. none responders, who had a baseline ICIQ score ≥ 10 in all cases.

Conclusions:

PTNS provides successful treatment for OAB in 67% of patients and significantly reduces ICIQ-OAB total scores and bother.  Patients having successful PTNS all had ICIQ OAB score ≤ 9 pre-treatment and patients failing PTNS had pre-treatment scores ≥ 10. PTNS should not be offered to patients with an ICIQ-OAB score ≥10.

