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Introduction Despite initial relief, her back persistent returned and was attributed to severe stenosis at L2-3 Discussion
With an increasing global adoption of spinal cord stimulators and_ foramina}l stenosis at LF?-Sl._I L Februa_ry 2020, she elected to undergo decompression and In this case, monopolar cautery was gtilized to expose the spinal |
(SCS), at approximately 34,000 annual implants (as of 2016) ¢, fu_smn extension (L2 to pelvis) with no avgll. !n Jyne_ 2_020, th_e SCS_ was e>_<p|anted and replaced ha_rdwa_re during removal, a_nd this might have contr_lbuted to device
there is a pressing need for enhanced perioperative education with gtwo_-lead Nevro SCS system, resulting in significant pain relief and improved failure in an already suboptlmal IEG 2 The_ use of bipolar cautery may
and tailored guidelines for this patient population. This case functionality. have been a more appropriate choice, and if monopolar electrocautery is

to be employed, It should be set at the lowest effective setting.
Additionally, the grounding pad should be positioned on the opposite side
of the IPG, farthest away from the SCS system. 2

report underscores a case of an implantable pulse generator
(IPG) malfunction post spine surgery due to monopolar cautery
use, highlighting the necessity for specialized perioperative

In December 2022, she presented with severe
tenderness at the IPG site and warmth during
charging. IPG revision was recommended after

protocols. : rati - : _ .. .. _ . .
rl_lljllng out Cllead mlg;atlor;] V\(;'th a tlhoracu_: X ra)(/].l In the era of precision medicine, there Is a growing need for tailored
¢ ov;/ever, ue 10 her hardware C(I)o(jenr:ng ] an education, interventions, and guidelines for patients with SCS who
rac urel, bSF;me élérgery _r_ecomlr?en c tard V\;ﬂret require spinal or non-spinal surgeries. This approach can enhance surgical
removal - DETore eVISIon. 1L Was hoted tha planning, patient care, and safety. %3
monopolar cautery was used hardware removal In
- March 2023. Post-surgery, device testing revealed - -
Materials and Methods e i fhe Igeac?/s nderin tﬂem TR Having knowledge about the safety concerns related to SCS and adopting
_ _ S _ o 'mp _  TENCETING appropriate perioperative evaluation and management strategies for the
The case report Is devoid of patient identifiable information, it Incompatible. Hence, the decision was made to SCS system can reduce risks and enhance surgical planning.
is thus exempt from IRB review requirements as per Cleveland proceed with SCS revision and lead replacement.

Clinic institutional policy. At the planned revision in April 2023, the old leads

were replaced with new ones. However, there were still
high impendences when connecting to the old IPG,
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