
Intravaginal Functional Electrical 
Stimulation in the Treatment  

of Overactive Bladder:  
Results of 3 Years Follow-up

Objective: To evaluate the long term re-
sults of intravaginal functional electrical 
stimulation therapy in women with over-
active bladder.
Study Design: Functional electrical stimu-
lation was applied in 65 cases with over 
active bladder and 52 of them completed 
3 years follow-up period. The cases were 
evaluated by urinary diary and multi-
channel urodynamics. Urinary symptoms 
and quality of life scores were recorded 
before and after the treatment. 
Results: The quality of life scores before 
and after functional electrical stimula-

tion (1 week, 1 year and 3 years) were 13.1 
± 7.45, 3.21 ± 4.71, 2.52 ± 2.93, 3.26 ± 4.28, 
respectively (P< 0.05). The urinary symp-
toms (urgency, urge incontinence, fre-
quency) were also significantly improved 
after functional electrical stimulation.
Conclusion: Functional electrical stimu-
lation is a simple, non-invasive, cheap 
and effective therapeutic option for detru-
sor over activity. The quality of life scores 
of our cases were improved significantly 
even 3 years after the therapy.
Keywords: Over-active bladder, FES, 
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Introduction

micturition and nocturia. The major 

minished compliance and detrusor con-
traction during filling or storage phase of 
cystometry but the urodynamic findings 

for the bladder and the urethra. The 

nary incontinence is reported to be 9-

and geriatric populations . 

used in the treatment of urinary in-

(4). FES became more fea-
si ble in the treatment of urinary in-

elec  trodes for chronic use . It has 
been suggested as a first-line therapy 

sear chers due to its ease of use(5-22). Al-

re por ted in the management of OAB by 

cal stimulation(6-22)

. 
The long-term success rate of FES has 

(19). 

the immediate and long-term results of 

Materials and methods

co logy clinic of Süleymaniye Maternity 

ethical committee and informed con-

therapy because of its side effects. The 

after FES. One case had died because 

operated for gynecological or urological 
diseases (1 total abdominal hysterectomy 

abdominal hysterectomy and bilateral 

sessions of 15 minutes each during the 6 

during menstrual period. 

(9)

after the completion of the therapy. 

to com  pa  rison of pre-treatment and 

data distributed normally and the paired 
samples t-test Bonferroni 
correction for post hoc assessment. Fried-

used for the comparison of pre-treat ment 
and post-treatment parameters (im  me-

Bonferroni correction for post 

Results

The mean SEAPI score decreased sig -
ni  fi cantly immediately after FES the  ra  py 

cates the continuation of the sa tis faction 

(Table 1).
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The rates of urgency and urge in con-

day and the number of ca ses using pad 

after and one year after the therapy 

obtained immediately after and one 

and in 5 cases the number of diurnal 
and nocturnal urinations decreased sig-
ni ficantly. SEAPI scores did not change 

Discussions

(9). 
Brubaker and colleagues  studied the 

therapy by using urinary diary (diurnal 

of pads used) and SEAPI scores that in-

social and physician relationship as the 
(9) and Bru-

baker  had used the results of uro dy na-

rates and presence of a significant cor-

. The urinary in con-

namic and cysto-urethroscopic fin dings. 

after the treatment since our patients 

A decrease in the number of micturition 

an indirect indicator of an increase in the 

settlement in urgency and episodes of 

hour urinary diary for assessment of the 

increased significantly.

one year after and three years after the 

the FES therapy can be considered as 
a satisfactory method in the treatment 
of OAB. The FES therapy significantly 

urge incontinence and nocturia in ca-

after the 1 year of FES therapy. Currently 

pa  tients about their bladder functions 
and control of them. Because any kind 

Clinical symptoms and findings before and after the FES therapy
Table 1

Symptoms Pre-treatment Post-treatment 
1 week

Post-treatment
1 year 

Post-treatment
3 years P

SEAPI 13.1 + 7.45 3.21 + 4.71† 2.52 + 2.93†‡ 3.26 + 4.28† <0.001

No of diurnal urinations 9.38 + 2.61 5.42 + 2.07† 5.50 + 1.92† 5.90 + 2.91† <0.05

No of nocturnal urinations 1.67 + 1.06 0.60 + 0.93† 0.54 + 0.61† 1.27 + 1.34# <0.001

No of pads/day 1.96 + 1.27 0.58 + 0.78† 0.38 + 0.56† 0.67 + 0.79† <0.05

Total liquid intake/day (ml) 1459 + 238 1430 + 196 1467 + 188 1479 + 183 >0.05

Urine volume/day (ml) 1281 + 217 1262 + 175 1256 + 161 1253 + 137 >0.05

Urine volume/urination (ml) 144 + 40 251 + 65* 247 + 66† 244 + 89† <0.05

No of cases with urge inc. 43 (83%) 22 (42%)* 17 (33%)† 24 (46%)† <0.05

No of cases with urgency 52 (100%) 33 (60%)* 18 (35%)† 26 (50%)† <0.05

No of pad user cases 42 (80%) 16 (31%)* 14 (27%)†# 21 (40%)† <0.05

Mean +SD; n (%)
† p<0.001 compared with pretreatment; * p<0.05 compared with pretreatment; ‡ p<0.05 compared with posttreatment; # p<0.001 compared with posttreatment
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logical) can effect the bladder function 

 

years(21). 

third year. This may be due to more 

study of Kulseng-Hanssen et al  they 

method . This study has the dis ad-

of FES. 

urge incontinence recurrence rate . 

that the recurrence rate depends on the 

greater in the longer duration . 

refractory to FES. A sub stantial minority 

stimulation or sacral nueromodulation. 
Although sacral neuromodulation is not a 

aug men tation cystoplasty

more comfortable and sim  plified methods 

of its ap plicability at home by patient’s 

special circumstances. 

free from side effects as compared to the 

outpatient treatment.   
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