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Results
* Chronic low back pain (CLBP) affects nearly 16 million adults annually, representing the sixth most costly conditionin ~ Survey Content Survey Results
the US". Drawing on the results of the literature review, the steering group discussed * The majority of statements assessed generated strong or
« Spine surgery is a common treatment modality for CLBP, however treatment options are limited for patients aspects of SCS therapy and agreed on 6 domains for further discussion (Table 1). very strong consensus (Figure 5).

ineligible for spine surgery. Table 1. Topics identified by steering committee for further discussion

« Spinal cord stimulation (SCS) has been demonstrated as a safe and effective treatment for chronic back pain in Topic # |Topic Description
patients ineligible for spine surgery.2® Nevertheless, SCS selection criteria needs to be better understood, accepted, Describing/identitying SCS patient profile (chronic back pain without prior spine surgery)
and implemented in the US. |dentification of additional interventions to be tried after conventional treatments but before SCS
Referral processes and practices
Need for continued imaging/magnetic resonance imaging (MRI) access for patient condition
Assessment of existing/forthcoming clinical evidence to use SCS in this patient population
Appropriate terms used to categorize/describe this patient population

Figure 5. Consensus Reached Across 35 Statements
Surveyed

@ Very Strong Consensus

« A Delphi consensus was conducted to identify optimal patient cohort(s) for SCS and to establish the role of SCS in
the management of patients with chronic back pain who are ineligible for spine surgery in the US.

@ Strong Consensus
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Materials & Methods A total of 211 responses were received from the following specialties: pain
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« Statements used to produce a four-point Likert survey Years in Current Role Practice Location devices.

«  Survey distributed by third-party agency M3 Global
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