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AAD E 12 AL Ef2 9] 37](Ovid-MEDLINE, Ovid-EMBASE, EBM Reviews-
Cochrane Central Register of Controlled Trials), =W 37H(KoreaMed, 3F=-9]sh=Ft||o]E]H]
o]A(KMbase), S-S5k HARISS) tolEfH|o]AoA HMSIITHEZHMLY 2024. 2. 26.).

g AdE A9 HEEAE B FEHIY AR A= Cochrane?] Risk of Bias
(RoB)E, H]F2H9] A= risk of bias assessment for nonrandomized studies (RoBANS
Ver.2)2 ARESHATE. 2 B7boA 393t AAY 3@ Zi= GRADE (Grading of
Recommendations Assessment, Development and Evaluation) ¥'H-< o]&3lo] &4 5
B7rstodth. ARdol At AR FE A4S 89 AmE FE5H] B2 AAStaL, FH £40] 7hs
St S WEREA S Shlth BE A2 279 BV SH Y0 R 3sialon o] EYXE
3% B7IA 7F el E Bl A s =&t

2 W7hs 290999 AR 29E viger dmr|leAgriedselA A4 & disES

it

Py

A BANE 23} HF A A7t S U 3,370, NRI 1,688, AT 1,682
A YA BFRCT) 28, A9 ATNRS) 4|9l 7Tk T
W @A FHH/ TSN S o 9 GHLOR o] % 1ol AR Qe mekE gl

Hl R A 27HA 2 ARX E(Sham)2Fe] Bl A+t 11, BESwsa FAMAe] Bl 5H0l%]
o BIEEAE2 RCT @70l e tA= vEH o] $522 7= AL NRS AollA<= vIE

2 Az Yol s Wt vlarbsd, ey, =& S40A vEESd =
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1. Y7HHA

HpAl7d 28 E(Sacral Nerve Modulation, ©18F SNM) B kcHEALS] 2= THA| 5391 Aeof|A] A=Al
730] Ye+= F-9lofl A|&54R1 4178A=0] 7Fs 3t AR EAIE o|Alslal o E wiA| 2dsto] Bl AdE]
1 WAL 0= A= 0 2 (k] 9fets], 2019), AlQlE7 s B 7 Al Al A =49 A=
of 7|0t} & 7le2 =4 - 9 IR EAR AEL} YR HUE S 53l AB7E b o= HEE ]l
CHRRE A Q=7 o] EA5k= @ Aol Hl7 & thH] & 7|&9] Bap/dol thet A& ERlstazAt
2023 A19x} =27 = E 7T 91€2](2023. 9. 8.)0141 AHB7HAGA L A9]92] FH/g<te] gt o=
W1 g 7E ekl

1.1 @7ty 2=7l= 72

1.1.1 M$LMAXE=(Sacral Nerve Modulation)

A28 O A EAMANE7H IV 852 Rl- 8 HuRE o, AU QA H|Eag
8H A2, v HIARY] H4= G| F5:90 5ol A HpAl o] L= F-9lo] A54R

7P AARERZAE o] AlstaL o & v 2Asto] HIAARI Bl HIALE Eol= X =HPHo oH(thgh
x0J8}3], 2019). 19974 AA1AR A7 |77 4522 FDA 521 @A =L, ol A= 20069+
B AEE K671 o] FEA 5o ¥hgo] gl u, ok FAHE 5O = oFE X =7 BV BS-

o
[e)
S0l FHsto] HFIF] olgo] Hl Qlom, 22 ol 7}2) M50 VA WY, MBS, Wy
of, MAF 502 Sefslo] MUFNAY HpAARYEE FoI2 QP ek

1.1.2 Als4dH

AFAAZEELS F /9 dA 2 285 Hy|, 19H= A& ¥ B71817] 98l 1~2F77E A1 A1
A= 2 =E AuF o & xRt 115 24 50% oY S371AES Hol= EREE T E 4%l
A= B8 A1 Tl viA|ol= 29 A AlaS Al o] =2 SFAte] m]stof| o] AlH 4194
vR=ElA 7] (Subcutaneous IPG (implantable pulse generator))ol] G20} YTHghAERQl x5},

2021). Ala® ARG AoTA] FARE AT T2 493 55, =9 ofs &4 5ol ==A vl
S 7 Bt Qe (HRTQIeS], 2021: HiRHH]k=0f5ts], 2019).
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1.1.3 AQZH]|

197l A7 2 S5 0] 105 SRlId 4= %12
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il
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od.
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|

3 710l ARgEe 8%
1

o AR |

zey OJAIZZ7 |H iz {7
ERHS(SE) A18040.01 (4) =5o/ile 31 02-851=

[=l=T] 3023, 3058 (QUAZHCHA) H=d InterStim, InterStim Il

bl HEE=ZHT2|0H(R)

=218 (Sacral Nerve)ofl T71H X=2 01 Bl &0 X HiHEONE X517 | ol

S MFAAFTEN o277 =2

3 227 |E3 Hedsto] 285 A 2ARAE Y E-H3 AR 712 Sl A2l oRE QA
SI7HARRS (3 1.2]9F 2Tk

H 1.2 g3 XXz 5171A1eH2023.7.1. 71&

z22 =78 4 e
T ST
= e REE N;Tr ot 9) '%; b cemmes
083003 HM4MZAXZ7| GENERATOR Pulse Generator MEDTRONIC INC.
INTERSTIMNEUROSTIMULATOR ~ H3601006 9,757,230 2005.8.1.  BEE=24| F2(0f




sy BRI LEAD Tined Lead MEDTRONIC INC.
INTERSTIMNEUROSTIMULATOR ~~ H3602006 1,399,400 2005.8.1. HCEZY Talo}
HAMZXIZ7| EXTENSION Extension MEDTRONIC INC.
083025 = \TERSTIMNEUROSTIMULATOR  H3603006 305370 20058.1. HEE=24 Z2)0f
MU AR XEY| M MEDTRONIC INC.
083031 NEc e H3604006 425840 2005.8.1. DHEE2Y 320}
HMLAX=E7| PROGRAMMER Patient Programmer MEDTRONIC INC.
083026 INTERSTIMNEUROSTIMULATOR  H3605006 2005.8.1.
oo PATIENT H3605106 172560 5105, Th===H R0
083027 HM4AZAXZ7| INTRODUCER Lead Introducer MEDTRONIC INC.
INTERSTIMNEUROSTIMULATOR ~~ H3606006 138330 2005.8.1. WEER2Y 32(0}
*IA M2017-1265(2017.7.1. 88) 2 MEZH 2QI2LE 80% HE, 52QHME Y

1.2 Golti4 Q=7|=2 =Ll B3 U HASKH st
1.2.1 L HSHSKY i
A ApAA R EE2 Foi2 F8E 1 9lor, oot Tt Y 7 4l V|2 vhat &
H 1.3 HZHES 2% F0{-H|IF0 HIE 52 SXj $12H(2023'4 28T
=RHS 4 E 2 = Al
H2E HAZHEE - H7 IR L AEXE
HOY MR ¥ 25 &
A MR L a2
X-622 HMLMAXHE Sacral Nerve Modulation
T ANEA AR E HpAEREY = B APgsiTh
SY625 7t Ng™ AR = 6,329.19
SY626 Lt &7 X127 Hels 7,812.00




NEC

U ZOHOIM 2] Tt BT RS

E 1.4 2RSS TS AH(R-6227)
2R X-6227} BEDIZE  SY625 2008 =0
2H2A HA=SX|E JA| X 2006-56=, 2006.07.25. HIX}t 2006.08.01
HOIR(EE)  HSUBZTE(IEHATIR) MEgomE oo
: . HiERIC
HOIN(@T)  Sacral Nerve Modulation MEET= e
Hol U HS3  1.4l-9NUSST 2.5 QU3 3HiHMSe

1. 2IXIE prone position@2 XA IC

2. fluoroscopyZ AIRSI0 T3] ZAU@} sacro-iliac junction0| RiLi= RRIE BASI] S32 RIE £
oIt

3. IEEVHRIRIZE BARMS] 2cm S5, 2cm A0 ZH2F BA[RICY,

4. foramen needie2 60 ZI== foramen?| super-medial aspect® SXBIEE UAZICE

5. =2 needledf| T sensory@t motor responseE So1C,

6. ORI HI2O0R AL SHIO| comfortable pulsating sensation, sacral flattening 12|10 X7 124
0] QiZH SRIU0| B,

7. S3 XIS 2Fgst = foramen needleS S3 HHUOZ HRUSIH S2 UXIZ SO Tt

8. S2 XI=2| O|AMQI HEZO = classic leg rotation0] HRICH

9. S2 XI=Q= S39| YIXIZ 2HXi0| 2Fet = S20i| MU needleS MBI

=
10. directional guide wireE EHE2 = foramen needle2 MASIC.

o

11. lead introducerE guide wire 1= AUAF 2| radio opaque marker?t bone plate BI{01 X
o= SiCt

12. trocharS M6t lead introducers 1012 SIXARICE,

13. tined lead= AYU10 proximal electrode”F bone plate2| S0 YIX[GIZ BTt

14, Zt2t0| T=0{| thel motor@t sensory responseS Al&o10] ZH0| HISS HO|=2 ABICY,

15. tinesO| & THE|=E ZMARA lead introducerS AMIASICE.

16. &2 Ho| ZR0| LIE0| IPGE &iop | fiet $XIE M6 1eme| 2EVHE 7fotil subcutaneous
pocket= TRELY,

17. leadE TH= XWX tunnelingSt0] IXIAFICE

18. proximal tined lead= percutaneous extension leadd| AIFZ 0 HAAZICE

19. silicone bootS SHEFLIZ LIXIAA prolene sutureZ & 22 F=C.

20. 70| E tunnelerg =29 WNACZRH HHE =2 SUAF[ OJ/|2 percutaneous
extension leadS A{2J510] SO HHHC}.

21. 0422| lead= subcutaneous pocketlil E=Lt.

20, ZDIRIS MR S5t S B3It

EX: U

FE7Fd EL[O0|X]



HAFE7H AR>S YMI(K-622LD)

HSREHS  X-622Lt HIEDIZE  SY626 =0{0iF =0
EHTA HASX|E 1A X 2006-56%, 2006.07.25. MUK} 2006.08.01
AW(EE) HMAUETHES(FAAEF7MYD) MEZ0E oL
HAH(HD)  Sacral Nerve Modulation HHEFIE #42 O
ol & M3F  Tined lead?| A& HX|E = A9 540 50% Ol STEUS B¢
1. E50f| implantable pulse generator (IPG) &S Qist ZVHHES HA[SITY,
2. ZVHEC| medial portion2 temporary extension lead2| HZE7 | 2a{Ql= H2[0|Ct
3. ZORA| EHARS S proximal permanent lead®} percutaneous lead 2 SIEE! HRIZ QJ22 THHCL
4. 2925 E0{M percutaneous leadS HPASICE,
5. IPG2 7|0 228t Hro| ZZtO=Z subcutaneous pocketS DIST SHHIRUOZ MIRSITY
Ak 6. IPGOY| 10cm HE2| extension leadS G2t S A= TS| RQICY,

7. proximal leadZ extension lead0f| &6 4742] AF=22 FQICY,
8. HZAZ0| silicone bootZ M proleneCE UZS Hits

= L

9. subcutaneous pocketOl IPGS Z=Lt

i
inl

10. sterile drape®iX IPG |2 programmers 742t generators programiCt.

. s SEeitt.

71 EHOIX|

23 S 0

S0V
36%=
(2006.8.17.)

(P UERESUM ARHAR IS = TR NF7IE E

= US| R0]| THEE HOl|Ll)

1. P ERES(HEEHQAZ ALY U7X S MoK ME|H+s7 S M1
MAHsER X622)0M AeHARIE = G X=7|E dXlols B2 AREHREY 715
LY 5 ASX| GHRO)| Tt 220l Cioto] A=t bt

.06.82 0|% 250 MEE MMAXF7 | EX[E2 7|29 HEH Xz YWYl A= -0l
ASK|z S0l 21Vt Sle HEd Q45 SUIM A=7|12 HYsHH Tetlds ASe=M
Yot MFUME AXohd MO BiwS Rok= AIS2M, LAIXC
ARHARE(M6227 1 HTHAS7| fa(M622Lh)2 2750 A2,

3. 0| & 1HH Al&9Q1 A& X (PNE:Peripheral Nerve Evaluation) G718 X2&7| Al
QI3 Mot A& 2 2401510 C-ArmS 012510 Hi3sacral nerve foramen0il = (tinned
needle)= HeUok= AlS0|H, 2EA Azl S+A Hels2 MIRET| HYTHZ L0
=2 X0l £22 253 92lot NS USI ARXHX|E Al RAloh=2 tinned
needles S50 F+H N=7| HYES of= AlsgLCh

4. WeEtM, AFMAR | HAS7 |HYUE2 EH0| SRR, AlEEAE EE2lol0] Alsst
e 22t 40| 7t et =2t ot 019 RA 79| Azl X621

HAMHRZ7 RIS R0 SYUoi MEHS YHASELICH

ﬂ
Qi
rr
oy
40
>
ook
1
N
>
>
10
4>
d
u
el
ox
ot

N

EH=KIE 1A
HP011-59%
(2011.56.31)

(HptPEEs = TS EE ASEA7| WHA| 27HEEUE)

HAAERES $ M3 (Lead) T M2UMT|(Generaton) S WAHSH B2 $7HPEEHR Chgnt
Zh

E

3t 32 K22-Lt HANBETS-UT XT7| HS AT 100%S At

Lt 32475 DSt B9 H622-Lt HAAAETS-QAT| Hels AFAC 50%S




NEC HA KIOHOIML] RS AT TS

—
(=g

(=3

S0 REFEAFOZ TAIH ] oL, MMAXHEEO| H=0|Lt
CHet AAZF7H =X 20 DrAgt

AEH2011.6.1 Aldt)

A D HAKIES DAY
i RARERIQ FHGL MBN=TIEAE0U Mt BNS7 [ EX &2 U5 H A=EY7)
N=EY7| werso] of

7

b AESARIS
1) 6702 Ol MHpt BEX Q¥ O 2 SV} gle ALY Has(Kld 371E St B
[e] 7:

23| Of4e] $AIZ) ZN0| o= 2
V

Ln3

2) NERMXIS ™ HAISH ZAZIF L 2|4 15 G4 ZME HIHUXIS HREZ §

SBHENR A | L S A=Y dRls

RRO15-688 | 1) AIBAZXIE 3 SOJE 50% 010l B4 SHO| 9l 22
(20154.28) | 2) NEEIIRIZE Olet 34 SHS 20lg 4 QI AA 15 914 MYT HHANS HHES o
*SEX QU 0f2o| 37HKIS BT BHESH0{0F B,
=
- 232

- Zoyes EL Hjo|onjcy
XHAZIL OF2fo] 27HKIZ D5 BIE5H010} 2
— BRI

22 SIHEA

0

ol

0

1.

|
HAAZZTSL [IST 22 F20| 2YT0IE Q1%

7t NEHAR =
- 6708 O] MHsH BEX QH(AZT QWM WSX|5 §)2=r S} ¢l= HErY 243 (urge

incontinence), ¥l (urinary frequency), HIHI2}4 H|(non—obstruction urinary retention)

ARl A ul ), Hictekd Selinon etention
oo oe | EHOISlE FO Ciet of wxig0] H3jo] fERUS N + o= FPE ZIINE TSk
Doty at s | - ABEPIRIS T AAIsLIBS67H?) ReiSSRARE) Zlet 4 3Y o1 T i

2.

HoES 8

Lt. %f—?ﬂ%ﬂ’éfl%
- NEXAX|E & H0T 50% 0|42 S4(incontinence symptoms or residual urine

volume) BH0| U= FRO|7Lt B SHS S40h= ER
- NEHARIS R Qo S TS E0lst 4 U= 24 3Y 24 A ta RIS HRES o
d711.9] g0ty 012 Aldoks R0l +222 Fd XzMzHIES MYESH AF & HAl
o
=

SOl &t 71E 0l W2t 2R HES 80%= MES(AAY: 2017.7.1.)

1.2.2 32| B3

A AASH it

S 719 vl= CPT 2E % & A AeRafaeie thadt o] ERI=I.



aal

H1.7 =22 B3 W HASH 242

Tt E= g

64581 Incisional Implantation of Sacral Nerve Neurostimulator
64590 Insertion or replacement of peripheral or gastric neurostimulator pulse
o= CPT generator or receiver, direct or inductive coupling
64595 Revision or removal of peripheral or gastric neurostimulator pulse generator
or receiver

HI

K190-6 Implantation of sacral nerve stimulator

x2HA 1 When spinal cord stimulation electrode is placed 24,200

U= el 2 When generator is place 16,100
=T K190-7 Sacral nerve stimulator replacement 13,610

C110-4 Home sacral nerve stimulation guidance management fee 810

EX: CPT code 2022, Y& X2 H4H4H
CPT, current procedural terminology

1.3 WE 54 o

|-0Il

CIEVIES

rir

Zol

1.3.1 SR LZF0H

SRREL 7|EA 0T Yt R =R TYElo] glon], FE 715 Yt R Ert JAH Al
5390 8.8 A7) Eeh o Aol Y3} A/ EYA 0 g5t] 05 s Hist
L A7), Wb SR 2ol ofeldk 3k go] H4H 0 2 o] Folxx) Fsjol MASH: HoE

A AN, wiEgol, 2Pl 5o ER ¢ Atk Aol ke A polle Aol Als 84w

FHS| Sl F2 e, HiEgol Alolle &HEEe] & o] FojA[A] gk vk A] <, 8784 59
S7d°] F= Ueprdth(idhT-13tets], 2021; HiRtH]2fsts], 2019).

20109 =A@ A=5}3](International Continence Society, ICS)2F = A4 e F-213}5}5] (International
Urogynecological Association, [UGA)7} §7| 5H-8 270l S/ 847 54, A7l 374, A2l
378, ol 34302 BRGH(IE 1.8), 7+ 373l gt F ol g o] WSt tHHaylen et al.,
2010).

H 1.8 sIRQ2H0| S42 27

243 54 MUY Y 2z 5 o S
=0 oag Ml WYY EE X Tfthir ST
e 9N Ot WU H  LEHE  He$ 2FX
=3 ouz S0l YA e UNE H
IS Y YTy oNg LY 2879 2Y  Hi=S
B Q%A

ol 205} Ol 374 0 55 2, W(sacral) M0} vl (pontine) W ES: 1213 MgHES
()] 2o ofgtey, HpuieE(S2-SA) = 72 HhAERe] SR W SHE AR
22 gl TAAAAALT A5 F R 2 Q4 RagHAS Boh S oplah.
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Y e S5 PEESA Q5 ZoRES ol = FE R8-S FE T AR HeEYA
HuHjeFE0] Aedgo] A=t o] B Him-Zokt FXAoN(detrusor sphincter
dyssynergia)7} &3] Yeh = o7} o] miiolch, 19551 o u]do] i ko t]Xi= A2 aik=
Al S 5o] et A O = UEhdth. Hpiit ZapedAfolu) tiiw]d i Al ot w2 o] o]zt
AA| B AP 7] wjizo]] &3] Wg-8F AAxet Bl A vk So] LofuA okl rgol 8
A=5t3], 2020).

1.3.1.1 243

84F(urinary incontinence)°lg 219 S| 2h= AH}lo] 2 AQl A FE = Q13| AIS] A
T= A BAE ok A Uit QA2 A 5] 34K (stress urinary incontinence),
Zubg 9 A (urgency urinary incontinence), 23/ 84F(mixed urinary incontinence), 715
A 2 A3k Q@ AFfunctional and transient incontinence) 2.2 W0 X tShin 2022; thieh=At
ol 2-4=5}3], 2020).

M 8AT2 7P S7t AT FHIE Q@ =goRto] ofgtE] o] 713, 7], AIA| 5 5ol &5
o] Eohd wff ¥ageto] 8 = U E T obAA ARt
Ay QAT AHS 3RS o gl Q8HT Sdo] BHEE] o] FR] kil Aol Al A Toh, 119
oA 7P E51A vrehdth. @ wdekte] oplE WA= B /AT G| W75 oo R
A7t &, ER19] oo} THA glo] A7 getollA] ofAEETo] EH| & o] v keo] FAT EAIE
A= = B0 491 vl eto] AYY] SE5HAU W A1) A% 5

olFol U= 757 BARE A<l glo] WSk B W

B4 QAT 2 AT A} 84T EAfet AUFOR AR Uole] weh SRS wiA MRFke
Aol Yxo]ct,

7154 RAFE A W72 oIt ke 414 S 3fo] Aokl 19l of ol EahA) hetie,
by QAT A 49, A5 a5, oFE, Aald 99, Tt g A4 7% AR g 2]
OJ8) AAIH 02 WA 4= 9k ©]9] ZIek R4 BN 7Y 84T, ok, M54 R4, TU%
247, 43 84F So| ek,

1.3.1.2 1jolxafat

FAEEN overactive bladder)o|gk B3 Q] ZAFES L0 2 AAR 2H0 &= o]z|of| Afglo] Bl
50] AH=E f5510] FoHA A B 411 T A B S Ueith 20029 HA| 845817

o 1o

B0l #E3}5] QJof| A AHIgHgE “AEd AT fol TAIRle] Auhrt FE Wl 9 o
20| =7 = A5, olnff SHFRR R0 AT A2 =4aA] Hro|u tiAL Agto] glojof gitt
A=t 8 A E AR W] E0]4] 50| A4 0 & SRIEWH v ket 25 (detrusor
overactivity)o|2tal 51, ¥2lo] ufe} EXHY vl #&5(idiopathic detrusor overactivity) ¥ A173

R



Q1/g vt 75 {(neurogenic detrusor overactivity)® WSeTHHRFAREQIISES], 2021; Thgh].0]5}

3], 2019). TRV WAYok= 71732 oF71A] F=SI6HA] Bl A Qgkont ER7ER] 9] Atof] ofehH

:Ltv"*(myogemc) QFATE 7|HE0 2 3t 4 (urothelium/afferent) 2 417391 d(neurogenic) &
Qlo] A= JeKehgt ol 2 A=3}3], 2020).

1.3.2 9

Jon

170] 2 9e o A AT B8] SHRIg Tl W] @RS Theat Lt W) Zlek WAlE o)
(N328)°1= 313k, 91543 § 1 ol } 3Eg=lo] 1L, 201610} s 202209]
St 20 S5, ABFAE 36 ol Z7HSI9IEE. Bt RAHN3942) B9, 20164 A
55t Uil v 7} 2A1E Kol Aol Ee 57} SAolc,

H1.9 GE =L 2t 2ig

= 20184 20194 20204 20214 20224 20234

8520 7|Et HAIE! HOH(N328)

=) 44125 54,608 53,202 59,875 64,225 69,287
S Eea Ca)) 104,389 131,757 129,670 148,937 158,948 174,441
QUTOH|IREM(HY) 4558380 6917,337 7,892,651 9,603,074 10,784,628 12,293,210
Het 2 4Z(N39%4)

R(F) 58,827 61,683 59,210 61,390 62,380 65,210
féi??d#(’d) 132,187 139,557 133,269 138,223 141,023 152,339
QUTOHIREM(HY) 6,669,149 7,242,515 7,220,783  7,5638435 8,000,021 9,436,238

23] 27102 ﬁa|0|E17HHfA|AE+'

P, AFEaH, =¥ 5ol o, 1A A== ‘ﬂ#o%ﬁ‘ﬂolﬂi 12+ A]
e ) A P A A P
5 uF3E o lek(rebAR Il 20215 tietelngo H 0@ 2016).
P QW WS, SRz A WSy TUAZSE A7|A=2A] 7, Hlo]ousH Eo| 9JS
o OFE QH: F|AJHIEO] 71X} 2 Q5F X B= R g 2 =9 S0] HEA X gHHY S A8
W) It B8, 7P e ol 38 OFRL PEUN AR, RILAAAL Agshs Bt
8A AIAY. PRl B BT S A=A A o Ageio] vk SleE

29 % 92, YBAY OFBL NV $2180] 9low], 344 X480l 20% ol3ke)
o W& A2 WEQ M) A5t SFEA o F47 0] QAL VIO 39, R ae glont

_I

2§08 A49] okRH o] ofe] g 79o] Telshs e, 53] 4R a A £l ol

[ele] BB EEL F94, B4l

- HEREEL 2 REREAL oD 4174 AREH0] UES AN A AR
of) Qe T, AV vl ekl AR ORA HEHEEAS Hlilo] £2J5Hs o] 20119

>
)



NEC

U ZOHOIM 2] Tt BT RS

FDA %21 o} o} §517] A|&5}g0m], 28505 A1 W,
EulA

jq-i]-EJd A

=2 0 O,

©
=10 =, o =
Oc:} FSF= ﬁ%ﬂ%‘é‘ XF—ll%]!—-

SO et BESA, WEET A S
SPAA] v ketof] FUste A ZYH oz, A e

O =

S50 R by QA Fulsea, vl sk So] o

Hof| Aufigh $kRte] T2 /4g Tul/gig, AuEtg A=l ths FDA7}
A<&(Sacral neuromodulation) B, 8% ok ZHEA L]

0

o, 71 9| JF g, WHEEEE, vl MdE 50 ke 2 2850 AR AT B vimlald

1 66.

7%, A QAFONA 45%, SRl FTTolA 31%Y

ISt AAH 2 8E0] =1 o8 AR (3 1.1012 &t 2020

H1.10 sl 2=7|52 HEY 2L 0|8 &E

= 20184 20194 20204 20214 20224 20234
N P B N RS W )
N ) 20 50 50 23 27 18
SNEH(E) 21 52 50 24 29 19
QU ST M) 8,910 26,254 29,714 14,441 17,690 11,656
AP HS(FAE7 [ AS)
R(F) 15 28 37 17 20 18
SNEH(E)) 15 28 37 17 19 16
QUFOHISTH(P) 7,578 17,213 25,477 12,044 14,008 12,204

10

FEe A e A R [ 11113 2o 22

50 7 of(N328, R318) 59 Aghe tpifo s thle &



H1.11 A8 ARS8 7|1E o 2

~ 20184 20194 2020 20214 202244

?l KCD AMg74 KCD Al KCD AR KCD A7 KCD HA IN=rass

M MAXHS(AEH AX|Z)

1 RI5 15 RI5 17 RI5 23 N328 9 RIS Cheiaa 1

2 N318 4 N328 16 N328 12 N318 9  N32g 98 QEH* SME g

3 N319 2 N318 14 N318 11 RIS 7 N31g .ooo/lE 2
MEZS7|ISHON

4 N328 2 N319 8 N319 4 EM8 1 N319 %%%;fﬂfgi 1

5 R32 1 G114 1 N393 2 N394l 1 R32 AMEmoouz 1

6 R398 1 G20 1 G0 1 PR32 1

7 G834 1 N340 1

8 N393 1 NAOT 1

9 NAOT 1 R32 1

M NEE TSR HR)

1 RI5 9 RI5 12 RI5E 17 N328 7 RIS TR 8
a210) 7|E+ oAl

2 N318 2 N318 8 N328 12 RIS 6 N328 o 5

3 N3©28 1 N328 8 N318 6 N318 5  N31§ .oool 7l 3
MEEF7 IS0
7|E} O|MER|Q) =7F

4 R32 1 N319 2 N319 3 N394l 1 zasg R EES R
BN~} FBhT

S ARt

5 Tes1 1 G20 1 N300 1 R32 1

6 G834 1 N311 1

7 HO454 1 N312 1

8 N300 1 N393 1

9 N393 1 N3940 1

10 R351T 1

Exf: 20U LfERE



NEC

b KIOHO A R4

MHE

e
=2

e Hlw7|&
FAA|ZAX KL
7|am T EE HILUSHIAISIS HEIEEA FAIQUH*
IEO Ali_“&'!}iil% %?x}%?lﬂﬂ% =k=} HooE = IE‘E T I' =
1.8l - Qs Tirled Iea_d%I ;
ox | Ezomuy | JENATE= HREHLBS
YA HIT | 02 2Rt SH0| (QTE=)
JB_LHE]?:IIA MO 50% Ol meTEAE
RS X-6227+ X-622Lt X324 Ak351
HIHEDIZE SY625 SY626 R3241 R3514
=0{0{F =50 =0 =0 =0
ATHZEX RS 7278.57H 8983.80H 23,140.04H 4,996.07H
xzugas | 68 2702(2l) | 840,880(2®) [ 2,131,200%(2A) 460,14024(22)
< 591,020%(HY) | 729,480H(HH) 1,844,260 (H) 398,190 (HY)
AF22(234) 19 16 15 1,160
H|Z

EX: HZEMUANEIH QUNFREY; B2 HIH|0[E7 LA A
Q L 2= Al= X13612F QB HIN=(Ureteral Meatotomy) A&E49] 150%2

* (TA] HI2020-243%) 2. OFF| 201 9]
AFEGIE, LI773 HHEEAE A%

oo oo™

seE

| ZetE

H1.13 Hl og7|&o| Y LY 0| &g

= 20184 20194 20204 20214 20224 20234
Y HHS(T0IE]
R(F) 17 18 20 1 17 15
SNEH(E)) 19 18 22 12 22 15
QUFTOH[SZH(T) 25,651 33,140 46,357 24,000 38,334 35,657
AN S S(QEUTENE)
2R=(F) 1,035 633 482 588 607 745
ZAI22K3)) 1,696 937 755 939 955 1,160
QUFOH[SFH(T) 605,563 434,523 379,227 452500 468,378 565,017

{: SO ZHH[O[EPHYAIAE

AT

12



H1.14 282554 FAQY &3 U 2 SH Al

ZEd Hel SM 0/
H7Eolstef=a

A7 2EH Rt [2]E]

BE2|EEA FAIRH Botulinum Toxin Injection Therapy

1. P01 BRI Fol K2 BERtsSA AR AR 47 |2 TS} 20| tHst

oo
-t -
7k | 01 O AISAIS A117 SSTREHIERLIC] AREAS AFSI0] FO15lE] SA
SUSAIT A 20 2% 0P HAIA| FR2| ZELE= ARER0| 50%S AP TISh QITiLY el A=
X - =) == - _ <L} ¢ - )
o090y | eieimRe|siwa At ol Al SB Tiolol MY AN 17 2SEAIEST

ATADIS M3t
Li. ES2AsS A1 AR 0l9l0f ARE o= AR BBElL, REHIS0I U611 B2
HE A3
2. 9P| 01 2| 5 W L 9 A= X13512+ 2BTEH(Ureteral Meatotomy) AZE0)
50%E MIE), LI773 YBHZAS A4 B3
3. QUTOIOIHS) FEUHHORSIIRAIB OO BIRRA=0IDEOR T3t Helo| AlSS Bt
#2 SOIRE HIZOIES 51(2020.11.1.A12)

1.4 U2 AYT=XH

0] =+H] 1 O]5}5](American Urological Association)2} 8 9-58H& o/ dZHHo]st U v A 2| A A4 5}35]
(Society for Urodynamics, Female Pelvic Medicine & Urogenital Reconstruction)] &1

& AR sH e 2ol 7ho|=eile WHESHI T AH, Wi, ¥ @ H+0] Sl= sHEa =70l
Ao A AAB 2SS S = JA(AHA AL, IASE O), AS &4 e JF4HS5ol
U= SHREQ A EAtoAl= AR e A sA= o It AFsItHESY A, &
A4 C) (AUA, 2021).

H 1.15 AMZAQIM s 2 X0l 710| =2t21(AUA/SUFU Guideline, 2021)

HIAR SMLE

Surgical Treatment

¢ Clinicians may offer sacral neuromodulation to select NLUTD patients with urgency, frequency, and/or
urgency incontinence. (Conditional Recommendation; Evidence Level: Grade C)

® Clinicians should not offer sacral neuromodulation to NLUTD patients with spinal cord injury or spina
bifida.
(Moderate Recommendation; Evidence Level: Grade C)

E3F 20199 L3S B4 1Y TRIZGHFE] Xd 9 A 55 917t 7holEaRlof A= HIAIE QIS Tl
g ARE A3 1A AREA P 5 B e RS} Hcks B TS Ajreta glom, 23}
A] CkEX| =7, 3R} A B2 A AE|E 12t HEE w4 YW, PTNS (Percutaneous tibial
nerve stimulation), ATAB R EES ARSI, ES EE AR AZskar B4 ARGl B
42} 2| 7 2 ®3/d 8 E(Cystoplasty) ¥ 8 243k&(Urinary Diversion)& AL&3E 4= lrkal AF913
THAUA, 2019).
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H1.16 HIHZAY gyl TT X x|z 710|E2H21

HIAME YHUE

First-Line Treatments: Behavioral Therapies

* Clinicians should offer behavioral therapies (e.g., bladder training, bladder control strategies, pelvic floor muscle training,
fluid management) as first line therapy to all patients with OAB. Standard (Evidence Strength Grade B)

* Behavioral therapies may be combined with pharmacologic management. Recommendéation (Evidence Strength Grade ()

Second-Line Treatments: Pharmacologic Management

¢ Clinicians should offer oral anti-muscarinics or oral 83-adrenoceptor agonists as second-line therapy. Standard (Evidence
Strength Grade B)

e If an immediate release (IR) and an extended release (ER) formulation are available, then ER formulations should
preferentially be prescribed over IR formulations because of lower rates of dry mouth. Standard (Evidence Strength Grade B)

* Transdermal (TDS) oxybutynin (patch or gel) may be offered. Recommendation (Evidence Strength Grade C)

* |f a patient experiences inadequate symptom control and/or unacceptable adverse drug events with one anti-muscarinic
medication, then a dose modification or a different anti-muscarinic medication or a 3-adrenoceptor agonist may be tried.
Clinical Principle

¢ Clinicians may consider combination therapy with an anti-muscarinic and S3-adrenoceptor agonist for patients refractory to
monotherapy with either anti-muscarinics or S3-adrenoceptor agonists. Option (Evidence Strength Grade B)

e Clinicians should not use anti-muscarinics in patients with narrow-angle glaucoma unless approved by the treating
ophthalmologist and should use anti-muscarinics with extreme caution in patients with impaired gastric emptying or a
history of urinary retention. Clinical Principle

¢ Clinicians should manage constipation and dry mouth before abandoning effective anti-muscarinic therapy. Management may
include bowel management, fluid management, dose modification or altermnative anti-muscarinics. Clinical Principle

¢ Clinicians must use caution in prescribing anti-muscarinics in patients who are using other medications with anti—cholinergic
properties. Expert Opinion

® Clinicians should use caution in prescribing anti-muscarinics or 83-adrenoceptor agonists in the frail OAB patient. Clinical
Principle

® Patients who are refractory to behavioral and pharmacologic therapy should be evaluated by an appropriate specialist if they
desire additional therapy. Expert Opinion

Third-Line Treatments: PTNS and Neuromodulation

* (Clinicians may offer intradetrusor onabotulinumtoxinA (100U) as third-line treatment in the carefully-selected and
thoroughly—counseled patient who has been refractory to first— and second-line OAB treatments. The patient must be able
and willing to retum for frequent post-void residual evaluation and able and willing to perform self—catheterization if
necessary. Standard (Evidence Strength Grade B)

¢ Clinicians may offer peripheral tibial nerve stimulation (PTNS) as third-line treatment in a carefully selected patient population.

Recommendation (Evidence Strength Grade C)

¢ (Clinicians may offer sacral neuromodulation (SNS) as thirdine treatment in a carefully selected patient population
characterized by severe refractory OAB symptoms or patients who are not candidates for secondHine therapy and are willing
to undergo a surgical procedure. Recormmendétion (Evidence Strength Gradke ()

® Practitioners and patients should persist with new treatments for an adequate trial in order to determine whether the therapy

is efficacious and tolerable. Combination therapeutic approaches should be assembled methodically, with the addition of new
therapies occurring only when the relative efficacy of the preceding therapy is known. Therapies that do not demonstrate

efficacy after an adequate trial should be ceased. Expert Opinion
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Fourth-Line Treatments: Augmentation Cystoplasty and Urinary Diversion

® |n rare cases, augmentation cystoplasty or urinary diversion for severe, refractory, complicated OAB patients may be
considered. Expert Opinion

Additional Treatments:

¢ Indwelling catheters (including transurethral, suprapubic, etc.) are not recommended as a management strategy for OAB
because of the adverse risk/benefit balance except as a last resort in selected patients. Expert Opinion

gk ol 8 daeteiof A St IRIGEsE A=AI-A oA = el YAk Az ss
BSAR, = ilioli’_ o] F A= o“ﬂﬂ‘i‘r%l‘iﬂrt 827 H &bz o)) fizof tii2 SAlol
= AL Qe 1Y 20~50%014 Az 2 el HESHA] S5
15‘5’11 H}o O}X] =, ol2fet ¢l E}%‘% Al A= HRA U EEATASS Al o L 417
FSFATH T R ol 8 5313, 2016).

OE o A=A = R AR 1 A 57t e, d 22 el A7 A7 st 25741
AL A2AA AA75-S FAIA7|= o ok AV R 2] 2 Alsh Hzkgo] Q= AAL g ot
A7\ A\ 20] A SR avt ujEel|o] the) Behaloh AR5 2o thet EEske A2rt
giths EAgo] Qlck. AT 2o} A AR GEA B Bk REx 2o} H a2
WESHL QUeHHH ol 2 A58, 2016).

O}5}

BEHAWICILIRAL BEHAVIOLURAL BEHAVIOURAL
THERAPIES THERAFIES THERAPES
ANTIMUSCARINIC OF MIRABEGROM ANTIMUSTARINIC ANTIMUSCARINIC Of MIRABEGRON OR
Considar FTNS | only] 2o not routinely considar FTNS (' only] COMBINATION OF BOVH
CONSIDER MIRABEGRON DOFFER URDDYNAMICS IF
LROGYNAMICS MNECESSARY
17 URODYMARICS +/-
SN
| e | | i | SAULTIDSCIPLENARY TEAM l BOTON | l PTHE I | S |

e

, P . AUGMENTATION CYSTOPLASTY
AUGMENTATION CYSTORLASTY by
OR URINARY DSVERSION QRURINERY DIVERJIGN

FIMS [ onlky)
(patient kas declined botex/SHM]

AUGMENTATION CYSTOPLASTY
O URINARY DIVERSION

Y

% 1.2 NICE, EAU, AUAQ| 1jaIdurat X|g 710|=2121 H|W(ZEX: Fontaine C et al)
AUA, American Urological Association; EAU, European Association of Urology; NICE, National
Institute for Health and Care Excellence; OAB, overactive bladder; PTNS, posterior tibial nerve
stimulation; SNM, sacral neuromodulation
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o2 3lo]

_4

A TRV A 22 910 e A o o] Pt A0S s, 3 7l
% 1

pEs =
ol g2l 4= Sl s
A9 A ZHEE SBSRe o] Butdolt

o 27} A5 kA B(REL A=)
e 37 A ALY Rl g RENFEATYY, W4AAZ D)

o 42} A& YEAHe.g. B e, i EA|

i
ofr
4

1.5 HAX 2

FAIA 2 AAA £ £ %
=y

A
w
rok
for

Wei 5(2023) 417173 #3730l St & 2918 = o & ApAlZE 2 4E0] ) kg
SRISHIAL $3F4 A+t 9HI} HFH] At 20 IR A AA EA12RE 43 6}0%} APAAzE=
T QA WinTF v WSEA] J AT (clean catheterization)?] A|HOJA &3} A,
AFAA 2 HE0] A7 WA RS 25 Byha o)1 v|w 4 QP K| e S H skt
Liu 5(2022)2 S8 IR SAE o s ApAd2dest v XY 719 Ayl
H|5}7] Qfsh AAH 2 9 U EQ S Wiekt A S =a4stqith. Blas SAREC] {1kl Hs|
TGOS TElshe dlof o] anbao|glon, 11 Fol A A4l 2 dET HEATRO]
7V ARl SAUE AF5Hth
A B8-S 2Folo] AAY EHEE ST
Aq22A BEdwsas FUHo| ApAld2 gt o vl-8atao)7] shu 4714 Tilox o] Axk=
o}Z] rgelslA] orttal B skoitt. T3k =2 S IAYER QIS BTXE A" ol= Zlo] B U2 o]
obd 4= Utk SHieh. ZF £ AlFE-A 1 QoF -8 [3 1.17]3} Zth

HGerjevic, 2021; He, 2021)94+= &7]7¢

_mrﬁ

T 1.17 2 Systematic review S Q2K (PubMed U 2 £=7|ZAM: 2023.7.13)

No XXt ¢ =27} H= MEHES]

RCS 11H#
(SSTSE 9, MSTSED)
(MHEHE51 o1 2004~2015)

Effectiveness and safety of sacral neuromodulation for

1 Wei 2023 &= neurogenic bladder

O BAF AR SEE(2918)

NS HLMAXZ™E=(sacral neuromodulation, SNM)
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FENUDNES: iR, B H (), AE QAT SIax(Y), 4EE8N, HErkh, Mud, 0|M H43E, 258
= MeblEREs 0| MFI S iAo AT, B, tind, WHEXN, HET 7/t JWMEUS
== MblERES2 NE0Y WS X|=017| Yo S2HA0(H, H| X QRS 7|=
No XA ¢E =7} M= MEHSSH

. . Comparison of different types of therapy for overactive bladder: A RCT 55T
2 Liu 2022 &= _ _ _ (2000.1.1.

systematic review and network meta—analysis 2021.4.19)

E94 M01g8r8(32,507F)

MEHY |2 Patients (> 18 years) with idiopathic OAB/ A7 |Z: Patients with OAB and Ul with a known cause
(e.g., surgery, pregnancy, BPH, BOO); Neurogenic OAB; Bladder oversensitivity or hypersensitivity;
Mixed populations where results not reported separately for idiopathic OAB subgroup.

SM7|= MMAZHES(sacral neuromodulation, SNM)

HlW7|&  antimuscarinics, mirabegron, OnabotulinumtoxinA, peripheral tibial nerve stimulation(PTNS), placebo

ZNE i 34, B QU3 54 TS SO B Moy

e I SAHS0] 220 HIoH ULSURONS B2foti= HOY U0 BTHOIOD, 1 FOME F4
== NAREAT} HEAFRLO0| 7F S0 SIS

No WXt @& Tt A= Met=3

Cost-Effectiveness Analysis Between Sacral Neuromodulation and
3 Gerjevic 2021 OF OnabotulinumtoxinA for the Treatment of Refractory Overactive bH
Bladder in Women: A Systematic Review

) oI N S = PN P el P R
SM7|= MEMAX = (sacral neuromodulation, SNM)

Hu7ls  2E2l5=4A (BONT/A)

incremental cost-effectiveness ratios (ICERs), reported as cost per quality-adjusted

K| H .

= life year (QALY)

= HXY PSS X|zok=00| EELlsSAAE MAMBRESM ot O HIES A0l 7|=

- O|L} &7 1Ml 20l A{Q] Zuk= OtX] H2foHK| P12

No XX} Q= =} H= MEfES
Treatment for refractory overactive bladder: a systematic review and

4 He 201 == ! y . ystema . 6
meta—analysis of sacral neuromodulation and onabotulinumtoxinA

e Bt LRI A2l IRK2,629)

M7= HMAXEE(sacral neuromodulation, SNM)

HmllEs  EE2sS4AA (onabotulinumtoxinA, BTX

ZIAE  RNYRRESE OHE2VIE U SIS S) CRIEFAR QY S5-6) ZHIER 128 125 A1)

Oz7ls 2% 20H0|H, BTX7t H7[1Z X224 SNMEL H HIZZ2H01Z! ottt =2 §ES
HMHEE Qloli BTXE &fok= 20| & L2 YH0| Ot =~ S
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1.6 7I1E Q=718

FUoA HPAF R EEL AmrEH 7= =9 Hofl FolsAlE o] 4927 |&B7P = A
AU, ]9 |57 ]E 7 Al thaat 2ol 1A

2000¢¥ 2] Medicare Services Advisory Committee (MSAC)= A, AE} Q Al SALE 95t
ApAlA 28 ARl tigh P4, BHd, A1V 191 9] 232 B9l B7Iskeict 2 RCT A+
(NHMRC Level D9} 1789] S 23 A7HNHMRC Level V)& A= B71gt 23}, H2-8 #R3E0|
H| WA =11, A7 Bk A A SN E B8R40 %] gtz 223 Wit 2008
| MSACOIA = A/ /g9, vlElald 8, e85 SALE IRt deild 2 s AR
et b, aHd, A 2E AHESH] HrIsIeith Als I APTE = Qiglon, tiREo]
FAE2 A= o5 H WA7F P agt oA HIE0] ARl 5 AH k. MSACE HAIAdWE R
H|H|2/d 8.5 SRjol|A] Al 2d2 Qbdskal, HEA ] HlaA 2| 5o B]s) B3}&o]x|qt & H|AL

Hlea] onr|ER Bl on, e se e S EEAQ vire AR =l vls] av4]

Q.

20169 7iyt}e] CADTHOA = 84 9 HAE-E t 0= AR8ol= HeAld 28 & (InterStim) 2]
W Gapgdat FAV S ERIsk ] o AAA a2 sttt 718 @ 4419] 7ol eeilS
TAZR @RIst o, A-HH|x2l5k5](European Association for Urology)?t Ul=rH|io]5}3]
(American Urological Association)2} 3 9-58t&dZwtels U v] i A 2|2 748}3](Society for
Urodynamics, Female Pelvic Medicine & Urogenital Reconstruction) 93Hs]7| IHal/gwt=g
A8 QA AJR1 SRE0| AT TIA A=l Aufisiale S HeAlE 2 dEe S S35, PeA=
of OFEA| =0l AT 73 33} A= 2A] -G & ERISIAT et 4182 (The Society
of Obstetricians and Gynecologists of Canada, SOGC)= ojA] IIAJHSY SEAfol| Al HEA X &
E= A= AL gl BF A4 REAES Bl A =g 0 E 251
2020 NICEAME A 31832 X=sh7] 43t AxonicsAte] Al 2 E&(Sacral
Neuromodulation, SNM) & 7]&A| 1S SHI T Axonics SNM AJIAEIS. HEA 2§ Fi= OFE
A&7t BT gl o), WA Z1/dHRE SRS 91t o] A e o= A aref e 4= glom o]
717]= A3 MRI Y4BARE Al AIAT o7 glom™, NHS 2= A Jof A AREH H|SH 4] A|AR
150 %1 BijE] 2] g2 280 Qlvkar B arsiie). -8 EE] A3}, Axonics SNM A|AFI0] BIZHA] AIAH]
ofl ulal] A W=7} Fo] 1919 F £6,0252] Hl-8- 87 &3V} Yl A 02 751911, Axonics SNM
|AH]9] o] XA 15Wol2tal 7S off, HIS A H ok AR 9] WA §1E7} Wol H]-g A7k o] 4]
CuA R WAgsk= A o= 25k

jur

S~

ay
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H 2.1 PICOTS-SD MI% L&

=1 MRS
Patients _
'.
(0 267 s
'”g‘;e”[j;o” HeMETES
[=]
Comparators - MR X|E(Sham)
(H| x| =) - HE2|E=s4A Y
— - (Primary Outcome) Al& & 7|7] 22 O|AEES
CnfamEs Cio - (Secondary Outcome) 11 2| 2Xi2 9l 0[AHELS
@A) oy (Primary Outcome) SWHH(KIZYE, X NE(E 243, Hikdl= 5)
= - (Secondary Outcome) 49| &, &tXt BHEE
Time (F&7171) Hetels
Setting (M) HiStels

Study designs (AR HlwH 04

1.3 AAM

1.3.1 3¢

=9] AL 3719] 4] ZA} Hlo]Ej#|o]AQ1 Ovid-Medline, Ovid-EMBASE, EBM Reviews -
Cochrane Central Register of Controlled TrialsE ©]-&35IRTHIE 2.2). AA40= Ovid- Medline©llAl
AREEH HAMOIE 7|20 2 7 Aim o] B WA 7851912 MeSH term, =2 4HA}, Aeb A4
59 AM7 52 Ads] 8ottt FAIAR] AAHEF d FAAIN= (K 3]0] Ak

H 2.2 52| HX} GIO|E{H|0]A

=9 g7 HMH URL F&

Ovid MEDLINE (R) In-Process & Other Non-Indexed
Citations and Ovid MEDLINE (R)

http://ovidsp.tx.ovid.com

Ovid EMBASE http://ovidsp.tx.ovid.com
EBM Reviews — Cochrane Central Register of Controlled Trials http://ovidsp.tx.ovid.com
1.3.2 =LY

S} AL 37] 3141 A} HolEllo] A2l KoreaMed, FHofsReRrlol o] A(KMbase),

AR HARISS)S o185 A &

el AR o] A1l i dolElolsg] A9 o] A5 4, kastte] ALB SO,
Q-

o] Z} Hlo]Ef#|o]20] E/dof| ghEo] of#fj o] 37 HARNTE 0|85t SYSHATHE 2.3).
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H 2.3 U X} GIO|E{H|0A

L A7 M URL &
KoreaMed http://www.koreamed.org/
5t=20|3t=20|0|E{H| 0| A(KMBASE) http://kmbase.medric.or.kr/
S SStEHEA(RISS) http://www.riss.kr/

133 M IIUHH =

g
re
=)

2 Ao 29 2ol ATBA] Yo,

A7 B BE BASo] el T 9| Bt BP0 stk 134 e uiA] 2ol

o] £ 17}0] 419} Tl o] Qika ekl AT WIATSIL, 234 el

T 2Zo]H BBoA] gk o] AL K to] Allo] R AT A7)0 P AT

A, o] YT A W 2k 3ol © £91908] 21012 5o AN AaE =ESHet
A7) 41 4

H 2.4 A2 M= L HiX| 7|=

MEH7|Z(inclusion criteria) HiXi|7|=(exclusion criteria)

- B0 BME o2 of Gt - Q2 Y 2} OHd BASS T L= HUYT)
- M lEREES At O - X7 OHd FUEH, letter, comment &)

- O, Balkgol Ziptoltt Oy 2 it - =0 = 0= SRR 22 2

- SME(ZED UHE 7, sif=R, JIEEIM S
peer-reviews HX[X| 242 4<2)

- YR =8 BVt

- 25 ZUE 29 MR 85T, H0FE 20K EE 5Y

of gl

- OE Az 2P} S8iE0] H-E2Ea9| 2uiTts 16t
7| o2 et

- SO AMEE 7171 & =U AAXM0| SEEX| B2 7IES A
s8R

- H|W7[&0| B&X X|=0|7{L FL S0 SH=X| 42 42
- ZHN Zorg 2 st o
G
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1.5 HIEEE Tt

B2 AAAIE AHRCT) S HIEH I 7= Cochrane?] Risk of Bias (RoB)E AR&5to] &+
g o] BT =4 o= A5t 3t Higgins et al., 2011). F2H{H1E IAIR Aol A==
Cochrane®] Risk of Biast & 77l 802 o]Fojx o, ZF B i3]l ‘low/high/unclear’ 2]
371A] ge|=2 H7F=ECC) Risk of Bias B7F23} ‘low o|H H[EZYdo| AL 7o 2 mdsigict
HIEZEY] AFH(NRS) Q] HIEEE H71= risk of bias assessment for nonrandomized studies
(ROBANS Ver.2)E AH&5to] A5t 4> 5, 2021). RoBANSE HIER 30 we 8 57}
e 010 TR VAT A o]9]9] HIFZY] Ao 83t 4= Q= HIEHSY WU e E
7NE|Rlom F 871 AFERRO & ofFolA Q1AL 7 wadeoll tel "/ 2/ =M 2 37| FHlE Bk
t}. B7HI7E low o HIERIF0] A2 A= SISt

HIEYIE Bk E7Y FAH BAGRES (55 410 AN

1.6 XI2FE

A A Rpasd AL Beolo] £ o] Byl Egd o s e s s Sayslgit. 3
W77 QAF 0 B AfgSE ofAlo] wet e st & Ok 5t o] Wy 2EE AE E9F
2 AEsta, AETNHA oA EYA7} AL AL B7AL 7 ol B X9 ATE =&
Aa2ZPA e AEATL 2 A5 5 A9 U5]E Eoto] HE oot £8 Aa3E 8o
ATA, A7, SBA%, QP A}, G AT So] ZekE|glch

1.7 Xagd
A 242 oFA] BA(quantitative analysis)©] 7FsSt 73
A2 AE(qualitative review) S 2851k 2

FHoz Z3E gejstar

9 O BA(ELRA)S SPoho, B7RsT
7ol AT TR Ao] B7bssto] A4 7=

ﬂllﬂl oﬁ.

23



NEC B SIOHOIIAIS] RS AIAT S

E gGrlof| A 585 A A F1 108 27H0] 24 52 Grading of Recommendations Assessment,

Development and Evaluation (GRADE) F HH0 & 7519 tHA4%Y 5, 2011). o] S 55
FEuUERe) A EA U A5 @GS 13 38 AR FO| theE ZASE AA E FE Atet wtt
o] & A AlstaLA}t s3It

1o
U
N,
E{)i
o,
N
4o
(o
foh
f Fll‘
:\9
(o
foh
1o
oY,
i
1o
A,
mlo
_ﬁi
ol
ﬂ
o
>,
1o
i
o,
ooh
o
o
(o]
%
1o
U]
rlo
i,
k1
olrt
o

H25 AUSE MA 2 ™o

Husa My
Hgt HIICHA Q=7 |=0] e QFH gt 1Y S9 247t &80t 0|12 XNz HESt
(Recommended) 2t Sixf o HEIOIM SiY 227 1E9 A2 HIE
(o] 7 1S
ﬂz’\f}' U mojgy o2 71s0l AAH orE ST SO 22401 BIIIIS | HTHEIOR oL
eaxly 24 SITY QAL At ST Q27|20 MBH AlRS Hast
recommended) Fold, SRl Yot =M SHE Q=7 [=2| Mot AMES HUE
TR e TIIHA 9|27 =9 QAMK Ot Mt S E90| 2HE ZEXMOZ AESH A} SiXf QAb
(Not recommended) | A0 SHE °|§7|%°| M%% UG 2S
WY Q=720 UdN MY = S SOIl tist 27171 SE0tA| pL0f, XY A
HiEs HEOIM s 2=z 7 =0 A0 i3t HuSES 28 + el
(Deferred

recommendation) |3 277t 238 MREE A7 22| X - AN X x| S0| A2, FIIATL
HIOJE17t 2Lt £20 o = A =+ US
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g7HE4dt

yrrEAlet BE A2 27| A5 =ule] ARt olEH|o] AE AREste] HAE 22 56,0334
o] o Z} Hlo|EHjo]2oflA FE-AA & g2 23 4,551 Vo= Al § 2525 HEslo] ¥
Aot A = 14589 232 12H4 0. & s3It o]of tish Y72 HESH & A7z e
AEIE AA 5 682 75 A7kt 2 71 25 A7 S8 = AT 2ot
(23 3.11° AHAJ3] 7 estR e, 2E AR+ 552 S0AE 0= [F-5 50 AA|5] 71<st 3t
£ Aol A HiAlE £ [E-2]0] 7I&steint

29| DB (n = 5,934) =2U DB (n = 99)
*MEDLINE (n = 2,045) *KoreaMed (n = 38)
*EMBASE (n = 4,904) *RISS (n = 4)
*Cochrane Library (n = 573) *KMBASE (n = 57)

N2

HIE U 22 2E 5 WHE 28 4(n = 4,406)

(n = 4.551)
YDHE N2 HE AE & H{HE 28 2+(n = 136)
(n=145) 2 ZE % WHE 28 & (0 = 136)

<OIZITHAH 04;7} opd 740(%% L= MUMHAT) (n=2)
BRI 0P 27t (n = 4)

. *—".—Er?j (n=8)

'sﬁ\_ i} (n = 1)

S AHO| HOlot SAO| Of T (n =6)

< AFHO| Holst 2X7t OHH 72 (n = 36)

« AFEI0| o5t 012 8(H mei)0| Ofd 912 (n = 22)
+AZI0] Boie o= 20l maloix] 212 01 (n=31)
< AFHO| HO|st H| W 70] OFd AT (n = 24)

REEE E7t(n=1)

*SYED (n=1)

&Z MY E H7(n = 6) (BE, n=9)

I3 31 9NN BEE
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= 247} X| E =
o EIER g @7 — TheRi B Lol 2 0
Mo Emir) I A (1/C) E OFXIN S Al
RCT
Hendrickson Refractory UUI B [Pl X|Z BFSE(HE/A) o
(2024) 0= RCT (nonneurogenic refractory UUI) 168/189  SNM BTX o[S|FLHA A |2 BISE(MT/A) o
Harvie Refractory UUI o AU YUIE ZAH
i - E
(2020) = RCT (201272016 2) 174/190  SNM  BTX (s Zf 24
*o[S|FAIE
1 Amundsen Refractory UUI —AT%I&EJ OIS o[P] U UUIE Hzi2k TRV%SETTA
_ Inl =22 o L=
(2018) 0= RCT (5012.7.-2016.2) 184/192 SNM BTX -] 2 o[S] 40/ = 24
o[S|REE o[P] YU UUIE HaH
poioseen oz Ret e Ol 174/190 SNM BTX -ARERIOMRIZ  [S] P, Ot ZAF 15 Y
- o -Hlr| A o[S] 419 &, SiXt BIEE
Neurogenic Lower Urinary Tract o[S|ExIg o[P]% -
N . 228 PIx|z2 83
2 ooy AwA RCT ySuncton 29731 SNMSNM it opais e[S K| A i3t 27hg
rgency, Retention, on off —H|w | 2 o[SJAtO] Bt}
combined)* == HOE=
NRS
—Hi = K|
A2 oI _ _
A-Azzawi Hapxy refractory OAB syndrome: _Hliﬂ DS Rim (i e ATER
3 (2020) 0l2t2 SZ£ (idiopathic OAB, dry and wet 19/18  SNM BTX = “" —4to| & 670
TS R m) s° ~3IR} DI E(RUA X2 4T,
NS
.y §ESnl =122
Chughtai =5y OAB _ ASE OfyeiS i
4 (2020) oj= S5E (wet/dry OAB, neurogenic 1328/1362 SNM BTX -H|z7|&H - 170
= bladder or interstitial cystitis) -5




Z =
o HiMx a7 of A st R B Hl RIE 5% b
'.:'_1 =22

sSHE) I EA (1/C) E OFXIN S Al
Lyon a F3X Refractory UUI/OAB _ i
5 (2020) [= I5E (urinary retention X)) 73/28 SNM BTX e[P] UTI, MDR UTI [}
. . (OAB symptoms f ofS] EXIR
ingh 0 S (urinary urgency, frequency with x Aﬂ?a?o o £ |2 ALT &[S AT Jhed
6 (2015) = TFSE or without urgency 66/63  SNM BTX _Hlilﬂiaqlgl_o P AIE IS i

incontinence)

SNM, sacral neuromodulation; RCT, randomized clinical trial; NRS, non-randomised study; BTX, onabotulinumtoxinA; OAB, overactive bladder; UUI, urgency urinary incontinence; ROSETTA,

Refractory Overactive Bladder: Sacral Neuromodulation vs Botulinum Toxin Assessment trial; UUIE, Urgency urinary incontinence episodes; UTI, urinary tract infrection; MDR, multidrug

resistant

* Urgency, urgency frequency syndrome or urgency incontinence;Retention, chronic urinary retention; Combined, the combination of urgency frequency syndrome or urgency incontinence and
chronic urinary retention

[P] HTLOA &St Primary outcome

[S] HT0IA A Secondary outcome

**treatment failure defined as less than 50% improvement from baseline symptoms or retreatment for OAB symptoms
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goraq

Z|E AEs 6HO A 5 23] FA2ul GAIE A= Cochrane®] Risk of Bias (RoBYE, 42
H]EL2L9] o19L= Risk of Bias Assessment tool for Non-randomised Study (RoBANS) 2E- ©0]-8-5}o]
HIEHYES Hrlskit

1.3.1 FEHE LLA>H(RCT)

Randoim Sgusihcs genaratan (Selemlon bas _

Miscation concaalment {(selechon bias) _:I

Blin@ng of parficpants @nd parscnnel (pedormance Hasl E
Emriceng of gubcame assessment (delechon bias _
Incomplets puicoomie dara Laltrmon cias _

Selactive reporing (reporkng bas) _
S ———; |

O%her bigs

|= i - o} -
0% 15% S A% 1%

| | [ [ uncizar nsk ortias W ien rskorniae |

% 3.2 HIEE /™ 1T (RCT)

==t
EEH

w | Allpeszon concealment (Felecdon bias)

Hendrickzsan 2024

=& . Einding ofparlicipants and personnel (performance Eiag)

@ | @ | =stectiva raporting irepoting biash

® @ | otheralsz

@ | @ |Einding ofoucome assessmenl (detclion bizs]
| @ | @ | ncomplale outcomae dals Etrition i

@ | @ | Fancom sacuence genaration (seaction olss]

Ligcali 2022

O3 3.3 HISEY e QAH(RCT)

29



NEC/\ =00l Marzxss

1.3.2 HI2X2| HIL(NRS)

o B A Aot glof HiEH o] W2 A o= WISt thdwt A2 He Aol avdat
2 S A7 1S HESIAl AATSIAL AR, o TS LS 4831l Qlof HEH o] Y2 Aes

BRGNS HolAlt, a4 Y, BALS BEoto] WakAZe] GRS Haststi Qo] H1EY

ollo] e Zlow Brbstert

1o 242 750 (3H)9] Ao OJ71E 8 27 HolEl S Bgsle] 12 g TSk o] ¥EY

9ol L A0 WIS, ‘AT Held © Aol et ke A7 Hejer ha) mirol
3

Srkelo] A1 A9 870 trlale SOt ehts] ko] o B kAol G Aol s
35 B2 = Asiit, AeA A W e AAE YRS HAISH] R B9 BIEEY B
o= skt

———

mez oz NG

o [
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Wieggol SOl A] M4 A4 0] FAAE & GERCT 28, NRS 4B)S 9] gelaloit. A
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51 (0]
k1
>,
A4
el
e,

FAE 9 o] “?ES = HAsHh *1* 57 ]J?ﬂr‘“—d o[- O]/}Jqu'% ol &t 4
A9, - oojo] mHd, 7171 A, A=l HiRt LA 2 1274 BAYSIRlAL, 2 24
3B | oSS FAle, 224, SR BSAS ofet 2 1784 HAYSHITHE 3.2).

H 3.2 [SNM vs. Sham] A|& & 2X8 2 04U

e ZaE 9% Eest  Tow bz
RCT
A& E717| &3 ojdtrg
0lAl 2+ 3 1 124 test phase & 24, dropout
M2 Ho| 2t = 1 124 test phase & &4
Q= 940|0f mped H 1 124 test phase & 2
Liechti 7|7| & 2 = 2 124 optimization phase & &4, dropout
(2022) 20| that DQUIHA = 1 124 intervention phase & Z44
Q24 3 Hlke7|HH
SRypheite: = 1 124 test phase & 24, dropout
uTl H 1 124 optimization phase & ‘2’4
oIEL23Y st o 1 124 intervention phase & 244
UTI, urinary tract infection
*SAT HWT S FLE6HK| 9111 7| SSE O1H £ LSt O RS E g
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NEC HA KIOHOIML] RS AT TS

2.1.2 BEdlE=4 FAUHLC| H|W

2.1.2.1 Mz E 717| &3 o[dets

T
RCT AollA= SA oA S A& T o[AdHkgo] oF 3% 2 B 1%t Amundsen et al., 2016).
N& 5 552 H|wst AL & & 723t 2lo] 7} @I tHAmundsen et al., 2018). NRS 3Ho]| A=
ZA oA EAPSE A% T o AL 10% U9 R HE|QlT, o]A1RY 74, 717] o& s 9 A1A,

H 3.3 [SNMvs. BTX] Al& ¥ 7]7] 2 084S

N XK} X ES <) S Hlul —
(ETALT) A Bvents Total % FBvents Total %
RCT
1-6M 10 178 56 14 191 73 053
é%%;ss Ng = E5 7-1I2M 0 178 - 3 191 16 025
BUM 0 178 - 5 191 2.6 0.06
Amundsen A& B OIS L
(2016) T 717 AA 6M 6 178 34
NRS
Al-Azzawi Ol &t 2 oM 3 15 20 - - - -
(2020) 717| MA 2 15 13.3 - - - -
é%“z%gtai 717 Q&= ™ 81 1012 82 - - - -
7171 XA 2 65 3.13 - - - -
O|AE ] Z 6 65 9.2 - - - -
O|MRR ST 2 65 3.1 - - - -
Sngh VIR e 15 - - - -
(2015)  IPG 29I EZ oM 5 6 77 - - - -
Ofst
SNM 301 <42 s e 92 - - -
M2 E=717] 3 65 46 B B B B

oxs

SNM, sacral neuromodulation; IPG, implantable pulse generator
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21.22 Q27 A H|x 7|2

RCT @704+ v 7] oikg-0 2 Q 27+ (Urinary tract infection, UTI), JFEAE %7 HQ
3 S Bol51gl T, R BN o] HElgma FUAMET Ro5H o 27
Hgstolth. sy I A3k v ua}l BEYwsA FYHAAT Harskal 919t

NRS & 4HollAl= 8 =719 THgo] T2 o 7H-7-9J3k Aol 7} il oy, A4 A-H1w)oll A A4l
FAeo| HETwsa FUHET 8 2309 o] FofoHA Wlthal Harsiqit. 7|6} o[4S A| o]l
Hi S s, Hlie, QS SIS ¥l i 2 - 7FF-0J3F 2107} §lSlaL, i} Q1|9
S ApAlA R deo] HEYEEA FYHET FooHA © AA S5k

1o
oM,
o
2

\
2

2,
PN
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NEC HA KIOHOIML] RS AT TS

H 3.4 [SNMvs. BTX] A& 23 2A8 H 0|8HS-2=24Y X H|k7| 23

mot Y Events Total % Events Total %
RCT
Q=22
1-6M 27 178  15.2 69 191 36.1  (0.001
gg%‘g)dse” UTl (n) 7-12M 21 178 118 42 191 22.0 0012 PP
1324M 15 178 84 35 191 183 0.006
1M 1 178 1 22 191 12 <0.001
gg%‘g)dse” S UTI (n) M 10 178 6 47 191 25 <0.001
M 20 178 11 66 191 35 <0.001
N ey
2w - - - 29 191 16 -
CIC ™ - - - 16 191 8 -
e b e .
) 6M - - - 4 191 2 -
~6M - - - 38 191 2 -
NRS
=27
é'a%)zaw' UTl () 6M 2 15 133 4 16 25 0411
oo uT () M pe 1012 - 18 1012 18 (00

0~4w 73 4.1 3 28 107 034
4~12w 73 55 3 28 107 039
Lyon N
(2020) UTI (n) 3~6M 1 73 151 5 28 179 0.76
6~12M 19 73 26 4 28 143 021
~12M 27 73 37 11 28 393 083

MW

Singh

ool UTIO) 6M - - - 2 63 39 -
Lyon UTI 918k AR
(2020) A2 () 27 73 37 1M 28 393 083

Y b
Al-Azzawi oo s B _ _ _
oo CICEREX()  6M 2 16 125
Singh CIC Zost o _ _ -
(2015) ) 6M 31 63 492

7|E}

- ; (mea
WP s de(m)  6M (163) (179 - (619 (24 - 0075
(2020) SD)
Chughtai =, mng _

(2020) =1 ™ ojot 1,012 20 1,012 2 0.01
Chughtai g _
oo el Mg 1012 13 1012 13 (0.03

UTI, urinary tract infection; CIC, clean intermittent catheterisation; PP, per protocol; NR, not reported
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2.1.2.3 \|&5 EX U 7|5t AR

RCT 1HolAE Wi, 8, TEES okt 55} e 1l RAr8-S B usty Jolh 55 %

S0l 7 A3 ol 1748 Sl T ISP A1, 2L of Al
SoJgH o1} QAT 1 9) 9, BAFONE 2 7 ol7 olrt Ggict. S Bl BgL

1271 o[} AVHOIAE 2 7 918t 207} QISiaL 13~2470 Aol Al 28 40] BEEEA

et 4o

NRS 384 57834 M 955 SIslith 550 49, ASAA2 LT BESEEL

S vl A A%o] fOREO ST, Al MRS A4 AR 0| BEEE

A& FuEThgolsiA A9

E 3.5 [SNMvs. BTX] Al& & &5 ¥ 7|6} RAE

=x EIN H|w=t
R x Hox|E e p HZ
(ETALT) MY PBets Total % Bents Total %
RCT
g5
1-6M 2 178 1.1 11 191 58 0.021
Dysuria (H'=5, n) 7-12M 1 178 0.6 2 191 1.0 1
13-24M 2 178 1.1 6 191 31 03
1-6M 13 178 7.3 10 191 52 052
é%?g)dse” Backpain (€, n) 7-12M 5 178 28 4 191 21 074
13-24M 6 178 3.4 3 191 16 03
1-6M 8 178 45 8 191 42 1
Arthralgia (REE, n) 7-12M 6 178 3.4 6 191 3.1 1
13-24M 7 178 3.9 3 191 16 02
JIEHIEE 2 i)
[eIb i gn]t= | 1-6M 17 178 9.6 21 191 11.0 0.73
(abdominal pain,
Amundse diarrhea, 7-12M 10 178 5.6 10 191 52 1
2019 ea,
constipation,
nausea, vomiting)  13-24M 5 178 2.8 15 191 7.9 0.04
NRS
=5
Al-Azzawi _
(2020) Pain (n) 6M 4 15 26.7 2 16 125 0.318
Chughtai .
(2020) Pain (n) ™ 43 1,012 43 44 1012 44 074
JEHSSH U3)
Chughtai .
(2020) Any ER visit ™ 55 1,012 56 93 1,012 94 <0.01

UTI, urinary tract infection; CIC, clean intermittent catheterisation; CISC, clean intermittent self catheterization; PVR,
post-void residual urine; NR, not reported; ER, emergency room
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NEC B SIOHOIIAIS] RS AIAT S

2.2 gad

iAo BERtol| A A H 2 AL EIFIS Z 4H(RCT 23, NRS 2H)9] 712 E4] 3H0l6}19 1,
AR w2t vl Wt 7 198, BEelesa YHI v wet 3 3Ho] Aot it 23R e SA7IA,
49 4, SR L R BRI, /70l A8 il i YA A (DL e 945 HIlRE,
H s, w3l )5 ZFSHI

AQ

L“

2.2.1 ANX|=et| Hlwd

2.2.1.1 Y1

i

AX| 52} v w3k RCT 1¥(Liechti, 2022)0l14 = AA| A2 2| 2/d-3-5 A3t et 9 A &
[ SRR, AEE @ AET 95 59 S HFEQ i& HLi THEsto] vk UA] IR #HE Hars}
UL, AA| EAjell A 2|5 - 270D A1 9] HeAld 2 8ee] S B X B/d3E0] AR R
THETH =UTHIE 3.0).

i

|
|l

lﬂ

e
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E 3.6 [SNM vs. Sham] Eat-SAHM

W e OO e e pHE
(B35 M Medan IQR  Total Medan IQR  Total
RCT
Xed3E oA XE
HH X2 MB(n)*  2M 22 29 (76%) 13 31(42%)  0.009
B 2UX| X|E
Urgency
B b S Rt (m) 00 100 13 00 175 12 NR
T B 2H(ml) 50 530 13 25 540 12  NR
U Hi = 314(n) 20 40 13 -35 40 12 NR
=7t HIE(n) " 20 30 13 2.0 23 12 NR
OFZH B HI=(n) 00 20 13 -1.0 25 12 NR
U T 314 () 00 00 13 0.0 00 12 NR
BT Tk2k(ml) 00 00 13 0.0 00 12 NR
UU == 212(n) -1.0 20 13 -25 3.0 12 NR
Retention
B S R (ml) 2150 1680 8 -60.0 2400 9  NR
Lischti  H Bi=2(ml) 700 2545 8 90.0 2850 9  NR
(2022) QU Hiiz 514(n) 13 45 8 1.0 65 9 NR
7t HIE(n) . 18 40 8 1.0 60 9 NR
OFZH BB (n) 00 05 8 0.0 70 9 NR
U T 3IA(n) 15 20 8 -3.0 30 9 NR
B T2k(ml) -1975 2172 8 625 2685 8  NR
AU =5 315(n) 00 07 8 0.0 70 9 NR
Combined
T S At (m) -15.0 1600 8 -80.0 1000 9  NR
B H 24(ml) -30.0 2085 8 430 1170 10  NR
U Hi i 314(n) 07 43 8 -05 90 10 NR
=7t HIE(n) o -05 56 8 -1.0 80 10 NR
Ot b HI=(n) 05 20 8 0.0 1.0 10 NR
U T 314 (n) 05 20 8 25 40 10 NR
BT T2k(ml) 00 1250 8 -85.0 3000 10 NR
2ol = 314(n) -1.9 15 8 0.0 15 10 NR
CERAT S YRUR|O ZRXIHNIM FA 50% HME APE A|R HBO2 HosHUrgencydMs LY Hix3ie T U A 3

%, RetentionOilM= HiizE &, CombinedOiiAl= 2
SD, standard deviation; NR, not reported; COMBINED denotes the combination of urgency frequency syndrome or
urgency incontinence and chronic urinary retention; RETENTION, chronic urinary retention; URGENCY, frequency
syndrome or urgency incontinence

i Bl2 e Qo

o
Al

o S|A = =2=x
Sl E= YU AT Sl HieE TRE 32

X HZ &
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NEC HA KIOHOIML] RS AT TS

2.2.1.2 &9 &

B2 &2} ¥l 2Rt RCT 19 (Liechti, 2022)0f4= A4} @4+ 24}, Q|2 AHf @ 4H3t 93 59
S7d°] ERARI FAE 5t 4fe] d AYE HASIATHE 3.7).

H 3.7 [SNM vs. Sham] E3Md-4to| =

HN &K} | E E=>s| . EN . Hlw =t s HT
(@) AE  Median IQR Total Median IQR  Total
RCT
Urgency
EHE -1.0 1.6 13 -0.8 1.0 12 NR Ouall
(st -0.7 1.2 13 -0.3 0.8 12 NR  veen
S 2M -0.5 1.1 13 -0.3 1.2 12 NR raw
UAMEI0]| 5t 1.0 16 13 -08 1.1 12 NR %9
SIUP X[ -0.8 1.4 13 -0.6 0.8 12 NR
Retention
EHE -0.7 0.9 8 -1.0 0.8 9 NR
Liechti  Algt -0.4 0.9 8 -0.4 0.8 9 NR
(2022) =p2 M -0.1 1 8 -0.3 0.4 9 NR
QA0 5 -0.5 1.1 8 -0.6 0.4 9 NR
SIUP X[ -0.4 0.8 8 -0.5 0.3 9 NR
Combined
=Hs -1.0 0.5 8 -0.3 1.1 10 NR
Hist -0.3 1.4 8 -0.3 1.8 10 NR
S22 M =12 1.2 8 -0.4 0.7 10 NR
QA0 5 -0.4 1.4 8 -0.2 1.6 10 NR
SIUP X[ -0.7 1.0 8 -0.6 1.0 10  NR

NR, not reported; SIUP, Specific Impact of Urinary Problems on Quality of Life
*Qualiveen raw score (0 asymptomatic ~4symptomatic), SIUP (0 no effect ~4 high adverse effect)

2.2.1.3 X ot
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o
r

rir
)
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2.2.2 BEdlE=s4 FAUHLC| H|W

BHEIEEA FUH ¥ RCT 2, NRS 2Ho| =] Qich

2221 3 HM

RCT 17+ 1HoM = ApAld2d e AR/ dEE0] vlaadiet o Wokal, dddd e s Wl
67l Aldell 417 e

NRS I+ 1 oA e il g 28 ed o] A BAdEE0] HlaatEnt H3ko ol9] 1HolMe o 7 frefet
A7t YIATHE 3.8).

H 3.8 [SNM vs.BTX] 21H-S47HM

TR . e Bz HZZ
XIE H|Z
(915) 2l A Mean SD Total Mean SD Total * I
RCT
XEHNEE o X2
2 5 ] 6 166 (4%) 35 178 20%)  {.001
75%01A Zta M 43 166 (26%) 81 178 (46%)  <.001 5?*'";5
Arund 5004014 244 O g4 166(B1%) 109 178(61%)  0.06 o
Ser\ |-
0 e 2 2 99 (2%) 26 12700%) <001 L3S
= 75%0[Af ZtA g\k"} 27 99 (27%) 63 127 (50%)  0.00 oyt
A 50%0AF ZtA 51 99 (52%) 85 127 (67%) 0.05
i Mpmol AR 84 165 (51%) 114 188 (61%) NR
Hindr N ER I a0 165 (6.1%) 6 188(32%)  NR
ICKSON
Ooon EmEel 43 44 166 (27%) 70 188 (37%) NR
A=HS**  Any 37 166 (22%) 23 188 (12%) NR
B 2IX| X|EE
Hnje Y HEb QA= .62, .76, Aduste
a0 Bam) X300 Ghg 74 312 55 190 066 ?%%r;
Amund _ _
sen oM 325 (_2'64’ 174 -3.89 (_;‘é% 190 0.01
Q019 uY mHur uz 87 '
RO o =
SE Amund  BH3Hn
o0 sen N 35 NR 139 388 NR 159 02
A 0
22 awsl
trial ZAB] I ~3.50 (_‘330%‘;' 174 -4.0 (_‘3%‘)“ 190 0.07
A sagorst Rt ~0.26 (_‘00'1‘(‘)?;’ 174 -040 <_‘OO'2548’ 190 022 Aduste
P R~ M s, ., (153 pribyet
Z A}t 084 Toay 174 <112 Do 10 034 @
ZAjuis) U= 164 (_‘11'3%3' 174 -2.02 (_‘12'7331)‘ 190 0.06
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NEC HA KIOHOIML] RS AT TS

TR . e e HZ2
X2 H|Z
(¢E) 2l A Mean SD Total Mean SD  Total * I
NRS
A2HSE BH X|E
A2 AT 6M 58 65 (89.2%) 43 63(68.2%)  0.003
Singh Mas(for UU) M 1 65 (1.5%) 6 63(9.5%)  0.037
(2015) s ol 2ar
B2 ASMEZ 0 10 es(185%) 17 63(27%)  0.249
(antimuscarinic)
B UX| X|E
AR 149 30 15 161 30 16 0.283
U ' 3l5(n) réi
RS 67 23 15 8.1 31 16 0.173
N-Azzavi ABM 875 185 15 908 187 16 0627
Hi ‘= ZH(ml) —
(2020) ABS 2437 844 15 2113 721 16 0259
. A 37 33 15 3.6 31 16 0971
UU =5 3l(n) rﬁi
RS 11 20 15 08 18 16 0711

SD, standard deviation; NR, not reported; UUI, urgency urinary incontinence

*objective treatment response, where failure was defined as {50% reduction in UUI episodes

**subjective treatment response, where failure was defined as a Patient Global Symptom Control score (1-5) of 1 to 3,
corresponding “strongly disagree,” “disagree,” or “neutral” to the statement “this treatment has given me adequate
control of my urine leakage.”

1 p values comparing groups are from analysis of covariance with missing data replaced by last observation carried forward
and adjustment for baseline value.
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2222 49 H

RCT A7 1HoA = 419] A I T7E o]&35to] AoE Hslt). 32 AREl= 721 Overactive
Bladder Short Form Questionnaire (OADq SF)S 7|9to 2 3875t A3} 671 Al-o) AAlFd 2 8e
O] EHAIG7H ] wtE o =71 Fo Y, RO Ao A= 2 TFRefRt Aol 7t gi]ltt. 4ol A 42
735, HaE e Aol A o 7F F-2Jet 2o 7} gliek

NRS A+ 1H(Al-Azzawi et al., 2020)°l14= - 7 -F-2gt 2o |7} gIATHIE 3.9).

H 3.9 [SNM vs.BTX] 22Hd-4f2| &

=x{ =Xt H|w ot
M XX} HUXIE _.;: eI |2 » .
(¢ix) AIE Mean SD Total Mean SD  Total
RCT
Havie  HUI-3 B3} ~ (-0.08, ~ (-0.07, ]
(020 (from baseline) 0.04 ooz 139 003 ooy 158 083 (B0
=WX[s
Adjusted
Amundse ~ (-42.5, B (-50.5,
n(2016) 6M 38.6 -34.6) 174 -46.7 ~430) 190 0.002 &r&)
""""""""""""""""" gABq SF*- besdine 7720 165 139 7570 189 159
ymptom 6M -445 2.1 139 -51.9 19 159 0.005 ag
. . . . . jjusted
ﬁgg;‘g)se bother 12M 395 22 139 391 21 159 09  men
24M 362 22 139 -339 21 159 04 (SdEm
A -401 2.1 139 -416 19 159 05
&o|
Amundse 34.1, (37.9, Adusted
00 6M 31 oo 174 416 Ly 190 047 @% )
OABq SF*- besdine 357 207 139 378 233 159
e Qualty of lfe s %s 20 1 01 i
n(018) - : : : 5 1 men
24M 38.9 2.2 139 343 20 159 0.1 (Sdbm
A 417 21 1390 392 19 159 03
NRS
&o|
AN&S BEvents Total % FEvents Totd % D
Ool._Social Too much - 15 - 2 16 12.5
activ_ity Moderate 3 15 20 3 16 18 0.365
Aetos Not at all 12 15 80 11 16 68.8
Wi 0oL S | Too much 3 15 20 1 16 6.3
(2020) ac?[iv_it exua Moderate 3 15 20 - 16 - 0.065
Y Not at all 9 15 60 15 16 938
OoL_Psychol Too much 3 15 20 2 16 12.5
OL_I"SYCNOIO ™\ 1 o derate 7 15 467 10 16 625 0.667

gical status Not at all 5 15 33.3 4 16 25.0

HUI, Health Utilities Index Mark 3; OABg, Overactive Bladder Short Form Questionnaire; QOL, Quality of life; SD,
standard deviation; UDI, Urinary Distress Inventory and Incontinence Impact Questionnaires
*OABg-SF: 0~100 (Bl &24-5 SA0| MotiL, 42 & HE =3)
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NEC HA KIOHOIML] RS AT TS

2.2.2.3 X UFE

RCT 4+ 1#HA+= F&2 AFEE+ =91 Overactive Bladder Satisfaction questionnaire
(OAB-SATQ)E °]-85ll &A =& Bttt A gWEle, F2H8, Hold o g2 FHslo] Hskal
UL, 115 DR ARFB2ET)oA AR dewo] HluwtE o T H47 -2k Wolth
71 9] A 3o A= o ZF 2o 7} YigiH

NRS A+ 1H(Al-Azzawi et al., 2020)°4+= & 7+ 5-9J3t X}o]7} QIUTHE 3.10).

H 3.10 [SNM vs.BTX] E1H-4-EtX} HZT

xR, =% =2 HZZ

(@) AARFE AE Men SdEr Totl Men SEr To P UH
RCT
Adjusted
Amundse oM 598 50 7 e77 ©2 190 001 e
n (2016) OAB—SAT % 647) 72 1 ) (%O/OO)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, q
Treatment 6M 649 25 139 735 735 159 0.007
Amundse  satisfaction 12M 583 25 139 678 678 159 0.002 Adusted
n(019) 24M 536 24 139 628 628 159 0.004 (gpy
overall 589 21 139 681 681 159 {0001
Amundse (81.1, (84.7, Adusted
s 6M 8.1 goor 174 884 gor 190 0.2 e
OAB-SATq- 6M 85 21 139 89.5 2 159 0.1 ,
Amundse Side effects 12M 842 21 139 858 1.9 159 05 Adusted
n(019) 24M 809 21 139 859 1.9 159 0.07 (gyy
overall 834 17 139 871 15 159 0.8
Amundse (65.8, 637, Adusted
s 6M 702 )5 174 676 e 190 036 e
OAB-SATq- 6M 725 24 139 704 22 159 0.5 _
Amundse Convenience 12M 662 23 139 68 21 1659 0.4 Adusted
n (2019 24M 668 23 139 655 21 159 07  (Gyty
overall 682 18 139 68 1.6 159 0.9
NRS
Events Totl % Fvents Toal %  p
Greatly 7 15 467 7 16 438
Treatment _improved
benefit Improved 5 15 33.3 7 16 43.8 0.778
A-Azzami scale Not changed 3 15 20 2 16 12.5
(2020) Worsened - - - - - -
Compliance with
treatment 8 15 53.3 10 16 62.5 0.605

(feel comfortable)

OAB-SATq, Overactive Bladder Satisfaction questionnaire; SD, standard deviation;
*OAB-SATq: 0~100 (B4 =245 &L =8)
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2.3 GRADE Z2#=& Tt

E g7loA+= Grading of Recommendations Assessment, Development and Evaluation

(GRADE) &S A-&oto] ZASFEE B7ketatt 2= 5850 wat "I A(Critical)
AR 7L} ‘F 5 HA A o] X] &2(Important but not critical) AR HE, @ F23%Hlimited
importance) ZIAEZ 7513 HHARN AR H= 551, S8 5HA|TE 41 0] A

OFe AT 7o, 1] 4, Al Tl S8 Ul o) gl i, Z7ke) e 491908] =0l
774 Fgstac.

£91918] S9SN A4S AT % 631 ANt} HE AL Ak, ALThel R 2 oAkl
7.8%, ZA7H 7.67, 401 4 7.87, B BEE 7. 67019l0m, wedsle] mE g0 PA w0l
A (critical) A|EZ ZHEJCHIE 3.11).

GRADE 2¥Kc H|58, A7-q9a 2ste] Wristola, [ 3.12]3} [ 3.1310] AXsHAc,

A0 ZRE
=0 skx|o
SQ35IX|2t
e 2 3% SHAIZO|X| ‘oio SHAIZHO|
b = o | [Eym b I = N
(of limited - = zx
importance) (important but (critical)
not critical)
Al s 2 N
ol_"xljg O|g|.Hl_|.% see 8 Cr|t|Ca|
S 8 Critical
ke | #e A 8 Critical
LNl e 8 Critical
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H 3.12 [SNM vs. Sham] GRADE 2 H7}

HiSSIE Tt Bt o
o o N o = Hl=2 H| H H| g0 Summary of findings = Q0
A os o5 olaA| EITA XOIA Hj=2 Sz HluZ =
T aT Tio =2=0 THOo o=20 a
Al S 3 oS
o not Y AlE 3 7|78 O|AHEE, i | 00
1 RCT serious NA serious | Serious NA 124 oI=0| 2} 1 -2 LrA3} LOW CRITICAL
oy il
o not o X|=dE A7 SAHO| Hl W=t 00
1 RCT serious NA serious | Serious NA 29 31 coh o 2e LOW CRITICAL
sol =
. a not . b 1 005t xl0] o2 o600
1 RCT serious NA serious | Serious NA 29 31 = L fQlst X0] QI3 LOW CRITICAL

a. 171 OF42| 7|0l HIS-SRI0| =L E=talst
b. GHCHAL 27 M
NA, Not applicable
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H 3.13 [SNM vs. BTX] GRADE 2 H7}

HIZIE Bt R
. = =
o o7 Hl=2 | H| H| Zm =7y H|Z Summary of findings ax Eaels
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