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SCS trial was less e�ective for patients with dea�erentation neuropathic 
pain and postherpetic pain. Patients with allodynic dominant pain can 
feel unpleasant or painful paresthesias during trial stimulation. SCS trial 
has presented a very low hardware-associated complication rate and 
absence of biological complications while during chronic stimulation 
SCS implants had a high incidence of mechanical complications. �is 
demonstrates the common clinical practice of using percutaneous 
leads initially and converting to laminotomy-type leads if technical 
di�culties arise. �ere were signi�cant di�erences in failure rates 
according to lead location (cervical vs. thoracic region), failure mode 
(lead migration and/or breakage, infection) and hardware types. 
Extensive published reviews suggest that approximately 30% to 40% of 
patients treated with SCS will have a complication requiring a revision 
[13-18]. �e majority of the complications is minor and easily reversible 
with minor surgery and rarely a�ects patient’s morbidity signi�cantly. 
Neurological complications are exceptionally observed and can result 
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patients’ lost productivity. In addition each revision requires additional 
hardware, operating room time. It has been postulated that the risk of 
infection escalates with the increasing number of procedures involving 
hardware manipulation [27]. Electrode dysfunction cannot be detected 
by X-rays in all cases, but should always be suspected when a sudden 
disappearance of paresthesia in the painful dermatomes or appearance 
of di�erently located sensations are experienced. Disruption of 
insulation causes short-circuiting and electrode dysfunction and maybe 
caused or facilitated by super�cial injuries of the electrode insulation 
by the edge of the percutaneous implantation needle during surgery. 
Increased axial tension stress and hypermobility of the percutaneous 
electrode in the spinal canal may be responsible of disruption of the 
plastic insulation or/and of the electrode wire. Sometimes the failure 
occurs immediately a�er a traumatic event caused by mechanical 
overload of the material [28].

Conclusion
In conclusion in spite of the best e�orts in selecting candidates for 

SCS therapy, in making correct implant procedure and management 
of system the percentage of SCS failures remains signi�cant. A careful 
analysis of mechanical complications coupled to a clinical strategy to 
minimize the tensile loads on the components of the system should lead 
to an improvement of the performance of the SCS implanted system 
and the e�ectiveness of the stimulation and the long-term reduction 
in the rate of complications. It is however necessary a new generation 
of electrodes, in which design takes into account the biomechanical 
variables of di�erent levels of implantation.
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