
TRIAL 2

To create a new template, I identified 

strengths of the BSP template and the 

traditional format.

BSP strengths: clear take-away message, 

minimal text, QR code

INTRODUCTION

The prevalence of an episode of low back pain in a person in the 

United States is 80%, and as the population ages, so will the 

number of sufferers.1-3 With the exception of general practitioners, 

pain specialists are the most common source of care for patients.1

Spinal cord stimulation, a minimally-invasive and reversible 

therapy, should be explored when conservative management has 

been exhausted.1-5

PATIENT BACKGROUND

• 64M with PMHx CAD, CHF, chronic pain related to lumbar DDD and 

spondylosis

• LBP, buttock and radiculopathy 

• PSHx: lumbar foraminotomy 10 years ago, lumbar spinal surgery 

with fusion ~5 years ago, C6-T1 ACDF October 2020

• Failure of nonsurgical management:

• Physical therapy/home exercise

• Tylenol, NSAIDs, gabapentin, pregabalin, cyclobenzaprine, 

tramadol, hydrocodone

• L3-4 and L4-5 TFESI, SIJ injections, caudal ESIs, MBBs, hardware 

blocks

• Repeat surgical evaluation - not optimal surgical candidate

INTERVENTION

TRIAL 1

• The patient consented and underwent a 2-lead SCS trial

• One lead was advanced to the superior endplate of T7, the other advanced to the middle of T8

• Patient was evaluated in the recovery area and reported good paresthesia 

coverage. Programming was completed by the device representative

• Due to lack of relief at day 5, patient brought back to clinic

RESULTS S/P PERMANENT IMPLANT

• <1 week follow-up: 50% improvement in pain complaint

• 1 month follow-up: 60% improvement. Norco reduced to 5mg 

q8h

• 3 month follow-up: 60% improvement. Discontinued Norco, 

continue pregabalin 100mg TID
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TRIAL 2

• Verified no lead migration or fracture with fluoroscopic imaging

• We had a lengthy discussion on expectations for SCS implant, and that if we move forward with 

implant using the second system, he should expect 65% relief or even less

• He was agreeable to this and decided to move forward with SCS implant

Trial Day Pain Relief

1 Soreness, but 50% relief

2 75% relief

3 Doing well but not getting as much relief, we are working on programming

4 Less relief, We have been adjusting his programming

5 No update, Patient brought to clinic for evaluation

DISCUSSION/PEARLS

• If the patient is reporting improvement and then abrupt loss of 

therapy, consider lead migration (13-22% of trials)6,7

• If lead migration has occurred, consider aborting and offer a re-

trial “pending insurance approval and willingness”

• It is possible to extend a trial using a different SCS pulse 

generator if the patient is not responding but is open to 

continuing a trial

• Consider trial results are based upon reports from device 

representatives, and this can constitute a conflict of interest
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Pulse Generator Device Switched

Trial Day Pain Relief

1 Minimal improvement

2 50% improvement with both standing and sleep

3 65% improvement

4 65% improvement, Trial deemed a success, Leads removed


