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Background

Thomas GP, et al: Sacral nerve stimulation for constipation. Br J Surg 2013, 100(2):174-181.
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• suggests that SNS can “reduce symptoms in some people with constipation”
Mowatt G, et al, Cochrane Review, 2007

• 14 constipated women with evacuatory dysfunction and rectal hyposensitivity;
treatment with temporary sacral nerve stimulation (SNS)
- in comparison to sham, SNS improve rectal sensitivity and percentage of
successful defecating episodes.
Knowles CH, et al. Ann Surg 2012, 255(4):643-649.

AIMS
Primary Aim:
To assess, in patients with slow transit constipation, the clinical
outcome in response to supra-sensory compared to sham stimulation

Secondary Aim:
To assess, in patients with slow transit constipation, the clinical
outcome in response to sub-sensory compared to sham stimulation

Outcome measures
Primary Outcome Measure:
Proportion of patients, who on more than 2 days per week for at least 2 of 3 weeks, report
a bowel movement associated with a feeling of complete evacuation during supra-sensory
stimulation.

Secondary Outcome Measure:
Proportion of patients, who on more than 2 days per week for at least 2 of 3 weeks, report
a bowel movement associated with a feeling of complete evacuation during sub-sensory
stimulation.

Tertiary outcome measures:
For both supra and sub sensory stimulation determine the effects of sacral nerve
stimulation upon: Abdominal pain score, abdominal bloating score, laxative-free days,
quality of life scores.

Patient Eligibility
• Experience a feeling of incomplete evacuation on less than 3 days
per week, for at least 2 of 3 weeks of the baseline/surveillance phase.
*Dinning PG, et al. BMC Gastroenterology 2011, 11:121.

• Aged 18 – 75yrs
• Confirmed colonic slow transit

• Normal anorectal manometry
• Unsatisfactory symptomatic response to standard therapies
including laxatives, dietary modification, biofeedback

Patient Ineligibility
• Metabolic, neurogenic or endocrine disorder(s) known to cause constipation.

• Drugs which list constipation as a potential side effect deemed to be clinically
relevant by the referring physician
• Prior abdominal radiotherapy
• Prior abdominal surgery (except cholecystectomy, appendicectomy, inguinal hernia
repair, splenectomy, fundoplication; oophorectomy or hysterectomy)
• Current or planned pregnancy
• Co-morbidity considered by the clinician or the investigators to put the patient at
risk from surgical electrode implantation
• Current or prior history of malignancy.

Stool Diary

Dinning, P. G., L. Hunt, et al. (2011). "The impact of laxative use upon symptoms in patients with proven slow transit
constipation." BMC Gastroenterol 11: 121.

Stratification and randomisation
Patients were stratified on the basis of the following potential correlates
to outcome:
a) symptomatic response to PNE (defined as achieving > 2 days
per week on which a complete bowel motion is experienced for 2
of 3 weeks);
a) duration of constipation (<> 10yrs)

a) prior hysterectomy
b) study site (St.George Hospital or Concord Hospital; Sydney NSW).

All randomisation was conducted by the NH&MRC clinical trial centre
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Patient Demographics
(RCT; n = 55)
• Age; 44 ± 15 yrs (4 males)
• Duration of symptoms:
• 1-2 yrs = 9%
• 2-5 yrs = 7%
• 5 -10 yrs = 13%
• >10 yrs = 71%
• Laxative use:
• 1- 3 d/w = 47%
• 4 - 7 d/w = 53%
• Response to peripheral nerve evaluation
• n = 16 (29%)
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Long-Term Follow-Up
(1 year)
Fifty three patients that entered the long-term follow-up.

• Sixteen patients (30%) had had the sacral nerve stimulator
explanted and had dropped out of the study.
• Fourteen patients (26%) still had the stimulating device implanted
but the stimulation was turned off.
• Seven patients (13%) were still receiving stimulation but reported
that they were not satisfied with the treatment.
• Seventeen (31%) reported some level of satisfaction and
requested that the simulation remain on.
• Only nine patients (17%) met our primary endpoint.

Colonic scintigraphy
(Baseline vs 1 year)

Conclusion
• In patients with slow transit constipation, in comparison to sham
stimulation, sacral nerve stimulation had no significant effects upon
- Frequency of complete bowel movements
- Stool frequency

- Straining
- Quality of life
• These data suggest that sacral nerve stimulation is not an effective
treatment for most patients with slow transit constipation
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