Effect of Differential Target Multiplexed SCS on Intractable Upper Limb Pain: A 12-month Prospective Study
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Figure 3. Improvement of pain Figure 4. Patient global impression of change (PGIC) and satisfaction with DTM

disability index from PP populations. SCS treatment for ULP.

* PP: subjects implanted who completed visits Table 3. Summary of Study-Related Adverse Events
Table 1. Key Eligibility Criteria.

Number of AEs Number (%) of Subjects with Error bars are SE.
AE (out of 58)
* Adult (218 y/0) * Contraindications for SCS system All study-related AEs 16 15 (25.9%) DISCUSSION

*ULP level 25 cm VAS-10  +Conditions that could interfere with evaluation of treatment Procedure-related 11 10 (17.2%) . _ . _
- Candidate for SCS as per  *Active implanted device Device-related 5 2 (3.4%) DTM SCS provided sustained ULP responder rates above 86%. DTM SCS also provided pain
indication* « Cervical stenosis, Facet spondylosis, Other study-related 3 3 (5.2%) relief above 78%. Pain outcomes corresponded to improvement in disability of 30 points
Stable pain medication  *Mechanical instability SAEs 1a 1 (1.7%) (PDI), as well as >90% of patients feeling improved and satisfied with DTM SCS. Results imply
* Previous surgery of the posterior elements of the cervical spine a. Spinal cord bruising. that DTM SCS is a safe, feasible and sustainable treatment for chronic intractable ULP.
*For example: Radicular pain syndrome or radiculopathies resulting in pain secondary to surgery or herniated disk, CRPS
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