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treatment is complex and dynamic. A recent meta-
analysis of 96 randomized trials involving over 26,000
subjects with chronic pain demonstrated that use of Baseline Characteristics (n = 262)
opioid drugs was not associated with significant

improvements in pain and physical function, nor Prospective Registry ~ Observational Case-Series Observational Case Series (n=154]

demonstrate a  durable and significant
improvement in pain and satisfaction suggesting
that SCS may be an option for chronic pain in
patients with no history of prior back surgery.

associated with outcomes that were significantly better (n=154) . .
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than that achieved using conventional treatments (i.e., Gender - Females (%) 63% (68/108) 61% (90/148) Atlast follow-up (mean = 375.6 days) satisfaction (285% of patients reporting
antidepressants, nonsteroidal anti-inflammatory drugs, Age 60.4 (13.4) yrs.n = 108 59.5 (14.4) n = 137 . . )
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an approach that includes non-opioid therapies such as m:::?ggﬁ 7.2(1.8)n=60 7.4 (1.9)n=154 *A mean 3.4-point improvement (7.4 > 4.1, p<0.0001) indicated sustained efficacy.
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275% responder rate (% of patients with 50% or High Satisfaction with 285% of patients reporting improvement
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INDICATIONS FOR USE

View Boston Scientific Spinal Cord Stimulator System Indications, Safety, and Warnings at bostonscientific.com/scs-indications

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.

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
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