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Percutaneous 60-Day Peripheral Nerve Stimulation to treat chronic ._._EI
knee pain: Results from a multi-center, retrospective chart review
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Objective Demographics
* Knee painimpacts app.roximately 2{.‘3(.’/0 of adult§ and * 155 charts evaluated across three centers. A majorlty of patlents reported cl i nlcal Iy Substantlal rellef of
adversely affects function and mobility, and pain . Most common nerve targets . Sex _ _
relief can enable rehabilitation and functional (1 or 2 per patient) + Female (n=116) knee padin fO"OWlng Percutaneous GO'Day PNS

recovery [1]. e Femoral (n=48) * Male (n=39)

_ o Proportion with o Average pain relief among o Proportion with
* Conventional pain treatment options often lack * Saphenous (n=135) 7 6 /o clinically substantial 7 2 /0 patients with clinically 7 1 /0 improved

sustained efficacy and can produce unwanted side (250%) pain relief* substantial relief quality of lifet

effects [2, 3. Interventions and Treatments Used Prior to
Percutaneous PNS Most patients achieved substantial pain Most patients reported substantial pain
* Arecent double-blind randomized controlled trial 100% - liaf Jl f pain efiol : ' _ .
found Percutaneous 60-Day Peripheral Nerve S0% reliet, regaraless or pain etiology relief, regardless of pain duration
Stimulation (PNS) can reduce knee pain and improve 2 C0o SCS: Spinal Cord Stimulation 100% - 100% -
function [4]. The present study evaluates real world 2 i RFA: Radiofrequency Ablation > o00) =,->" 90% - 88%
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_ Methods o, | IE , £ 8 Lo 28 -
Injection Physical RFA SCS Q ~— Q -
* Treatment with Therapy S © 30% 5 g 30% -
Percutaneous 60-Day PNS c c C c
device with lead ’ : S & 20% o« 20%-
evice with lead(s) Proposed Mechanism s ¥ o
connected to body-worn 0O O 10% O & 10% -
external pulse generator. * Consistent pain relief across knee pain causes, S 2 S 2 0 n=11 | n=16 g N=26 @ n=58
e Leads removed after end including in patients with multiple knee pain causes, o 0% o 0% - < © S ©
of treatment (typically 60 lends support to a convergent central mechanism for y A\\)ea ‘\:L\]G'a ?’6\)06 o §e®
days). PNS ,@0'5
* Remote selective targeting of the peripheral nerves o°

 Data were extracted from electronic medical records with percutaneous PNS helps recondition the ¥ n=148 of 155 patients had available outcomes at the end of treatment Safety: No adverse events were serious or unanticipated.

and supplemented by data available for patients who underlying centralized pain state [5]. t n=92 of 155 patients had available outcomes at the end of treatment
0 pted in to provide outcomes to the device ¥ 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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