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interest  on examining  the pain. Consented and eligible subjects Surgerv-naive
demographics and low back pain (LBP VAS > 5 cm and moderate to

(LBP) relief characteristics for the severe leg pain) were randomized

subset of patients without previous across 12 centers in the US. A post hoc

ed for subjects
e previous spinal

spinal surgery. Results of a post hoc
analysis are presented.
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Results and Discussion Randomized (N = 128)

Low back pain responder rates (250% pain
relief) of the surgery naive population.

Baseline demographics of the surgery-naive population.
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Conclusions
. v oy Improvements in low back pain scores (~6.5
> Despite the limited sample size in the current analysis, the trend in Baseine  3Month &-Miont on Budine  3Month  6:Month T RSN - for traditional

responder rates and low back pain VAS scores, with DTM SCS being
better than traditional SCS, is consistent with those obtained in the
overall study.

» A randomized controlled trial is currently in progress to evaluate
DTM SCS in a larger population of subjects.
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