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Introduction Results

Spinal cord stimulation (SCS) has been
shown to be an effective and safe option to
treat patients with intractable pain in the
general population. Our study seeks to
confirm that United States military veterans
are getting effective and safe treatment
similar to their non-veteran peers.
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from 2008-2020 at the VA Medical Center
in New Orleans complete a Pain Outcome
Questionnaire (POQ) by phone. Our
primary outcome measure was whether
veterans would recommend SCS to their
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peers. Secondary outcome measures were

There were significant differences in 16 out of 18
ADLs in subjects since undergoing SCS implant
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improvements in activities of daily living (Figure 3). There were significant decreases in Bathroom
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milliequivalents per day (MMED) prior compared to Dressed

ability to decrease opioid pain medications.

Patient Survey and Pain Outcome Cuwsstionnzine
& SC5trial/implant date
B. wiould you Recommen d SC& to other waterans?
C. Diagnosis for 5C5
D. Age
E. EBMI prior
F. BRI current
G, Do you have dishetes?
H. Didyou have 8 permnanent implant placed?
. Ifyesto H, was it paddls, 1 l=ad, or 2 leads?
1. What was the generator name and manufactursr?
K. ‘Were you taking opioids previously? What dose?
L Ifyes to K, what dose of opicids are you taking currenthy?
k. Did you have any complications or side effects from 5C57
M. If yes to M, what was it?
0. Did you have to have additional spine surgery?
P. Ifyesto O, what was the surgery's gosl?

anszwer the following guestions with 3 number betwesn 0— 10 (0= none 2t all, 20 = highsst
levelfall the time).

. Pain Priorto 5C5 CC. How would you rate your overall energy
R Pain currently level prior and currenthy?
5. How much did pain interfere with ability  DD. How would you rate your
to walk prior and curmenthy? strengthy/endurancs pricr and currenitly?
T. How mwch did pain interfere with ability  EE. How would you rate your feelings of
to cammy objects prior and currently? depression prior and currently?
U, How much did pain interfere with ability  FF.  How would you rate your feelings of
to climk stairs pricr and currently? anxety prior and currenthy?
w. How mach did pain inberfere with ability &5, How much do you worry about re-injury
to walk using your cane prior and pricr and currently?
currenthy? HH. How =afe do you think it is fior you to
W, How rmuech did pain interfers with ability exercise prior and curre ritly?
to bathe prior and currenthy? . Dooyouw hawve problems concentrating prior
¥ How much did pain interfers with ability and currenthy?
to gt dressed pricr and currently? 1. How often do you feel tense prior and
¥.  How muech did pain interfare with ability currenthy?
to use the bathroom pricr and currently?
Z. How much did pain interfers with ability
to groom prior and currenihy?
&8 How much does pain affect your self-
esteamy/self-worth prior and cwurrently?
BE. How would you rate your physical activity
level prior and currenthy?

Figure 1: POQ

31 MMED presently—as well as in body mass
index—32 prior versus 31 currently.

Adverse Effects

3 patients developed skin dehiscence months post-
implant; 2 of these were overlying the generator
site, and 1 was overlying the anchor site. All were

treated with explant, with no neurological sequelae.

All patients who had explant were eager to get a
new SCS implanted, as SCS was their most
successful treatment. There were no permanent
neurological deficits or deaths due to SCS.

18 other patients reported a minor complication,
most of which were mechanical malfunctions.

Conclusion
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Figure 3: POQ Pain and ADLs Outcomes
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SCS is effective and safe for veterans in this review at the New Orleans VA Medical Center.



