Responders had =50% pain relief and/or clinically significant
improvement in PGIC of physical function (PGIC = 1).

Spondylosis is the degeneration of intervertebral
disks, vertebral bodies and/or joints of the spine.t

OBJECTIVE

RESULTS

Responders at EOT:

Retrospective Review
of 60-day PNS

> 50% of people with chronic low back pain (CLBP)

- . present with spondylosis on imaging (e.g., MRI).2 « 65% (n=173/265) of patients with spondylosis (suspected and/or confirmed)
Ta rg etl ng LU m ba r D « 70% (n=69/98) of patients with spondylosis confirmed by specific ICD-10 diagnosis
Minimally Invasive, 60-day Percutaneous PNS: codes of M47.816 (lumbar region) or M47.817 (lumbosacral region)

Medial Branches In
Individuals with

SpondVIOSIS WIthOUt The present analysis explores a specific diagnosis of spondylosis,
iIncluding a subset of patients with confirmed ICD-10 codes

Rad iCU |Opat hy (M47.816 and M47.817), to determine if real world measures of

pain and function reported by patients receiving 60-day PNS in
routine clinical practice are consistent with findings from a recent
prospective, multicenter clinical trial.3

* non-opioid ¢ non-destructive « non-surgical . Patients with Spondylosis (Suspected and/or Confirmed)

. Subset of Patients with Confirmed Spondylosis (ICD-10 Subset: M47.816, M47.817)
" Non-responders

60-day PNS targeting the lumbar medial branch
nerves is a potential treatment for CLBP.3
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METHODS * Anonymized records were retrospectively

reviewed from a national real-world database of
patients who:

20%

. . . 0
i. Previously underwent commercial 0%

Implantation of 60-day PNS leads targeting
lumbar medial branch nerves

Suspected Confirmed
and/or Confirmed (ICD-10 Subset)

Patients with Spondylosis

Scan to Learn More

1. Were reported as having spondylosis
without myelopathy or radiculopathy

While safety was not directly analyzed here, published studies indicate the most common events are skin irritation
due to adhesive bandages, pain or discomfort due to stimulation, and pain due to the lead placement procedure.
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« Results from this retrospective review
of 60-day PNS were consistent with a
recent prospective, multicenter trial.3

« 60-day PNS is an opioid-free,
non-destructive, non-surgical treatment
option for individuals with lumbar
spondylosis that may not require

permanent system implantation.
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« Subset analyzed among those with confirmed
|CD-10 diagnosis codes of M47.816 and M47.817
(spondylosis without myelopathy / radiculopathy
In the lumbar and lumbosacral region,
respectively)
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