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Introduction: 

Posterior tibial nerve stimulation (PTNS), first described for urological disorders, has proved to be an 
effective treatment for fecal incontinence. It is a new and both minimally invasive and low-cost therapeutic 
option for these patients.  

This technique is currently performed according to Stoller; it consists in the insertion of a needle-electrode 
near to the posterior tibial nerve (empirically localized in the posterior canal of the medial malleolus). 

The use of low amplitude stimulation is considered the main factor for success of this technique. It can be 
reached mainly by the insertion of the needle as close as possible to the posterior tibial nerve which may 
located by a specific nerve stimulator.   

The aim of this study is to evaluate the amplitude of stimulation necessary to perform an adequate 
intermittent PTNS by a previous localization of the tibial nerve using the MultiStim Sensor nerve stimulator 
and comparing it with the Stoller technique. 

 

Matherial and Method: 

Inclusion criteria for PTNS are to be more than 18 years old, Wexner score ≥ 10, more than 4 episode of 
soiling per month, a follow up greater than 6 months, failure of conservative treatment and integrity of the 
anal sphincter evaluated by endo-rectal echography. A group of 98 patients underwent to PTNS from … to… 
Sixty nine by the classical technique and the other 29 were performed under the control of the superficial 
MultiStim-Sensor. 

Results: 

All data were analyzed with the SPSS program and the 2 groups were statistically comparable. The T-
student analysis showed a statistically significative difference between the mean amplitude of stimulation 
used in the group without and with the MultiStim-Sensor (7.26 mA Vs 3.74 mA) 

 

Conclusions: 

The localization of the posterior tibial nerve site with the MultiStim-Sensor nerve stimulator is accurately 
and allows the use of significative lower amplitude of stimulation with an improved effectiveness of the 
neuromodulation for the treatment of fecal incontinence.   


