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Table I: Summary of Neuromodulation
Techniques and Their Applications Beyond

Neuromodulation, traditionally used In pain Treating Pain Conditions Neuromodulation shows significant promise Iin several areas:

management, Is now being explored tor Condition Neuromodulation ~ Potential Complications « Heart and Renal Failure: Dorsal root ganglion stimulation induces diuresis in

treating various non-painful CO”P"“O”S-_ | Technique Benefits diuretic-resistant patients, addressing fluid overload where traditional
Advancements have expanded its application Heart Failure & Dorsal Root Induces Renal damage, therapies fall

to heart failure, renal failure, spinal cord Renal Failure Ganglion Stimulation diuresis in effectiveness _ o _ _ _ _ _ _
njuries, overactive bladder syndrome, and diuretic- educed in severe « Spinal Cord Injuries: Epidural spinal cord stimulation and brain-spine

. . . . - - Interfaces facilitate motor function restoration, improving mobility and qualit
cognitive impairment in neurodegenerative resistant Kidney damage - . P J y quaiity
diseases. | N | | patients (14)  (14) of life In paralyzed patients.

Spinal Cord Injuries Epidural Spinal Cord Restores motor Device-related « QOveractive Bladder Syndrome: Sacral neurostimulation and tibial nerve
Stimulation, Brain-  function, Issues, biologic stimulation improve urinary continence and reduce symptoms, offering hope

Materials and Methods Spine Interface enhances complications - : -
This narrative review synthesizes current Eili damage to residual for patients unresponsive to conventional treatments.

research on neuromodulation techniques, improves tissue (23, 31-33) « Cognitive Impairment in Neurodegenerative Diseases: Deep brain stimulation

including dorsal root ganglion stimulation, sexuality (16, and transcranial magnetic stimulation enhance cognitive and motor functions
sacral neurostimulation, and deep brain 23-30) in conditions like Parkinson's and Alzheimer's.

Background

stimulation, evaluating their potential benefits Overactive Bladder Sacral Improves Pain, cost, lead

and mechanisms in non-painful conditions. Syndrome Neurostimulation,  urinary migration,
Tibial Nerve continence, Infection (42, 44,
Stimulation reduces 47)

Neuromodulation is expanding beyond pain management, showing potential in
treating various non-painful conditions. Continued research Is essential to refine

HIGHLIGH'TS symptoms (40- these techniques and optimize therapeutic protocols.

43, 45-438, 54-
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