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Spinal Cord Stimulation usage in treating Chronic postoperative abdominal pain
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Introduction

Chronic postoperative abdominal pain (CPAP)
significantly affects patients' lives, occurring In
approximately 11% of abdominal surgeries. This

condition Is associated with Increased
gastrointestinal symptoms and decreased overall
quality of life. Surgeries commonly linked to CPAP
include cholecystectomy, herniorrhaphy,
adhesiolysis, and thoracotomy. Surgical stoma’s
are another common procedure that are linked
with chronic pain outcomes. The creation of a
stoma results in a permanent defect in the
abdominal wall, raising concerns about Its
potential Impact on core stability and the
increased risk of low back pain in individuals with
a stoma. Current treatment options such as
pharmaceutical management, nerve blocks, and
radiofrequency procedures, often fail to provide
lasting pain relief. Emerging research suggests
that spinal cord stimulation (SCS) may be
effective in managing visceral abdominal and
pelvic pain caused by repeated distension and
hyperalgesia. Previous small case series have
shown that SCS can improve pain scores,
enhance functional capacity, and reduce opioid
use Iin patients with abdominal and pelvic visceral
pain. Thus, we present a case of a female patient
with a history of multiple abdominal surgeries and
CPAP, who experienced successful pain relief
through spinal neuromodulation.
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This case report presents a 7/7-year-old female
with over 15 vyears of chronic right-sided
abdominal pain and low back pain with possible
causalgia, who experienced significant symptom
improvement and positive outcomes following
SCS therapy. This patient had a significant
surgical history including cholecystectomy, total
colectomy, end ileostomy for colonic inertia, small
bowel resection  after perforation, and
paraoesophageal hernia repair. Additionally, the
patient was noted to have hepatomegaly with
swelling of her liver capsule. After failing multiple
arrays of treatment options, the patient was
referred to pain management. At the pain clinic,
the patient was initially treated with a T10 erector
spinae plane block which provided 100% pain
relief for about 1 week. This was followed by
initially a trial and then a permanent
neuromodulation device with dorsal root ganglion
stimulation at the T8-T9 level. Post SCS
intervention, the patient reported a pain level of
0/10 that did not increase with activities or
exercise.

F

M001206435
FARRELL
SPINE 1V GNEY

ROR2

S

Patient Consent; Patient informed consent was
obtained for submission of the case
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This case report adds to the literature that CPAP
can successfully be treated with SCS. Additionally,
low back pain noted with stoma’'s can also be
successfully treated with SCS. Furthermore, our
case report is unigue in demonstrating that SCSs
can successfully treat chronic pain in patients
suffering for over 15 years. The positive effects of
SCS are seen to carry over with functional
activities. To our knowledge, there are limited
case reports of SCS usage Iin long-term CPAP.
Further studies are needed to measure the long-
term effect of SCS and the length of time it
provides its therapeutic effects.
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