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INTRO

* Spinal cord stimulators (SCS) are established treatments for conditions
including failed laminectomy syndrome and intractable low back pain.
Standard SCS for lumbar radicular pain uses lead entry at T12-L1 or
L1-L2; however, thoracic fusion complicates this approach, often
necessitating higher thoracic entries due to altered anatomy and scar
tissue [1]. This case highlights a successful thoracic SCS 1n a patient
with prior thoracic fusion, emphasizing technical challenges, rationale
for superior entry points, and associated risks

METHODS

* This case report is devoid of identifiable patient information and thus
exempt from IRB approval per University of California policy.
Informed consent was obtained for submission of this report.

CASE/RESULTS

* A 55-year-old female with a history of multiple spine surgeries,
including T10-L2 thoracolumbar fusion later extended to L4 and prior
spinal cord stimulator (SCS) placement, presented with severe post-
laminectomy syndrome and Ilumbar radiculopathy. She initially
achieved five years of significant pain relief with SCS but developed a
disc re-herniation necessitating device removal and subsequent
revision surgery. Soon after, the patient suffered persistent lumbar
radicular pain that proved refractory to both pharmacologic and
conservative interventions, leading to consideration for repeat SCS
implantation with a nontraditional approach. Given her extensive
thoracic fusion, SCS leads were 1nserted using a superior, paraspinous
technique at the T8-9 1nterlaminar space under fluoroscopic guidance,
and advanced cranially to the TS5 level. A second lead was placed
parallel to the first. At her 20-day follow-up, she reported
approximately 70% reduction 1n pain, along with marked
improvements in sleep quality, mobility, and decreased reliance on
analgesics, without any neurological complications.

Thoracic lead placement for Spinal
Cord Stimulators can effectively

treat Post Laminectomy Syndrome

1in cases of prior Thoracic Fusion
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Figure 1: Fluoroscopic image of thoracic spinal cord Figure 2: Fluoroscopic image of thoracic spinal cord
stimulation lead placement with advancement to TS5 level, stimulation lead placement with advancement to T5 level,
AP view lateral view
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DISCUSSION

* In thoracic fusion cases, SCS lead placement often requires higher

thoracic entry due to altered postsurgical anatomy, decreased
epidural space, and scar tissue, which increases technical difficulty
and complication risk [2-4]. This approach raises the likelihood of
radiculopathy, lead migration, hematoma, and notably, spinal cord
injury, especilally with preexisting stenosis [1,5]. Despite these
risks, this case demonstrates that unconventional lead placement
can lead to substantial pain relief.
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Figure 3: Diagram of more standard lumbar electrode placement for
transcutaneous spinal cord stimulation. This paraspinal electrode

pair 1s positioned between the T11-T12 vertebrae to stimulate the
terminal spinal cord
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