Durable Outcomes of Percutaneous 60-Day Peripheral Nerve Stimulation for
Low Back Pain: A 5-Year Cross-Sectional Follow-Up Survey
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* Low back pain (LBP) is a leading cause of disability worldwide, and 79% (476/603) of participants avoided use of additional Durable pain relief enabled avoidance of low back surgery

treatment often necessitates invasive interventions that carry : : - - - - -
1 - and permanent implants in a majority of participants
significant risks and economic burdens. interventions* after Percutaneous 60-day PNS for LBP P P jority ot p P

Percutaneous 60-day Peripheral Nerve Stimulation (PNS) is a Months from Start of PNS Treatment Were patients without prior permanent implant (n=570) using

minimally invasive treatment that can provide durable pain relief Overall 6-11 12-17 18-23 24-35 36-47 48-68 Percutaneous 60-day PNS to avoid permanently implanted stimulation? Age, years

enabling functional improvements.?:2 0 mos mos mos mos Mos mMos . .
g P 100% were using 60-day PNS to Baseline average pain

avoid a permanent implant Baseline worst pain

©
()
2

Building on prior prospective
and randomized clinical trials
in LBP,34 this cross-sectional
survey evaluated the
durability of improvements
among a real-world cohort of
patients with low back pain
treated with 60-day PNS.
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Durable Improvement Among ASPIRE* Participants in at Least One facet arthropathy

" received 2 leads targeting lumbar medial branches Domain of: Pain, Quality of Life, Physical Function, Mood, or Sleep* o 5 of those (nN=354/371)
were at least 6 months from the start of treatment 28% 72% successfully avoided
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METHODS

* IRB-approved cross-sectional follow-up survey of patients who:
o had LBP that was treated with Percutaneous 60-day PNS

Proportion of Participants Avoiding
Surgery, Permanent Implant, and RFA
Entirely after Percutaneous 60-Day PNS

Degenerative disc disease 47% (2895)

Injury/trauma 20%

No MBYes: = Avoided " Not Avoided responders in 21 domain* Sacroiliac joint dysfunction 7% (43)

* Online survey: Eligible participants received an invitation & multiple
y J P P P Safety: As a follow-up survey, safety outcomes were not directly assessed in this study O L I —— 230

email, SMS, and/or phone call reminders to complete the survey
o The survey response rate was 44% (603/1360) IDefined as participants who Avoided Surgery, Permanent Implant, and RFA Entirely after 60-day PNS

*Domains included: Pain: 2560% patient-reported percent pain relief; quality of life, physical function, mood, and/or sleep: at least minimally improved on a PGIC scale **Participants had the ability to make multiple selections as applicable
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+ Key outcomes included patient-reported percent pain relief,
average and worst pain scores, and patient global impression of
change (PGIC) in quality of life, physical function, mood, and sleep
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