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Treating chronic pain using Spinal Cord Stimulation (SCS) now
commonly incorporates use of various sub-perception
neurostimulative modalities.1-3 Recent work has shown that sub-
perception SCS for use in treating chronic pain can be
successfully applied using a range of stimulation parameters that
require substantially reduced energy demands as well as
optimization of neural dose (adjustment of amplitude and pulse-
width) in order to achieve effective and equivalent pain relief
across frequencies.4,5

Fast-Acting Sub-Perception Therapy (FAST) is a new SCS method
developed in part from the knowledge gleaned in these earlier
studies that also exploits the perception of paresthesia as a
marker for precise targeting of sub-perception stimulation.6

Here, we report our experience using FAST-SCS with or without
the use of a custom field shape programming algorithm during
the trial period and after permanent implantation in a single-
center, observational case-series. REFERENCES
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Gender - Females (%) 64.1% (82/128) 

Age [Mean (SD)] 66.5 (12.4) years

Pain Location (%)
(may have multiple pain locations)

Low Back and Legs (88.3%)

Foot (2.3%) 

Legs (43%)

Baseline NRS [Mean (SD)] 8.5 (1.2) n = 128

• Computational modeling from the Grill lab
suggests that FAST-SCS activates dorsal column
axons and inhibits dorsal horn projection
neurons.7

• Published data demonstrates that Fast-Acting Sub-
Perception Therapy (FAST) can provide
significant pain relief within minutes of
activation.6

• Results from this single-center, real-world,
observational case series demonstrates that
significant chronic pain relief (6-NRS points) may be
achieved using fast-acting sub-perception therapy
(FAST) alone or in combination with customized field
programming following permanent implant.

• The use of FAST either alone or in combination with
customized field shape programming has potential to
provide significant improvement in overall pain.

Study sponsored by Boston Scientific. Dr. Ferro has a consulting agreement with Boston Scientific. 
Yu Pei and Roshini Jain are employees of Boston Scientific.​

Study 
Design

Single-center, observational case-series 
Data collected by site personnel only

Study 
Device

Spinal Cord Stimulation (SCS) System (WaveWriter Alpha, 
WaveWriter, Precision Spectra,  Boston Scientific): 

​Engage multiple mechanisms of action 
• Paresthesia-Guided Stimulation Field Targeting                  
• Fast-Acting Sub-Perception Therapy (FAST)
• Customized Field Shape Programming (Contour)
• Illumina3D Algorithm with Multiple Independent Current 

Control (MICC)

Cohort •128 chronic pain patients considered for SCS 

128 patients underwent a temporary trial at a single center from July 2020 – September 2022:

•All patients received fast-acting sub-perception during the trial (alone or in combination with customized
field shape programming).
•Of these 128 patients, 116 (91%) were FAST-SCS responders (≥50% pain relief) at end of trial*

Overall Pain Scores at Last Follow-Up (n = 108†)

*Pain relief calculated using Percent Pain Relief (PPR) or change in pain scores as available. 
†108 patients who have undergone a permanent IPG implant as time of data collection. 
Seven patients did not provide pain score. 

•A 6.0-point improvement (8.4 → 2.5, p < 0.0001)
was reported at last follow-up (mean = 107 days)
using novel fast-acting sub-perception therapy
(FAST) alone or in combination with customized
field programming in majority of patients.
•At 3-months (n = 30), a 7-point improvement (8.4
→ 1.5, p < 0.0001) was noted

Overall Pain Scores at End of Trial 
(n = 116, FAST Responders)

A mean 6.5-point improvement (8.5 → 2.0, p<0.0001) 
was reported at End of Trial compared with Baseline in 
FAST-SCS responders (n = 116) 

∆ = 6.5 (p < 0.0001)

At last follow-up: 

•59% (60 of 101) patients reported pain score of 2 or less 
•14% (15 of 101) were pain free (pain score = 0)

Distribution of Overall Pain Scores at Last Follow-Up 
(n = 108†)
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