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Introduction
Spinal cord stimulation (SCS) is standard in treating
lumbosacral radiculopathy (1). Historically, however, SCS
has been challenging for low-back pain, attributed to less
representation of the back within dorsal columns (2). It is
postulated that advances in surgical leads and
programming capabilities would result in increasingly
effective low-back pain relief (3).  The recent introduction of
a 32-contact surgical lead, coupled with multiple
independent current control (MICC) and anatomically-based
targeting algorithms, represents such an advance by
allowing for specific programming optimization previously
not possible.  Early clinical experience with this advanced
surgical lead in subjects with low back pain as part of the
LUMINA observational study is presented here.
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Conclusions
The multicenter LUMINA Study cohort of 25 patients
implanted with 32-contact paddle and neural targeting SCS
at 6 months post-implant demonstrated :

Significant back pain reduction•
Response rate of 89% with back pain alone•
Improvement in activities of daily living and reduction in
pain medications.

•

Further study is underway in both a randomized controlled
trial (RCT) and a large-scale outcomes registry.
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