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Introduction 
Neurostimulation therapies are a promising approach for 
managing chronic pain when other treatments have been 
ineffective. These therapies involve delivering electrical or 
magnetic impulses to specific nerves or areas of the brain 
to modulate pain signals. Here are a few neurostimulation 
therapies commonly used for chronic pain. Chronic pain 
affects millions of people worldwide, significantly impacting 
their quality of life and overall well-being. Conventional 
treatments for chronic pain, such as medications and physical 
therapy, may not always provide sufficient relief. In such 
cases, neurostimulation therapies have emerged as a promising 
alternative. Neurostimulation involves the use of electrical 
impulses to modulate the nervous system and alleviate pain. 
Surgical approaches to neurostimulation therapies have shown 
significant success in managing chronic pain and improving 
patients' outcomes [1].

One commonly used neurostimulation therapy is Spinal Cord 
Stimulation (SCS). This surgical procedure involves the 
placement of a small device, similar to a pacemaker, under 
the skin. Thin wires with electrical leads are inserted into 
the epidural space near the spinal cord. These leads deliver 
low-intensity electrical pulses that interfere with pain signals, 
thus reducing the perception of pain. The patient can control 
the intensity and pattern of the electrical stimulation using an 
external remote. Numerous studies have demonstrated the 
efficacy of SCS in treating various chronic pain conditions, 
including failed back surgery syndrome, complex regional 
pain syndrome and neuropathic pain. A randomized controlled 
trial published in the New England Journal of Medicine 
reported that SCS provided superior pain relief compared 
to conventional medical management in patients with failed 
back surgery syndrome. The study found that SCS reduced 
pain scores by at least 50% in 48% of patients, significantly 
improving their quality of life. Another surgical approach to 
neurostimulation therapy is Deep Brain Stimulation (DBS). 
DBS involves the implantation of electrodes in specific 
regions of the brain that are involved in pain processing. 
These electrodes are connected to a neurostimulation 
device, typically implanted under the collarbone, which 
delivers controlled electrical pulses. By modulating the 
activity of targeted brain areas, DBS can alleviate chronic 
pain [2, 3].

DBS has shown promising results in the management of 
intractable pain conditions, such as chronic neuropathic pain 
and central post-stroke pain syndrome. A study published 
in the Journal of Neurosurgery reported significant pain 
relief in patients with central post-stroke pain syndrome 
following DBS. The study found that DBS reduced pain 
intensity by 59% and 70% of patients experienced at least 
a 50% reduction in pain. While neurostimulation therapies 
offer a promising solution for chronic pain, it is essential 
to consider the potential risks and complications associated 
with these surgical approaches. Surgical site infections, lead 
migration and hardware malfunction are among the possible 
complications. However, the overall incidence of severe 
complications is relatively low and most can be managed with 
appropriate medical intervention [4].

In addition to surgical considerations, patient selection plays 
a crucial role in determining the success of neurostimulation 
therapies. A comprehensive evaluation by a multidisciplinary 
team, including neurologists, pain specialists and 
psychologists, is necessary to identify suitable candidates. 
Factors such as the type and duration of pain, psychological 
profile and response to trial stimulation should be carefully 
assessed. It's important to note that neurostimulation therapies 
are typically considered after conservative treatments have 
failed. The effectiveness of these therapies can vary depending 
on the individual and the specific pain condition. A thorough 
evaluation by a pain specialist is necessary to determine if 
neurostimulation is a suitable option and to guide the selection 
of the most appropriate therapy [5].

Conclusion
Neurostimulation therapies, particularly spinal cord 
stimulation and deep brain stimulation, have emerged as 
effective surgical approaches for managing chronic pain. 
These therapies have shown significant success in improving 
pain relief and enhancing the quality of life for patients with 
various chronic pain conditions. While surgical interventions 
present certain risks, the benefits of neurostimulation therapies 
outweigh the potential complications. Proper patient selection 
and comprehensive evaluation are crucial for optimizing 
outcomes. As research and technology continue to advance, 
neurostimulation therapies hold great promise in alleviating 
chronic pain and improving the lives of millions of individuals 
worldwide.
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