Closed-Loop SCS Therapy Outcomes at 3-months with Waveforms Optimized per Patient Preference
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INTRODUCTION RESULTS Health-Related QoL Improved Significantly (per EQ-5D)
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Tailored Waveforms further Optimized with the CL feature
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could have up to 4 optimization visits prior to the 1-month visit. (NCT05177354) visits (n = 26). B. Most used waveforms.2 "DTM CONCLUSIONS
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overall, back/leg pain at 3 months; there is no control arm for this testing.
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