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High-frequency spinal cord stimulation for chronic back and leg pain

BACKGROUND AND OBJECTIVE Spinal cord stimulation (SCS) is approved for the treatment of chronic, intractable pain of the
trunk and limbs. Traditional SCS success has been less than optimal. As previous work has suggested an advantage of higher frequency stim-
ulation (HFS) , this study compared the effects of HFS at 10kHZ to those of traditional low-frequency (LFS) at 5kHZ for the treatment of
chronic back pain.

METHODS Subjects were 171 patients with chronic intractable pain of the trunk and/or limbs who qualified to receive implanted SCS
systems. These patients were randomized to two groups, one receiving HFS and one receiving LFS. Outcome measures included a visual ana-
logue scale for pain (VAS), the Oswestry Disability index, the Global Assessment of Functioning, subject satisfaction, adverse events, and
a standard neurologic assessment. Evaluations were performed at baseline and at three, six, nine and 12 months after the follow-up.

RESULTS At three months, among permanently implanted subjects, 84.5% were back pain responders ( =50% reduction in VAS
score) with HFS therapy, as compared with 43. 8% with traditional LFS treatment (P <0.001) The relative ratio for responders to high ver-
sus low frequency stimulation was 1.9 for back and 1.5 leg pain. The advantage of HFS over LFS for both leg and back pain was sustained
at 12 months. One third of the subjects in the HFS group reduced or eliminated their opioid analgesic intake despite an average of 13 years of
chronic pain.

CONCLUSION This study of patients with chronic back and leg pain found that spinal cord stimulation at 10 kHz frequency is superior
to traditional spinal cord stimulation for treating leg and back pain.

[4#% A :Kapural L, Yu C, Doust MW, et al. Novel 10 khz high-frequency therapy (hf 10 therapy) is superior to traditional low-fre-
quency spinal cord stimulation for the treatment of chronic back and leg pain. Anesthesiology, 2015, 123 (4) : 851-860. ]
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