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EDITORIAL COMMENT

Re: Drossaerts J, Vrijens D, Leue C, Schilders I,
Van Kerrebroeck P, Van Koeveringe G. Screening for

Depression and Anxiety in PatientsWith Storage or Voiding
Dysfunction: A Retrospective Cohort Study Predicting

Outcome of Sacral Neuromodulation Treatment. Neurourol
Urodyn. 2015

This is a very interesting study focusing on the assessment of
relationships between affective disorders and failure of Sacral
Neuromodulation (SNM) in treating Overactive Bladder (OAB)
or Non-obstructive Urinary Retention (NOR). Although retro-
spective, this study analyses the topic by means of validated
questionnaires, robust criteria (e.g., excluding patients under-
going active treatment for psychiatric disorders at the time of
study) and adequate statistics.

The authors found no significant relation between
depression or anxiety and failure of SNM in their group
of patients.

Despite other similar studies reported in the literature,
concluding that psychological screening for personality traits or
psychiatric status is not useful in predicting the success of SNM,
wemust also consider the heterogeneity of patients complaining
of OAB or NOR: for example, if we focus on patients with
Fibromyalgia (in which OAB is documented in percentages
varying from20% to 70%,1,2) psychological disorders undoubtedly
appear (see new diagnostic criteria for Fibromyalgia recom-
mended in 2010.3) As these patients may have several benefits
from SNM,4 in these particular cases preliminary assessment of
psychological status could be useful for early identification of
personality profiles of patients in whom SNM may fail.

In our experience, we find it useful to administer a
psychometric test (e.g., MMPI) prior to deciding to subject a
patient with Fibromyalgia to SNM for OAB.
Further studies applying psychological instruments to assess

specific personality disorders associated with OAB or NOR are
needed, to predict SNM outcomes in particular subgroups of
patients with urinary and psychiatric disorders, such as
Fibromyalgia.
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