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BACKGROUND/METHODS

BACKGROUND

« Chronic back pain ranks among the top 10 contributors to * To optimize outcomes and minimize unsuccessful implantations, it's crucial to How the Implant Works * Analysis of medical records from 189 patients within the
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« Patient demographics, current medication use, morphine milliequivalents/day * Future research will investigate these predictors in a larger
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(MME/day), previous surgeries, comorbidities, and functional metrics were sample to validate and expand upon current findings

obtained

Spinal Cord Stimulator Function

Sensory fibers of spinal cord Spinal cord lead transmits low
sending pain signal to brain current that masks pain signal

* We identified factors significantly associated with successful SCS trials and

subsequent lead and generator implantation using descriptive statistics and

multivariate logistic regression models
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» Factors significantly associated with successful SCS trials included increased age (p = 0.04), BMI > 30 (p = 0.02), diabetes

mellitus (p = 0.03) and patients with a longer median duration of pain (p = 0.02) '

* A greater percentage of patients with SCS success were utilizing > 50 MME/day (p = 0.01) and SCS success itself was

« Based on multivariate logistic regression model, patients with a history of previous spine surgery had a significantly higher * CaylorJ, Reddy R, Yin S, Cui C, Huang M, Huang C, Ramesh R, Baker DG, Simmons A, Souza D,
Narouze S, Vallejo R, Lerman |. Spinal cord stimulation in chronic pain: evidence and theory for
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* Previous smoking history and Medicaid insurance status were significantly associated with SCS explantation (OR 3.4, Cl 1.1-

« Duration of pain was significantly associated with decreased likelihood of SCS explantation (OR 0.84, CI 0.71-0.96, p = 0.02)



