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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.

• Total knee arthroplasty (TKA) is an effective procedure for treating end-stage knee
osteoarthritis, and more than 1.2M TKAs per year are expected in the U.S. by 2040 [1].

• Up to 10-20% of patients continue to experience persistent intractable postoperative
pain despite a technically successful surgery and no obvious surgical issues [2].

• If not effectively treated, persistent intractable postoperative pain can impair function
and interfere with daily activities.

• Percutaneous 60-Day Peripheral Nerve Stimulation (PNS) is a minimally invasive
treatment (no permanent implant) designed to produce durable long-term pain relief
that has been shown to last more than 4 years in several indications [3,4].

Objective

Percutaneous 60-Day PNS relieves postoperative pain and pain interference after 
total knee arthroplasty 12 months after treatment 
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Study Goal: Evaluate the efficacy of Percutaneous 60-day PNS in 
relieving persistent intractable postoperative pain and improving function 
compared to sham (placebo) stimulation [5]. 

Percutaneous 60-Day PNS is a minimally invasive treatment option used 
for persistent intractable postoperative knee pain with:

• A strong safety profile  
• Sustained relief of pain and pain interference, including both 

activity-related and affective domains

More Clinical Evidence 
for 60-Day PNS

RCT Design and Methods
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• Post-market, multicenter, double-blind, randomized 
placebo-controlled trial.

• Institutional review board (IRB)-approved and 
prospectively reg istered (NCT04341948) [5].

• Leads placed in a minimally-invasive ultrasound-
guided procedure with single needle insertion per 
lead.

• Leads targeted the femoral and sciatic nerves in the 
upper thigh [5].

• Participants received active or placebo (sham) 
stimulation for 24 hours/day for  up to 60 days.

Key Eligibility  Criteria:
• Persistent and stable moderate to severe pain after 

TKA (BPI-5 ≥5).
• Stable medication usage for ≥4 weeks prior to  

baseline visit.
• Opioids ≤ 90 mg morphine equivalent dose.
• No contra indicated conditions. 
• Age ≥ 21 years. 
• BMI ≤  40 kg/m2.

• No diagnosis of diabetes.
Outcomes:
• Brief Pain Inventory Short Form: pain (BPI-5) and 

pain interference (BPI-9). Scores assessed on 0-10 
numer ical rating scale (NRS). 

Results

Baseline information: No clinically important differences between groups regard ing age, gender, time since surgery, and baseline pain or function. Median 2.5 years since surgery.

Outcomes: All changes are reported relative to baseline. N=20 participants treated with Percutaneous 60-Day PNS. Missing data were imputed using a mixed-effects model. Month 
6, 9, and 12 outcomes were derived from the combined observed and imputed data.  

Pain interference activity-related domains: general activity, walking ability, work

Pain interference affect ive domains: mood, relations with other people, sleep, enjoyment of life

Safety: No study-rela ted serious or unanticipated adverse events. Skin irr itation was the most common adverse event.

Sustained pain relief and relief of pain interference with daily 
activities: The majority of participants in the Percutaneous 60-Day PNS 
group had pain relief and relief of pain interference with daily activities 
during treatment and long-term at 12 months. 

Responders reported consistent and substantial reductions in pain 
scores and pain interference scores. At Month 12:

• Average pain relief: 75%
• Average relief of pain interference with daily activities: 76%

Successful primary endpoint: The PNS group had significantly more responders (≥50% pain relief during weeks 5-8 of treatment) than the placebo group 
(PNS=60% vs. Placebo=24%; p=0.03). 

Fundi ng: The vast majority of funding for this study was provided by the 
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