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Safety consensus of sacral neuromodulation surgery
(Neuro-urology & Pelvic Floor Disorder Group of Chinese Association of Neurological Regulation,
Neuro-modulation Group of Reproductive Health and Pelvic Floor Disease Branch of China Association of

Geriatric Health)

ABSTRACT : Developed by a multidisciplinary expert team organized by the Neuro-urology & Pelvic Floor Disorder Group of
Chinese Association of Neurological Regulation and the Neuro-modulation Group of Reproductive Health and Pelvic Floor
Disease Branch of China Association of Geriatric Health, this consensus aims to address the challenges of non-standardized
clinical procedures and increased complication risks arising from the widespread application of sacral neuromodulation (SNM)
in China,providing guidance for the standardized and safe practice of SNM. Based on a systematic review of relevant domestic
and international literature,combined with extensive clinical experience,the expert panel adopted a graded evidence evaluation
system and formed expert consensus to ensure the scientific validity and clinical value of the recommendations, ultimately
formulating recommendations covering six core domains. Unlike previous consensusess this document systematically elaborates
on institutional and departmental requirements for performing SNM, patient selection and preoperative management,
standardized surgical procedures for stage-1 lead placement and stage-2 implantable pulse generator (IPG) implantation,
postoperative programming and long-term follow-up, and strategies for managing clinical adverse events (e. g., bleeding,
infection, pain, lead migration). Moreover, it provides specific recommendations for managing special populations, including
patients with sacral anomalies and children/adolescents. and distills core recommendations across the six aforementioned
domains. This consensus emphasizes the critical roles of multidisciplinary team (MDT) approach, rigorous patient selection,
standardized surgical techniques, individualized programming and follow-up. and proactive prevention and management of
complications in ensuring the efficacy and safety of SNM.

KEY WORDS :sacral neuromodulation; surgical treatment; safety consensus
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