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Abstract Objective: To assess the efficiency of functional magnetic stimulation (FMS) and sacral nerve stimulation
(SNS) in patients of neurogenic dysfunction of bladder and urethra.Method:20 patients with neurogenic bladder and
urethra recieved FMS of the sacral nerves at S3 and in bladder area.12 patients recieved SNS treatment. Result:
There were significant improvements in both FMS and SNS groups after treatment with regarding to number of

voiding, volume voided and degree of frequency,urgency and incontinence (P<0.01—0.001), the score of quality of

life and LUTS (P<0.001).Conclusion:Both FMS and SNS are effective to successfully treat patients with neurogenic

dysfunction of bladder and urethra and improve the patients’ quality of life.
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