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Spinal Cord Stimulation for Control of Chronic Pain
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Abstract

Spinal cord stimulation (SCS) has undergone a
variety of technical modifications and advances
and has been applied to a variety of pain conditions,
The group of patients in which SCS has been most
commonly applied is those with chronic back and
leg pain, failed back surgery syndrome (FBSS),
complex regional pain syndrome or other ischemic
pain syndromes, Goal of its treatment is palliative
treatment and suppression of severity of pain
intensity and frequency, although the mechanism
of action of SCS has not been well known,

The author reviews indications, surgical tech-
niques, mechanism of action of SCS and mana-
gement of the patient,

Key Words: Failed back surgery syndrome, Chronic
pain, Spinal cord stimulation
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Table 1. Indications to Spinal Cord Stimulation

Failed Back Syndrome (FBS) or low back syndrome or failed
back

Radicular pain syndrome or radiculopathies resulting in pain
secondary to FBS or herniated disk

Postlaminectomy pain

Multiple back operations

Unsuccessful disk surgery

Degenerative Disk Disease (DDD

Peripheral causalgia

Epidural fibrosis

Arachnoiditis or lumbar adhesive arachnoiditis

Complex Regional Pain Syndrome (CRPS)
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Table 2. Contraindications to Spinal Cord Syndrome

Medical
Coagulopathy
Sepsis

Psychological or Behavioral
Untreated major cormobidity
Serious drug-related behavioral problems
Inability to cooperate
Secondary gain

Technical
Demand cardiac pacemaker
Magnetic resonance imaging needs
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Fig. 1. These pictures show postoperative finding of spinal cord sti-
mulation. Electrode is located in the level of T8-9 and implantable pulse
generator is inserted into subcutaneous space of left flank.
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Table 3. Potential Complications and Adverse Effects of
Spinal Cord Stimulation

Spinal cord or nerve injury
Cerebrospinal fluid leakage
Infection

Bleeding

Hardware failure

Electrode migration or malposition
Electromagnetic field exposure
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