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Introduction Relevant Images

« Chronic low back pain (CLBP) is a leading cause of disability and often involves multiple pain generators.

« CLBP is multifactorial and may persist despite successful neuromodulation.

« Spinal cord stimulation (SCS) effectively treats neuropathic and radicular pain but may not address
vertebrogenic pain arising from vertebral endplates.

* Vertebrogenic pain, mediated by the basivertebral nerve and associated with Modic type 1 or 2 endplate
changes, is an increasingly recognized source of axial low back pain.

« Persistent pain despite SCS should prompt reassessment for an alternative pain generator amenable to
targeted intervention.

* This case demonstrates the importance of identifying distinct pain generators in patients
with persistent pain despite successful neuromodulation.

« SCS effectively reduced the patient’s radicular and overall pain but did not fully address
her vertebrogenic axial pain.

* BVNA provided significant additional relief after identification of Modic endplate changes.

» Additionally, recognition of expected post-ablation imaging findings is important,
particularly in patients with a history of malignancy, to avoid misinterpreting ablation zones
as metastatic disease.

Objectives Conclusion

* Persistent axial low back pain after SCS may represent untreated vertebrogenic pain
rather than device failure.

* |dentification of Modic changes and appropriate diagnostic evaluation are essential.

* This is particularly true in patients with a history of malignancy.

1. ldentify vertebrogenic pain as the etiology of persistent axial low back pain after SCS

2. Highlight the importance of appropriate imaging and diagnostic workup
3. Demonstrate the effectiveness of basivertebral nerve ablation (BVNA) in managing vertebrogenic pain

Materials and Methods It is fundamental to avoid misinterpretation of ablation zones as metastatic disease;
T O T D therefore, thorough communication between Pain Medicine and neuroradiology is vital.
* As this is a Case Report devoid of patient identifiers, no IRB approval was required per UMMC policy. G e g o e  BVNA provides a safe and effective, targeted treatment option that can significantly
« Informed consent was obtained from the patient for this presentation. s S ey e et improve pain and functional outcomes.
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Basivertebral Nerve Ablation (Intracept)

Case Report

« Levels treated: L4 and LS

« Minimally invasive, outpatient procedure
« No procedural complications

o Basivertebral Nerve Significant pain relief
changes at ’ - Oncology referral biopsy of L4 Ablation (Intracept) and improved l
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A 68-year-old woman with chronic low back pain, lumbar spondylosis, and bilateral lower-extremity radiculopathy underwent SCS implantation on December 11, 2025, after a
trial provided >75% pain relief. SCS significantly improved her low back and radicular pain from 9-10/10 to 3—5/10 and improved overall function; however, she continued to O aniricant improvement Able to bend forward,
experience severe midline axial pain, particularly with forward flexion and rotation. Lumbar MRI demonstrated Modic type 1 endplate changes involving L4 and L5, consistent , in axial low back pain @ gzuss’;f;j;‘fuj;‘;?e
with vertebrogenic pain. Given her history of breast cancer and concerning vertebral marrow abnormalities, L4 vertebral biopsy was performed and demonstrated benign | ooy | |
findings. She subsequently underwent BVNA at L4 and L5 on June 1, 2026. At follow-up on July 29, she reported significant improvement in her axial vertebrogenic pain and R bl Ly
of life

approximately 80% overall improvement in pain since SCS implantation.

Post-procedure MRI findings initially interpreted as metastatic disease were subsequently reviewed References

by neuroradiology and determined to represent expected post-BVNA ablation zones,

highlighting the importance of recognizing procedural
imaging changes.
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