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03. Results

01. Introduction Five patients received SCS implants and reported being pregnant in the study period

Spinal cord stimulation (SCS) is a minimally invasive, surgical treatment for chronic (Table). SCS was implanted for Complex Regional Pain Syndrome (CRPS) in the upper

pain of moderate to severe intensity refractory to other treatments. Up to 20% of limb, refractory migraines, and CRPS or neuropathic pain in the lower limbs. Four of
these patients had a healthy baby at the end of their pregnancy and the fifth is currently

patients who receive SCS implants may be women of childbearing age.' There is a

paucity of data on pregnancy and its outcomes as well as implications for obstetric pregnant. All five patients have rechargeable internal pulse generators implanted in the

: . , : o : lumbar paravertebral or the gluteal region. Two patients are predominantly on a low
care in patients who have implanted SCS devices with most vendors recommending P 5 5 P P y
. : : A . frequency, paresthesia-based SCS mode and three patients are on a high (above 500 Hz
caution. There are also concerns around use of neuraxial anesthesia or analgesia in ’ ‘
and up to 1200Hz) frequency, paresthesia-free SCS mode. Three patients had a

these patients.” This retrospective study aims to understand the obstetric outcomes of ’ ‘ ’ o ’ , .
spontaneous vaginal delivery with one receiving epidural analgesia, and one had an elective

five patients at our centre who became pregnant and continued to use SCS durin ) , , , , , '
P PTES 5 Caesarean section under spinal anesthesia. One patient switched off the SCS during her _ :

regnancy. . . . . . . |
PTes y pregnancy because of a history of miscarriage in the past while the device was on. 1
!
Table: Pain, spinal cord stimulation (SCS) status, and obstetric outcomes of patients ) )
with indwelling SCS. 04. Discussion
* . 2 * . * *
¥ Dain diagnosisand SCS  Tocation  Agein  SCS status Comments Our experience and a published report” indicate SCS is safe to use during pregnancy
location setting of SCS years at during
used  clectiodes timeof L PENNY with appropriate precautions for use of neuraxial analgesia and anesthesia. Our case
1 1. CRPSleftle Burst T9-T11 43 Off History of miscarriage in the past . .
02. Materials and Methods ’ whille using SCS, Patient decided fo series adds to the knowledge that both low and high frequency SCS modes may be safe
keep the SCS device switched off ‘ . . . . .
We performed a retrospective analysis of patients who received SCS implants in the >, Chronicrefractory High  C2C5  28and30 On gﬁif;ff;ﬂ;‘gg;m to use during pregnancy. The misconception about turning SCS off during pregnancy
. . . migraine Frequenc ~ s s s s s
Neuromodulation for Pain Program at Toronto Western Hospital between August 2017 ¢ R can be harmful due to the potential for increase in pain during pregnancy and the
s ' 3. CRPS: Left arm Hi C4-T1 35 On SVD with epidural anesthesia c c . .
and AUgUSt 2025 and reported bemg pregnant. The study was appr oved by our IRB Freg;luen{:}r ¥ consequentlal need for strong analgesms for pregnant patients. More studies are
- 1M 1 1 - 4. CRPS: Left foot Low T9-T11 30 On Elective Caesarean Section at 39 " :
(#18 5864)’ Data Wk COlleCted befOl”e and after SCS lm?lantatlon and lnCIUded’ frequency weeks under spinal anesthesia r‘equred that eXplore the effeCtS Of SCS on the thSlOlogy Of Pregnancy.
demographics, indications for SCS, location of SCS leads, and the stimulation paradigm N 3
. . . . 5.  Neuropathic painin Low T8-T10 28 On 32 weeks pregnant
used during pregnancy. We summarized the relevant details of SCS and obstetric lower backand  frequency
eral legs
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