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This PowerPoint 2007 template produces a 42”x60” 
professional  poster. It will save you valuable time placing 
titles, subtitles, text, and graphics. 

Object Placeholders

Use the placeholders provided below to add new elements 
to your poster: Drag a placeholder onto the poster area, 
size it, and click it to edit.

Section Header placeholder
Use section headers to separate topics or concepts within 
your presentation. 

Text placeholder
Move this preformatted text placeholder to the poster to 
add a new body of text.

Picture placeholder
Move this graphic placeholder onto your poster, size it 
first, and then click it to add a picture to the poster.
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QUICK TIPS
(--THIS SECTION DOES NOT PRINT--)

This PowerPoint template requires basic PowerPoint 
(version 2007 or newer) skills. Below is a list of commonly 
asked questions specific to this template. 
If you are using an older version of PowerPoint some 
template features may not work properly.

Using the template
Verifying the quality of your graphics
Go to the VIEW menu and click on ZOOM to set your 
preferred magnification. This template is at 50% the size 
of the final poster. All text and graphics will be printed at 
200% their size. To see what your poster will look like 
when printed, set the zoom to 200% and evaluate the 
quality of all your graphics before you submit your poster 
for printing.

Using the placeholders
To add text to this template click inside a placeholder and 
type in or paste your text. To move a placeholder, click on 
it once (to select it), place your cursor on its frame and 
your cursor will change to this symbol:         Then, click 
once and drag it to its new location where you can resize 
it as needed. Additional placeholders can be found on the 
left side of this template.

Modifying the layout
This template has four
different column layouts. 
Right-click your mouse
on the background and 
click on “Layout” to see 
the layout options.
The columns in the provided layouts are fixed and cannot 
be moved but advanced users can modify any layout by 
going to VIEW and then SLIDE MASTER.

Importing text and graphics from external sources
TEXT: Paste or type your text into a pre-existing 
placeholder or drag in a new placeholder from the left 
side of the template. Move it anywhere as needed.
PHOTOS: Drag in a picture placeholder, size it first, click 
in it and insert a photo from the menu.
TABLES: You can copy and paste a table from an external 
document onto this poster template. To make the text fit 
better in the cells of an imported table, right-click on the 
table, click FORMAT SHAPE  then click on TEXT BOX and 
change the INTERNAL MARGIN values to 0.25

Modifying the color scheme
To change the color scheme of this template go to the 
“Design” menu and click on “Colors”. You can choose from 
the provide color combinations or you can create your 
own.
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• Knee pain impacts approximately 25% of adults and 
adversely affects function and mobility, and pain 
relief can enable rehabilitation and functional 
recovery [1]. 

• Conventional pain treatment options often lack 
sustained efficacy and can produce unwanted side 
effects [2, 3]. 

• A recent double-blind randomized controlled trial 
found Percutaneous 60-Day Peripheral Nerve 
Stimulation (PNS) can reduce knee pain and improve 
function [4]. The present study evaluates real world 
experience using the same system. 

Objective

Methods

• 155 charts evaluated across three centers. 

Demographics

Proposed Mechanism

Results

• Data were extracted from electronic medical records 
and supplemented by data available for patients who 
opted in to provide outcomes to the device 
manufacturer’s database.

• Patient characteristics included demographic data, 
clinical characteristics related to their knee pain 
(diagnosis, other treatments used, etc.), and 
treatment outcomes. 

• The proportion of patients who reported clinically 
substantial (≥50%) pain relief was evaluated at end of 
treatment (EOT).

Study: IRB-approved retrospective review of 
multiple centers’ experience using  
Percutaneous 60-Day PNS to treat chronic 
knee pain. 

• Treatment with 
Percutaneous 60-Day PNS 
device with lead(s) 
connected to body-worn 
external pulse generator.

• Leads removed after end 
of treatment (typically 60 
days).

• Most common nerve targets 
(1 or 2 per patient)
• Femoral (n=48)
• Saphenous (n=135)

• Sex
• Female (n=116)
• Male (n=39)

Interventions and Treatments Used Prior to 
Percutaneous PNS
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Key Takeaways

Percutaneous PNS provided meaningful relief of 
chronic knee pain in a multi-center chart review.
High responder rates and pain relief were 
consistent across:
• Different causes of knee pain.
• Different durations of pain before treatment.

• Consistent pain relief across knee pain causes, 
including in patients with multiple knee pain causes, 
lends support to a convergent central mechanism for 
PNS 

• Remote selective targeting of the peripheral nerves 
with percutaneous PNS helps recondition the 
underlying centralized pain state [5].

Sensory 
Fibers

Percutaneous PNS 
robustly activates 
sensory fibers

Robust activation 
reconditions the CNS

Scan to Learn More

Acknowledgments

RFA: Radiofrequency Ablation
SCS: Spinal Cord Stimulation

Safety: No adverse events were serious or unanticipated. 

Percutaneous 60-Day Peripheral Nerve Stimulation to treat chronic 
knee pain: Results from a multi-center, retrospective chart review
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A majority of patients reported clinically substantial relief of 
knee pain following Percutaneous 60-Day PNS

Proportion with 
clinically substantial 
(≥50%) pain relief#76% Proportion with 

improved 
quality of life‡71%Average pain relief among 
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Most patients achieved substantial pain 
relief, regardless of pain etiology

Most patients reported substantial pain 
relief, regardless of pain duration§

# n=148 of 155 patients had available outcomes at the end of treatment
‡ n=92 of 155 patients had available outcomes at the end of treatment
§ n=38 patients did not report a duration of pain; among these patients, 76% (n=28 of 37 with available outcomes) reported clinically substantial relief
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