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A trial quadratus lumborum peripheral nerve stimulator in a patient with chronic 
endometriosis pain: a case report

Kimberly Youngren, MD1, Adam Eddington , MD
1Dartmouth Health, Department of Anesthesiology

A 32-year-old female with chronic visceral endometriosis pain, extending 
from the abdomen to the right hip, experienced worsening pain during 
menses, leading to severe pain, vomiting, and inability to eat. On 
9/14/22, she had diagnostic laparoscopy and hysteroscopy, receiving an 
intraoperative QL block that resulted in 100% pain relief for two days. 
She consulted the DHMC pain clinic to explore neurolysis/ablation or 
spinal cord stimulation (SCS). A confirmatory QL block in the clinic also 
provided 100% relief. After discussing this success, she agreed to trial QL 
PNS.
During the procedure, she was placed supine under monitored 
anesthesia care (MAC). Using ultrasound guidance, the fascial plane 
between the internal oblique and quadratus lumborum muscles was 
identified, and injected saline confirmed plane separation. A stimulating 
probe and introducer replaced the echogenic needle, verified with 
ultrasound. After placing a percutaneous lead, lead impedance was 
confirmed normal, and it was anchored and connected. Upon lead 
removal, she reported a 40% pain reduction. The lead was removed early 
at her request due to an upcoming vacation

Introduction

We present a case of a 32-year-old female with severe chronic 
abdominal and pelvic pain due to endometriosis. After significant pain 
relief from an intraoperative bilateral quadratus lumborum (QL) block, a 
trial of QL peripheral nerve stimulation (PNS) for 60 days was trialed for 
sustained relief.

Results

This case report is exempt from Institutional Review Board (IRB) review 
as per DHMC policy, as it contains no patient-identifiable information.
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Klimberly Youngren, MD
Dartmouth Health, Department of Anesthesiology
Email: Kimberly.M.Youngren@hitchcock.org

Adam Eddington, MD
Dartmouth Health, Department of 
Email: Adam.F.Eddington@hitchcock.org

Contact

• Endometriosis occurs when endometrial glands and stroma grow 
outside the uterus, typically in the pelvis but also in areas like the 
bowel or diaphragm. This nonmalignant, estrogen-dependent 
condition can cause dysmenorrhea, dyspareunia, chronic pain, and 
infertility, with symptoms ranging from mild to severe. It affects 
females across various hormonal stages.

• QL blocks provide pain relief for both somatic and visceral analgesia, 
addressing pain from both the muscles and deeper organs. They are 
frequently used for abdominal and hip surgeries.

• Peripheral nerve stimulation (PNS) is an emerging method in pain 
management with increasing evidence supporting its effectiveness in 
treating various chronic pain conditions. Stimulators used temporarily 
or permanently. 

• To our knowledge, no other cases of PNS QL block for chronic 
endometriosis pain have been documented.
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Timeline

9/14/22

•Diagnostic laparoscopy

•Hypogastric plexus block

•48 hours of near 1000% 
pain RELEIF

7/21/23

•Trial QL block

•Significant 
relief for 
several hours

10/11/23

•Quadratus Lumborum 
Sprint PNS Leads 
placed bilaterally  

•40% pain REDUCTION 
achieved
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