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• Differential Target Multiplexed† spinal cord 
stimulation (DTM SCS) has been proven effective 
for the treatment of chronic low back pain (CLBP) 
in patients ineligible for spine surgery in multiple 
RCTs1-3, which demonstrate durable reductions in 
pain through 24-months post-device implant. 

• SCS device durability is an important feature for 
many patients as device replacement surgeries 
can be costly and burdensome on patient 
livelihood. 

• Better understanding of modifications that can 
be made to preserve device longevity when SCS 
programming fails to provide adequate pain relief 
long-term, is critical for reducing the need for 
device replacement surgeries. 

• Results from a published RCT2 on DTM SCS for 
CLBP in patients ineligible for spine surgery, 
suggest that DTM SCS may rescue failed 
Conventional SCS (Conv-SCS) in this patient 
population.

Introduction

Methods

The results shown here from the Nova RCT suggest 
that DTM SCS can rescue failed Conv-SCS in CLBP 
pain patients ineligible for spine surgery. 

More research is needed, but this data suggests 
that physicians with failed Conv-SCS CLBP 
patients ineligible for spine surgery should 
consider converting to DTM SCS therapy for 
device salvage.

Conclusions

• The Nova RCT is a post-market, multicenter, US-
based RCT that compared DTM SCS vs. Conv-SCS 
through 12-months in CLBP patients ineligible for 
spine surgery with Degenerative Disc Disease, 
Herniated Disc, or Radicular Pain Syndrome. 

• Eligible subjects underwent SCS trial with their 
assigned treatment, and if successful (≥50% 
relief) received a permanent implantation. 

• Primary endpoint was percent back pain 
responders (≥50% relief) at 3-months. 

• An optional 2-way crossover was available at the 
time of the 6-month visit.
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Results

This study was conducted by SGX Nova 
(acquired by Medtronic).

Results

†Differential Target Multiplex  SCS, and DTM  SCS, are 
Medtronic trademarks

Figure 1. Subject Flow in the Nova RCT. Optional 
2-way crossover at 6-months highlighted.

Figure 2. Back pain responder rate (≥50% pain relief) in subjects that crossed 

over from Conventional SCS to DTM SCS at 6-months. Only subjects with data 

through 12-months were included in analysis.

Figure 3. Leg pain responder rate (≥50% pain relief) in subjects that crossed 

over from Conventional SCS to DTM SCS at 6-months. Only subjects with data 

through 12-months were included in analysis.
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Figure 4. Back and leg pain Visual Analog Scale (VAS) in subjects 

that crossed over from Conventional SCS to DTM SCS at 6-

months. Dataset includes available data from subjects who 

completed trial and had data available at each timepoint. Error 

bars represent standard error. 

• Optional 2-way crossover at 6-month visit.

• 0 DTM subjects crossed over to Conv-SCS.

• 14 Conv-SCS subjects crossed over to DTM SCS.

• 13 subjects had data-available at 12-months.
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