
You hold the 
power of  
transformational 
pain relief



The first and only 
FDA-cleared procedure 
proven to relieve 
vertebrogenic pain

“I was one of the first people to have the 
Intracept Procedure … it’s been 5½ years 
that I’ve been pain-free.”

“In the many years of caring for spine conditions, 
I have found the Intracept™ Procedure to have 
the greatest life-changing impact on chronic low 
back pain.” 

Alison T.
Intracept™ Procedure Patient

Erik Ekstrom, MD
Summit Orthopedics  
Plymouth, MN

When you can tell a patient there’s a way 
to treat their pain. That’s living proof.

Watch physician 
and patient videos



Unmatched 5+ year durability
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* SMART RCT US per protocol treatment arm at mean of 6.4 years
** Standard arm re-baselined and offered active treatment at a median of 5.8 months

SMART RCT
(N=146)

Prospective
Single Arm Cohort Study 
(N=47)

INTRACEPT
Tx Arm
(N=66)

INTRACEPT
SC Cross to BVNA Group 
(N=61)**

Reproducible Outcomes in Functional Improvement1-8

BVN Ablation Treatment in Multiple Studies: Mean Oswestry Disability Index (ODI) Over Time

of patients taking 
opioids had stopped at 
5 years2

2/3
of patients achieved a 
meaningful improvement 
in pain and function** 
at 5 years2

3/4
of patients were  
pain-free at 5 years1 

1/3

*Data on file
** ≥15-point ODI and ≥2-point VAS

99.7% of patients free of serious device and device-
procedure-related adverse events in clinical trials*



Now, you have a way to diagnose vertebrogenic pain. 
Differentiate your practice with the IntraceptTM Procedure.

Understanding vertebrogenic pain, 
pioneering the diagnosis

Vertebrogenic pain 
is common

Activity Bending Lifting Sitting

Thirty years of science, research, and clinical evidence identified 
an unknown source of pain and led to a new diagnosis—
vertebrogenic low back pain.

A straightforward diagnosis with an objective biomarker

The basivertebral nerve (BVN) innervates the 
endplates and proliferates in damaged and 
degenerated endplates9,10

Modic changes are an objective imaging 
biomarker that can confirm diagnosis of 
vertebrogenic pain

In 2021, a new ICD-10-CM diagnosis code (M54.51) was created for vertebrogenic low back pain



Unparalleled support and expertise 
to help build your program

A proven treatment
Purpose-built instruments for predictable and 
precise targeting of the basivertebral nerve

• Patient marketing support and co‑marketing resources

• Advanced peer-led simulator training

• Robust patient approval and reimbursement support

• Experienced clinical case support

• Comprehensive program development tools

Watch Intracept 
procedural videos

Experience, information, insights, resources—we bring it all together to help your progam 
get started and run smoothly.

Precise targeting
Designed to create a curved access 
path to enable precise targeting

Controlled ablation
Temperature-controlled RF 
ablation creates repeatable and 
controlled lesion

Steerability
True steerability allows for 
controlled targeting adjustments

Predictability
Consistent performance even 
in hard bone



Indications for Use: The Intracept™ Intraosseous Nerve Ablation System is 
intended to be used in conjunction with radiofrequency (RF) generators for the 
ablation of basivertebral nerves of the L3 through S1 vertebrae for the relief of 
chronic low back pain of at least six months duration that has not responded to 
at least six months of conservative care, and is also accompanied by features 
consistent with Type 1 or Type 2 Modic changes on an MRI such as inflammation, 
edema, vertebral endplate changes, disruption and fissuring of the endplate, 
vascularized fibrous tissues within the adjacent marrow, hypointensive signals 
(Type 1 Modic change), and changes to the vertebral body marrow including 
replacement of normal bone marrow by fat, and hyperintensive signals (Type 2 
Modic change). 

Contraindications: Use of the Intracept Intraosseous Nerve Ablation System 
is contraindicated in: Patients with severe cardiac or pulmonary compromise, 
patients with active implantable pulse generators (e.g. pacemakers, 
defibrillators), patients where the targeted ablation zone is < 10 mm away from 
a sensitive structure not intended to be ablated, including the vertebral foramen 
(spinal canal), patients with active systemic infection or local infection in the area 
to be treated, patients who are pregnant, and/or skeletally immature patients 
(generally ≤ 18 years of age).  Refer to the Instructions for Use provided with 
the Intracept Procedure or www.relievant.com/intracept/ for potential adverse 
effects, warnings, and precautions prior to using this product.

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