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Background 

The overall success of spinal cord stimulation therapy (SCS) is dependent upon careful patient 

selection, which influences the outcome of the SCS trial, implant, as well as maintenance of ther-

apy. As with any interventional pain procedure, patients should undergo an appropriate screen, 

including a detailed history encompassing medical and psychological health, physical examina-

tion, and appropriate diagnostic studies, which include laboratory and radiologic tests. This 

process should assess for conditions that are SCS responsive and should also identify contrain-

dications to therapy. 

 

Best Practice 

Patients with appropriate neuropathic pain conditions who have failed or plateaued despite en-

gagement in a multi-modal treatment paradigm, including trial of adjuvant and/or opiate medi-

cations, trial of physical/occupational therapy, trial of interventional spine injections, trial of 

complementary and alternative medicine options, trial of psychological co-management of pain, 

and finally failed surgical trial should be considered for SCS therapy. SCS should be considered 

sooner than later in this paradigm to treat pain optimize/maintain function. The work-up for 

SCS should include education of the patient as to the basic mechanism of action, role of SCS in 

overall pain rehabilitation, as well as a procedural description of both the trial and implant 

phases with an understanding of associated limitations. Most importantly, patients should have 

realistic expectations as to appropriate goals of SCS therapy.  

At present, the FDA has approved SCS as a tool to manage chronic intractable pain of the trunk 

and limbs, including unilateral or bilateral pain associated with failed back surgery syndrome, 

intractable low back pain, and leg pain. Off-label indications include management of ischemic 

pain in peripheral vascular disease and angina, mechanical low back pain, and peripheral nerve 

stimulation. Higher success rates have been seen with the following diagnoses: failed back sur-

gery syndrome (FBSS), radiculopathy, plexopathy, arachnoiditis, epidural fibrosis, painful pe-

ripheral neuropathy, multiple sclerosis, complex regional pain syndrome. Reduced success has 
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been seen in axial pain associated with FBSS, post-herpetic neuralgia, post-thoracotomy pain, 

phantom pain, intercostal neuralgia, and incomplete spinal cord injury.   

Candidates for SCS should have both medical and psychological assessments prior to trial. 

Medical contraindications include anatomic variations, which would preclude safe placement of 

electrode or battery, coagulopathy issues, untreated infection, and cardiac defibrillator. Psycho-

logical assessment by a trained specialist should exclude instability, secondary gain, substance 

abuse, and severe cognitive impairment. Finally, written informed consent should be de-

tailed/documented despite the low risk of SCS therapy.  
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