Utilizing SCS Designed to Engage Surround Inhibition Using Fast-Acting Sub-Perception Therapy (FAST):
Prospective, Multicenter, Long-Term Outcomes
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neurons.* Precise stimulation location and optimal neural
dose is required to generate Fast-Acting Sub-Perception
Therapy.

We studied the effectiveness of FAST and additional SCS
therapy options for chronic pain in a prospective,
multicenter, single-arm clinical study and in this report
describe long-term outcomes.

METHODS
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INDICATIONS FOR USE

US Indications for Use: The Boston Scientific Spinal Cord Stimulator Systems are indicated as an aid in the management of chronic
intractable pain of the trunk and/or limbs including unilateral or bilateral pain associated with the following: failed back surgery syndrome,
Complex Regional Pain Syndrome (CRPS) Types I and II, Diabetic Peripheral Neuropathy of the lower extremities, intractable low back
pain and leg pain, radicular pain syndrome, radiculopathies resulting in pain secondary to failed back syndrome or herniated disc, epidural
fibrosis, degenerative disc disease (herniated disc pain refractory to conservative and surgical interventions), arachnoiditis, multiple back
surgeries. The Boston Scientific Spectra WaveWriter™, WaveWriter Alpha™ and WaveWriter Alpha™ Prime SCS Systems are also indicated
as an aid in the management of chronic intractable unilateral or bilateral low back and leg pain without prior back surgery.
Contraindications, warnings, precautions, side effects. The SCS Systems are contraindicated for patients who: are unable to operate the SCS
System, have failed trial stimulation by failing to receive effective pain relief, are poor surgical candidates, or are pregnant. Refer to the
Instructions for Use provided with the SCS System or Pain.com for potential adverse effects, warnings, and precautions prior to using this
product.

Warning: Stimulation modes. Only paresthesia-based stimulation mode has been evaluated for effectiveness in the diabetic peripheral
neuropathy (DPN) population.

Caution: U.S. Federal law restricts this device to sale by or on the order of a physician.

OUS Indications for USE: CAUTION: The law restricts these devices to sale by or on the order of a physician. Indications,
contraindications, warnings, and instructions for use can be found in the product labelling supplied with each device or at www.IFU-
BSCI.com. Products shown for INFORMATION purposes only and may not be approved or for sale in certain countries. This material not
intended for use in France.
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