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Background

» Chronic low back pain (CLBP) debilitates and burdens Ch rOr_] IC mec_hanlcal IOW back pall that » Consensus highlights the approximate 6 weeks needed for
individuals with painful dysfunction and low quality of lifel has failed optlmal medical management leads and tissue scar formation. (Table 1)

» Mechanical CLBP (not surgically amenable, without - ¥+ ' _ _ _ L
neuropathic pain) requires precise medical management of may Involve multifidus dySfU Nnction Table 1. Phases of Restorative Neurostimulation Rehabilitation

multifidus dysfunction with fatty infiltration (Fig 1)

Phase Action

_ Resto rative neu rOSti Mu Iatl Oon 0-2 Weeks post-op Relative rest/ADLs/low intensity activity
’ Resmra_tlve _ - - - - Activation Visit Neurostimulation programmed (protocol: 2x30 min
neurostimulation shows IMp lantation addresses multifidus 2 weeks post-op sessions/day) (Fig 2)
durable and effective recovery . - 1: . . Initial Activation Review protocol, reinforce quality lumbopelvic
of function and quality of | dySfU nCtI On1 prOVI d I ng IOng_IaStl ng pal I 2-6 weeks post op movement with all ADLs, steady increase of aerobic low
| ' ' impact activit
life2?3 and functional Improvements mpactacivity _
. e PT Phase 1 Restore lower chain joint mobility, diaphragmatic
* Alm: Enhance mu_lt_lfld_us : - : ~2-6 weeks postop  breathing, focused lumbopelvic motor control
dystfunction rehabilitation POSt-Imp|ant renabilitation phaSES target PT Phase 2 Proficiency in functional lumbopelvic and lower chain
guidance for patients with - - - ~4-6 weeks postop  movements with large and small motions
restorative neurostimulation wi%hlffn);i?n\;:ftﬁ Sgggfvrvs&?tf:lfleéil l;/lnzle?te;ﬁrw key mIIEStOnesi prOVIde Synergy Wlth PT Phase 3 Functional capacity development, self-correction, proper

implantation spinae |mp|ant fOr quallty reCOvery frOm mUItlfldUS ~6-8 weeks post op intensity and training efficiency

dysfunction
Methods Y . , _ _ [_)lscusm_on |
* . RS * Providing precision patient-centric medical management
y e with a robust rehabilitation presence allows patient and
neurostimulation device to gain quality synergy

 Targeted rehabilitation Is a cornerstone to quality recovery

* Inform on ideal patient selection with patient-reported
outcomes, clinical testing, imaging, and history

* Develop rehabilitation guidance consensus from
physicians and rehabilitation specialists with experience
managing patients with CLBP and restorative
neurostimulation
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