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• There IS discussion of off-label products or drugs in this content.
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Objectives
• Interpret outcome data associated with DRG stimulation, will rely on 

recent systematic review

• Describe indications for DRG stimulation based upon strength of 
evidence

• Focus on mainly pain

• Disclosure: I am the lead author of the systematic review

• Will not spend much time on complications
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• What we know:
• Spinal cord stimulation (SCS) is an effective treatment for certain chronic 

pain conditions
• SCS traditionally does not perform as well with focal pain
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What Else We Know
• The DRG as a target for neuromodulation has good face validity

• DRG stimulation (DRGS) should provide coverage for focal pain 
conditions better than traditional SCS

• CRPS specifically is thought to have a part of its mechanism 
based upon increased excitability at the DRG
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Pre-Existing Data
• NACC 2018: Strong evidence for DRGS in patients with CRPS I & II 

according to USPSTF and Pain Physician grading criteria

• Deer et al 2020 (just one month prior to our study): Moderate Level 
II evidence for DRGS chronic focal neuropathic pain and CRPS 
according to USPSTF criteria

• This systematic review was NOT designed to be a clinical 
guideline, but rather an assessment of the existing literature
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Our Study
• Population: Pelvic and/or lower extremity neuropathic pain

• Intervention: DRGS implant

• Comparison: Anything!

• Outcome: Reduction in pain by VAS or NRS with the usual secondary 
outcomes

• Studies: Anything! (this is atypical)

Twitter: @Sympathy4TheDr
https://www.facebook.com/ameet.nagpal.121



Included Articles
• Chapman & Kallewaard LTTE: Not a replicable search

• Response to LTTE: 
• “Our original search was performed in Medline and 

EMBASE for the search terms “dorsal root ganglion AND 
(stimulation OR neurostimulation OR 
neuromodulation)”, with a time period of the years 
2000-2018, yielding 6,157 results. Duplicates were 
removed and additional filters were applied including 
the addition of human subjects, English language, and 
adults 19+ to address our inclusion criteria, which 
brought the results to 78 studies. During our review of 
the 78 studies, an additional 10 studies were identified 
for potential inclusion. This accounts for the 88 search 
results included on the first line of the PRISMA flow 
chart in Figure 1 of our manuscript.”
• Another search performed on 10/30/19 did not add any 

results
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Methodology
• True intention-to-treat analysis was performed when possible, 

including “worst case analysis”

• Used GRADE criteria to evaluate the available data
• https://bestpractice.bmj.com/info/us/toolkit/learn-ebm/what-is-grade/
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Letter To the Editor
• “Our second, and most serious, concern is with the authors’ 

apparent ‘re-analysis’ of the ACCURATE RCT’s data as what the 
authors term a “true ITT (intent to treat)” analysis….

Inferring from sample sizes, it appears that the authors included all 
randomized subjects in their analysis…

To make a simple analogy, this would be competing in the 40 yard 
dash, except starting 10 yards behind the others; anyone can see 
that’s not fair play.”
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GRADE
• With an RCT [23], the GRADE rating of the evidence quality starts as 

“high,” but it is downgraded to “moderate” because of the potential for 
the risk of bias due to author conflicts of interest and lack of blinding 
of physicians and subjects. It is further downgraded to “low” 
because of imprecision of results due to a lack of a clinically 
meaningful difference at the lower end of the confidence interval for 
the difference between proportions of the two arms of the ACCURATE 
trial.

• This holds true for both the 3-month and 12-month data in the 
ACCURATE trial, despite nonsignificant results when the data were 
analyzed from an ITT perspective and a modified ITT perspective with 
worst-case assumptions for comparing groups.
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Response to Letter to the Editor
• “the recommendation can be made for DRGS to be classified as a first-

line neuromodulatory therapeutic treatment option for CRPS or the 
diagnosis that the ACCURATE authors define a “lower limb pain 
associated with a diagnosis of CRPS or causalgia” for the first 3 
months. The data demonstrate results comparable to traditional SCS—
and therefore first-line neuromodulation therapy—at 12 months, as 
well.”

• “It is worth noting that if even just one more RCT was published with 
similar findings to the ACCURATE study, the GRADE criteria score for 
the use of DRGS in the treatment of CRPS and/or causalgia would be 
elevated to ‘high’ on the basis of the reproducibility of the findings.”
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GRADE Criteria
• On the basis of the GRADE criteria, the rating for the use of DRGS 

for the treatment of pain related to chronic pelvic pain, chronic 
neuropathic groin pain, phantom limb pain, chronic neuropathic 

pain of the trunk and/or limbs, or diabetic neuropathy is very 
low. This in large part is due to the fact that these diagnoses 
have been studied only in retrospective or prospective case series 
and cohort studies. There are no reasons to upgrade or downgrade 
these ratings of evidence quality.
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Limitations
• Conflicts of interest

• Length of follow-up is limited

• Many studies had the same authors – might there have been the same 
cohorts of patients in different studies?

• Lack of RCTs for any diagnosis other than CRPS/”causalgia” 

• Unclear reproducibility
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Since Then…
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Ahead of Print
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Categorical Data
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• 11 subjects

• 4 had SCS only

• 3 had DRG only

• 2 had SCS + DRG combo
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Final Thoughts
• Lack of evidence isn’t evidence of lack

• The plural of anecdote isn’t evidence
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