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BACKGROUND

*Peripheral nerve stimulation (PNS) can be an effective tool for
the treatment of chronic pain, and recent years have seen the
advancement of various PNS features and techniques intended
to overcome many of the limitations of conventional PNS.

*Recent studies across multiple pain indications support that
PNS treatments for up to 60 days with temporary percutaneous
leads can produce significant and
sustained relief without permanent
implantation.

*This pragmatic review discusses the
clinical evidence for sustained relief
of pain following temporary
percutaneous PNS treatment.

RESULTS

METHODS

*PubMed, Google Scholar, and Web of Science were searched
through February 2020 for clinical studies demonstrating the use
of percutaneous PNS for chronic pain with leads that were
removed at the end of treatment (EOT).

*Search terms included “peripheral nerve stimulation”,
“percutaneous”, and/or “chronic pain”. Publications were
excluded that used permanently implanted systems,
transcutaneous or subcutaneous field stimulation targeting
cutaneous fibers rather than a peripheral nerve, or in-office
needle-based stimulation methods such as peripheral electrical
nerve stimulation (PENS) and percutaneous neuromodulation
therapy (PNT).

*Per subject data were compiled, as available, for each study to
enable aggregate analyses of responder rates (defined as those
that had = 50% relief) and average reductions in pain and pain
interference in responders at baseline (BL), end of treatment
(EQOT), and at 1-mo, 3-mo, 6-mo, and 12-mo follow-up.

*16 publications representing 12 studies were identified, including 3 randomized controlled trials (RCTs), 6 prospective case series,
and 3 case reports.’-16

*Although there were differences in approach, stimulation targets, and PNS devices, all identified studies delivered percutaneous
PNS for up to 60 days for the treatment of chronic pain without a permanently implanted device. Pain indications included chronic
shoulder pain, low back pain, and post-amputation pain.
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*The aggregate responder rate (=50% pain relief and/or 250% improvement in pain interference) based on available per-subject data
was 77% (75/98), with an average of 81% reduction in pain intensity and 90% reduction in pain interference among responders.

*A majority of subjects reported sustained relief during long-term follow-up. Three studies (including two RCTs) reported outcomes at
one year of follow-up, with a 76% responder rate (35/46).
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