SOLIS RCT: 2-Year Outcomes of SCS vs Medical Management in Surgery-Naive Back Pain Patients
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BACKGROUND 2-YEAR OUTCOMES FAST-ACTING SUB-PERCEPTION THERAPY CONCLUSION
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INDICATIONS FOR USE
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View Boston Scientific Spinal Cord Stimulator System Indications, Safety, and Warnings at bostonscientific.com/scs-indications

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-BSCIl.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.

Results from clinical studies are not predictive of results in other studies. Results in other studies may vary.

Subperception stimulation has been demonstrated to be safe and effective in patients who have been treated successfully with conventional, paresthesia-
inducing stimulation for at least six months. Full stimulation parameter ranges and options for both paresthesia-based and subperception therapy are
available for clinician’s use throughout the patient’s experience and treatment with SCS.

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