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• Low back pain (LBP) is a leading cause of disability worldwide, and 
treatment often necessitates invasive interventions that carry 
significant risks and economic burdens. 

• Percutaneous 60-day Peripheral Nerve Stimulation (PNS) is a 
minimally invasive treatment that can provide durable pain relief 
enabling functional improvements.1,2 
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• These findings suggest that Percutaneous 60-day PNS can provide durable, multidimensional relief for patients with 
low back pain, with benefits sustained for up to 5+ years. 

• Participants reported long-term improvements in pain and other domains of patient wellness that enabled avoidance 
of subsequent intervention such as surgery, permanent implants and/or RFA, supporting the potential of Percutaneous 
60-day PNS as a minimally invasive treatment capable of producing long-lasting benefits in patients with LBP.

• IRB-approved cross-sectional follow-up survey of patients who:
o had LBP that was treated with Percutaneous 60-day PNS
 received 2 leads targeting lumbar medial branches

o were at least 6 months from the start of treatment
o responded with ≥50% pain relief at the end of treatment (EOT)
o did not have documented confounding factors contributing to

pain at baseline (e.g., post-op, trauma, SIJ, cancer, etc.)
o opted-in during treatment to share data with the device manufacturer

• Online survey: Eligible participants received an invitation & multiple 
email, SMS, and/or phone call reminders to complete the survey
o The survey response rate was 44% (603/1360)

• 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

• Participants also reported on the use or avoidance of other 
treatments and interventions for their LBP since completing the 
Percutaneous 60-day PNS treatment

79% (476/603) of participants avoided use of additional 
interventions‡ after Percutaneous 60-day PNS for LBP

Scan to Learn More

Demographics
N 603

Sex, % (n) 61% F (365)
mean (SD)

Age, years 64 (14)
Baseline average pain 6.0 (1.9)

Baseline worst pain 8.7 (1.4)
Months from Start of PNS Treatment

% (n)
6-11 Months 16% (99)

12-17 Months 15% (93)
18-23 Months 17% (103)
24-35 Months 27% (160)
36-47 Months 16% (98)
48-68 Months 8% (50)

Cause of Low Back Pain**
% (n)

Lumbar spondylosis/
facet arthropathy 51% (305)

Degenerative disc disease 47% (285)
Spinal stenosis 33% (196)
Injury/trauma 20% (119)

Previous low back surgery 10% (59)
Sacroiliac joint dysfunction 7% (43)

Other/unsure 23% (141)
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*Domains included: Pain: ≥50% 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

Safety: As a follow-up survey, safety outcomes were not directly assessed in this study

60-day PNS Cross-Sectional Survey

2 months (EOT)           6 months                     5+ years

Building on prior prospective 
and randomized clinical trials 
in LBP,3,4 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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‡Defined as participants who Avoided Surgery, Permanent Implant, and RFA Entirely after 60-day PNS

Durable pain relief enabled avoidance of low back surgery 
and permanent implants in a majority of participants

Were patients without prior permanent implant (n=570) using 
Percutaneous 60-day PNS to avoid permanently implanted stimulation?

Were patients without prior low back surgery (n=515) using 
Percutaneous 60-day PNS to avoid low back surgery?

41%
n=233

92%
n=310

8% n=27

59%
n=337

No Yes: Avoided Yes: Not AvoidedNot AvoidedAvoidedNo Yes:

were using 60-day PNS to 
avoid a permanent implant 59%

of those (n=310/337) 
successfully avoided perm. 
implant after 60-day PNS 

92%

84% of those avoiding perm. 
implant (n=260/310) were 
responders in ≥1 domain*

were using 60-day PNS to 
avoid low back surgery72%

of those (n=354/371) 
successfully avoided 
surgery after 60-day PNS

95%

83% of those avoiding low back 
surgery (n=294/354) were 
responders in ≥1 domain*
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