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Impediments related to health-care coverage comprised 18.9% (n=15) of all impediments. 

Efforts by providers and policy makers are warranted to alleviate financial obstacles and 

advocate for improvements in insurance coverage for SCS therapy.

Introduction

Prior to permanent implant of a spinal cord stimulator (SCS), clinical guidelines recommend a 

trial.1 Despite initial candidacy for SCS, not all patients progress to trial.

Patients undergo preoperative evaluation before SCS trial, which may include:

• Preprocedural MRIs

• Physical examination

• Laboratory workup

• Medical clearance

• Psychological assessment

To date, a comprehensive study on impediments to trial progression during the preoperative 

process has not been conducted. Comprehending the obstacles that hinder advancement could offer 

strategies to enhance patient access.

Methods

IRB approval

Patients who did not progress to SCS trial 

were identified.

Impediments to trial classifications:

Medical reason

Patient-directed decision

Insurance or financial responsibility

Psychiatric concern

Patients with MRI 

findings that halted 

trial progression were 

excluded.2

Retrospective chart review identified 

patients that initiated pre-operative 

evaluation for a SCS trial.

n=340

n=83

n=73n=10

37.5% (n=9) of the 24 patients in the patient-directed decision classification completed all 

pre-operative testing requirements.

Efforts should be made to identify reasons for patient-initiated cancellations of SCS 

trials. This data can then be used to develop mitigative strategies, such as patient education or 

logistical support, when appropriate.

Patient need for medical optimization included: elevated glucose (n=5, 50.0%), tobacco use 

(n=4, 40.0%), and elevated BMI (n=1, 10.0%).

Nearly one-third of the medical reasons were related to patient need for medical 

optimization. This finding underscores the importance of medical counseling.

Results and Discussion

Psychiatric concern included: not cleared from formal psychological assessment (n=2), alcohol 

abuse (n=1), concerns for opioid misuse (n=3), and other untreated psychiatric condition (n=1).

Of all patients that initiated pre-operative evaluation for SCS trial, 89.4% (n=304/340) completed a 

formal psychological assessment. 0.66% (n=2/304) did not obtain clearance from the assessment. 

This finding casts doubt on the necessity of this requirement.
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This study offers an understanding of the factors associated with failure to progress to SCS 

trial, which can be leveraged to devise strategies for reducing barriers to treatment. 
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