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Spinal cord stimulators (SCS) are an effective treatment modality for 
chronic pain (1). Historically, methods of treatment for chronic pain 
include high doses of daily opioid medications or more invasive 
procedures; the former can lead to high rates of addiction or 
overdose (2), while the latter are non-reversible and not guaranteed 
to achieve the desired outcome (3). Other treatments may provide 
transient relief, but there are few long-term solutions available to 
patients. 

In clinical practice, for a patient with chronic pain who has been 
identified as a candidate for SCS therapy, the process for obtaining 
SCS treatment requires multiple steps. First, the patient will trial an 
SCS device. If the patient reports that the trial successfully relieved 
their pain to a previously agreed upon amount, such as a 50% 
reduction in target pain or 50% reduction of analgesic medications, 
then the patient will have a permanent SCS device surgically 
implanted into their body.

Although the literature support SCS efficacy, few studies address 
predictive modelling for patient selection and factors that lead to 
device dissatisfaction. This retrospective 
chart analysis utilized questionnaire responses regarding explant 
rates, patient satisfaction, and surrogate measures of pain to guide 
future studies in patient selection and predicting patient outcomes.

We conducted a retrospective chart analysis of 195 adult patients 
with chronic pain who had a SCS trial or implant at our center 
between 2016 and 2021. Each patient received > 3 months of 
conservative treatment prior to SCS trial/implantation. We then 
collected questionnaire responses on demographics data, device 
satisfaction, in addition to short and long-term outcomes among 
other end points. Data were grouped by survey responses and 
compared to outcome measures to determine if pre-implantation 
patient factors were predictive of SCS success and patient 
satisfaction. 

While there is a vast amount of literature on the outcomes of patients undergoing spinal cord stimulation, one 
of the needs we identified was an understanding of the patient experience and patient perspectives that 
influenced the ultimate outcome of spinal cord stimulation. Moving forward the data gathered in this study can 
be used in conjunction with predictive modelling to inform future studies, guide patient selection, and 
ultimately improve the likelihood for positive outcomes. Limitations of this study include responder bias when 
completing the questionnaires.

When evaluating the data, it is evident there are multiple factors that influence the patient experience with an 
SCS. We elucidated that, among explant patients, there were no correlations with the aforementioned factors. 
However, patient satisfaction and recommendation of an SCS device were both correlated with male gender, 
age ≥ 50 years, any substance abuse, and any mental health disorders.
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Figure 1.  Association of current SCS status with demographics, pre-procedural diagnosis, and associated 
medical conditions. For patients who decided to explant, there are no significant correlations noted. 

Figure 2. Association of device satisfaction with demographics, pre-procedural diagnosis, and associated 
medical conditions. There are significant correlations with device recommendation for males and age ≥ 50 years 
(p = 0.009), radiculitis/radiculopathy (p = 0.024), complex regional pain syndrome (p = 0.017), diabetes (p = 
0.068), any substance abuse (p = 0.088), any mental health disorder (p = 0.094), and any sleep disorder (p = 
0.072)

Figure 2. Association of treatment recommendation with demographics, pre-procedural diagnosis, and 
associated medical conditions. There are significant correlations for males (p < 0.001), age ≥ 50 years (0.013), 
opioid use (p = 0.008), any substance use (p = 0.055), and any mental health disorder (p = 0.008)


