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Introduction

Neurostimulation has been used for a long time as an analgesic modality for a wide variety of pain conditions
with evidence of some benefit. Historically, use of this modality has been limited by technological confines, the
invasiveness of lead placement, and cost of the procedure. Recent developments in percutaneous peripheral
nerve stimulation (pPNS) technology has allowed for the minimally invasive placement of percutaneous
peripheral nerve stimulator leads under ultrasound guidance in a similar manner to continuous peripheral
nerve catheters.[1] Recent studies demonstrated the benefit of pPNS in the perioperative setting for a variety
of surgical cases.
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Discussion

Percutaneous peripheral nerve stimulators have shown positive results in small studies and case reports for
chronic lower limb pain of various etiologies.[5] Patients with chronic limb ischemia often experience
significant pain, impaired wound healing, decreased mobility, and lower quality of life. Revascularization is the
first-line therapy; although some patients are poor candidates due to physiologic or anatomic reasons.
Traditional medical therapies benefit many of these patients, allowing them to maintain semi-functional lives
at minimum. However, mainstay pharmacological therapies for these patients rely heavily on opioid
medications that have significant risks, side effects, and addiction potential. Unfortunately, there are some
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percent of patients with critical limb ischemia are not eligible for revascularization interventions.[4] Palliative
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palliative amputation. For the pPNS lead implantation(s), each patient was alert and able to give feedback about
the location and sensation elicited when the pPNS was placed to ensure this was reproduced in their areas of
pain. pPNS placed for femoral, saphenous, and/or sciatic nerves were placed by a RAAPM attending
anesthesiologist. Prior to the pPNS procedure, informed consent was obtained from patients to use their de-
identified information and data for scientific publications and presentations. Patients were contacted weekly by
representatives of SPR Technologies to assess patient-reported pain scores, pain medication use, and for any
troubleshooting that was necessary. The patients then returned to the clinic to have pPNS removed after 60
days.

Sciatic

i: Pt not controlled well enough after placement to avoid a below the knee amputation, which occurred 6/30/2021. Pt
kept stimulator leads in for 60 days with noted results.

ii: Pt expired approximately 2 weeks after lead placement
iii: Difficult follow-up. No response to inquiry after post procedure week 2. Patient did not follow up for lead extraction,
which occurred outside of our facility
iv: Patient had femoral and sciatic leads placed initially. His sciatic lead was dislodged approximately one week after
placement. Presented to the hospital within two weeks of placement and underwent subsequent above the knee
amputation during hospitalization.
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