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Table 2. Baseline Demographics

CONCLUSIONS
• DTM SCS achieved sustained superior responder rate for relief of chronic low back pain

relative to traditional SCS

• DTM SCS provided sustained profound relief of low back pain, with 69% of subjects
experiencing ≥ 80% improvement

• DTM SCS provided strong improvements in the extent of disability and global physical
health

• Most subjects, particularly profound responders, were very satisfied after 12-months of
DTM SCS therapy

Figure 2. Bar graphs showing that DTM SCS improved disability for most subjects, with 76% of all 
subjects and 83% of profound responders reporting minimal/moderate disability at 12-months.
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Table 1. Key Eligibility Criteria

RESULTS

Figure 1. Left: Tornado plot showing % relief at 12 months and the profound

responder rate (≥80% relief). Right: Bar graphs showing sustained profound response

and mean low back pain VAS of profound responders at 3 and 12 months.

Figure 4. Bar graph showing that 83% of

all subjects and 89% of profound

responders treated with DTM SCS were

very satisfied and satisfied. Furthermore,

62% of all subjects and 72% of profound

responders treated with DTM SCS were

very satisfied.

Differential Target Multiplexed SCS

INCLUSION EXCLUSION

✓ VAS back pain intensity ≥ 5.0 cm with
moderate to severe chronic leg pain

✓ Adult subjects (18 years of age or older)
✓ Stable pain medication regime
✓ Willing to not increase pain medications

from baseline through the 3-month visit.

❖ Contraindicated for SCS system
❖ Active implanted device
❖ Pain in other area(s) and/or medical

condition requiring the regular use of
significant pain medications that could
interfere and/or confound evaluation of
study endpoints

❖ Mechanical spine instability
❖ Pregnancy

DTM SCS Traditional SCS

Subjects Randomized (N) 67 61

Female/Male 34/33 34/27

Mean age (SD) 61.3 (12.2) 60.7 (11.8)

Years of pain onset (SD) 12.6 (13.0) 12.9 (11.2)

Mean number of prior surgeries 
(SD)

1.49 (1.33) 1.41 (1.13)

VAS (cm) Back Pain (SD) 7.25 (1.49) 7.35 (1.26)

VAS (cm) Leg Pain (SD) 6.20 (2.58) 6.58 (2.06)

Figure 3. Bar graphs showing that DTM SCS improved quality of life for most subjects, with 88% of 
subjects and 96% of profound responders reporting very good to fair global health at 12-months.
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