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[ Abstract]) Sacral neuromodulation (SNM), also known as sacral nerve stimulation (SNS),
is a minimally invasive therapeutic technique, which delivers short-pulse electrical currents to
specific sacral nerves (S2-S4) by implanting a long-term electrical stimulation device, to modulate
urologic and bowel dysfunction. In recent years, SNM has demonstrated significant efficacy in
refractory urologic and bowel dysfunctions. Its minimally invasive, safe and durable advantages offer
a novel therapeutic option for patients. This article systematically reviews the mechanisms, technical
procedures, clinical applications, advantages and limitations, and recent research advances of SNM,
so as to provide reference for the research and clinical translation of SNM in urologic and intestinal

dysfunction diseases.
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Table 1. Mechanisms of sacral neuromodulation
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