Dorsal Root Ganglion Stimulation for the Treatment of Hip Pain
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Case Presentation

A 70-year-old obese female presented to pain management clinic for right hip
pain. She noted 1 year of pain, with X-Ray demonstrating osteoarthritis with an
age-indeterminate fracture of the right superolateral femoral head. She was seen 1n
orthopedic clinic with recommendation for a total hip arthroplasty, however,
declined over post-operative rehab concerns. She failed treatment with NSAIDs,
op1oids, physical therapy, and aquatic therapy, and was referred to pain
management. She recerved two fluoroscopic guided intraarticular hip 1njections
with dexamethasone two months apart, neither of which provided significant
sustained relief. After undergoing Dorsal Root Ganglion Stimulator (DRG-S) trial
with 80% pain relief, she returned to the OR one month later for DRG-S implant,
with L1, L2, and S1 leads tunneled to a right buttock pocket containing the

device.

DRG-S 1s an emerging neuromodulatory therapeutic that has demonstrated
success 1n the treatment of complex regional pain syndrome (CRPS) and
causalgia. DRG-S has shown additional promise 1n the treatment of pain
syndromes that are not purely neuropathic, including axial low back pain and
nociceptive/mechanical pain, although 1ts exact effectiveness for these conditions
1s not yet fully known. A retrospective analysis of five patients who underwent
DRG-S for treatment of intractable joint pain (hip, knee, or ankle), without strong
evidence for neuropathic pain or CRPS, demonstrated 74% mean NRS pain score
improvement and 65% mean ODI improvement. The physiological reason for this
observation 1s believed to be due to DRG-S’ ability to directly influence the
conduction of nociceptive signaling at the DRG and within the spinal cord.

Two months post-implant, the patient notes 100% resolution of her pain while at
rest either seated or laying down, however, notes only 30% pain improvement
when ambulating compared to pre-procedure baseline. While she continues to
report some pain, she has tolerated restarting physical therapy, with improvements

Conclusion

DRG-S mapped to the L1, L2, and S1 dermatomes has thus far provided
significant hip pain relief at rest in our patient, however has not completely
resolved her pain upon weight bearing or ambulation. It should be noted that
— unlike hip replacement, which remains the standard of care for patients with

® | severe hip osteoarthritis, DRG-S will not help prevent further joint degeneration
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or mechanical shear. This was fully explained to the patient, who remained
unwilling to undergo total hip replacement due to concerns regarding intensive
rehabilitation. Despite this continued mechanical hip pain upon ambulation, 1t 1s
imperative for the patient to continue mobilization to prevent complications of
inactivity such as deconditioning, DVT/PE, and pressure sores. Future treatment
plan includes continued collaboration with the device company regarding optimal
stimulator programming, and if needed, revisitation of orthopedic consultation for
total hip arthroplasty. While this case demonstrates some success of DRG-S 1n the
treatment of hip pain, especially at rest, there remains a need for larger studies
regarding the utility of DRG-S for the treatment of joint pain.




