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Abstract

Objectives
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Dorsal Root Ganglion (DRG) stimulation is a novel treatment of chronic neuropathic pain and
has been shown to be efficacious across several case reports and randomized trials. However,
long-term follow-up is limited, as are reports of complication rates. This study presents efficacy

and complications for patients treated with DRG stimulation.

Materials and Methods

We performed an observational, multicenter cohort study of all patients in Denmark implanted
with FDA-approved DRG stimulation systems to treat chronic, neuropathic pain between 2014

and 2018. Follow-up period was 1-3 years.

Results
Forty-three patients underwent trial DRG stimulation; 33 were subsequently fully implanted.
Pain location: 58% lower extremity; 21% upper extremity; 21% thoracic/abdominal. At the end
of the observation period, 58% of fully implanted patients were still implanted; 42% had fully
functional systems.

In these patients, average Numerical Rating Scale (NRS)-score of pain was reduced
from 6.8 to 3.5 (p=0.00049) and worst NRS-score was reduced from 8.6 to 6.0 (p=0.0039) at 12
months follow-up. Pain Catastrophizing Score was reduced from 32 to 15 (p=0.0039).

Thirteen patients experienced complications related to defect leads (39% of

implanted systems). In 4 patients (12%) lead removal left fragments in the root canal due to lead
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fracture, and 3 patients suffered permanent nerve damage during attempts to replace broken

leads.

Conclusions

This study suggests a significant, clinically relevant effect of DRG stimulation on neuropathic
pain, but also demonstrates substantial problems with maintenance and revision of currently
available systems. Consequently, treatment with equipment marketed specifically for DRG

stimulation is currently paused in Denmark.

Key words: Neuromodulation, DRG stimulation, chronic pain, efficacy, complications
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1.0 Introduction:

Dorsal root ganglion (DRG) stimulation is a recent development in the treatment of
chronic, neuropathic pain, but evidence of long-term effect, in particular, is still limited and the
rate and extent of complications is uncertain. The DRG is a potentially attractive therapeutic
target. The DRG holds the cell bodies of the primary sensory neurons, which process and
transmit sensory signals from the periphery to the central nervous system and are implicated in
the development and maintenance of chronic neuropathic pain'. The DRGs are located within or
close to the intervertebral foramina®® where it can be a target for neuromodulation and accessed
via several routes*®,

DRG stimulation is an alternative to spinal cord stimulation (SCS) and has several
proposed advantages. First, it can confine stimulation to a smaller, more specific area, thereby
minimizing the risk of unwanted paresthesia outside the painful area’. Second, it may provide
stimulation in areas that can be difficult to cover with SCS such as very distal extremity areas or
the torso'®®. Third, DRG stimulation is less affected by postural changes and may thereby
produce a more stable stimulation®. Fourth, DRG stimulation can often be effective even with
amplitudes below the paresthesia threshold, and may thus produce less paresthesia, which is
preferable in some individuals”®.

While the randomized ACCURATE trial showed DRG stimulation to be
efficacious and safe compared to SCS®, evidence for the long-term effect of DRG stimulation is

still limited and mostly confined to case reports!®-°. Studies that do include long-term follow-up
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report relevant pain relief in 42-82% of cases®%2%-23, Complication rates are unclear and rarely
reported?®224 put a recent database study indicates that complications are not uncommon and
about half (47%) are device-related®. A second recent report?® using manufacturer safety and
complaint records found adverse event rates in 3% of records, and compared these rates directly
and favorably to the adverse event rates in the ACCURATE trial®. This discrepancy highlights
the need for further studies using real-world evidence; specifically, complete datasets on long-
term efficacy and complication rates from common clinical practice.

The aim of this study was to explore long-term effect and complication rates of

DRG stimulation during a five-year period on a national scale in Denmark.
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2.0 Materials and Methods:
2.1 Design and patients

This observational, multicenter cohort study was approved by the Danish Data
Protection Agency. The study was purely observational and all patients received usual standard
of care. Therefore, in accordance to Danish regulations, the study was not processed by the
regional ethics committee. Informed, written consent was obtained from all patients. The
participating centers included the neurosurgical departments at three Danish University
Hospitals: Center 1: Odense University Hospital; Center 2: Aalborg University Hospital; Center
3: Aarhus University Hospital.

This cohort includes all patients in Denmark who were implanted with
neuromodulation systems specifically marketed and FDA-approved for DRG stimulation. This
includes both trial implants and full implants (Figure 1; additionally, see section 2.2 below).
Implantations were done in the period 2014 and 2018. Patients were selected for DRG
stimulation if they were diagnosed with localized, neuropathic pain in the distal extremities or on
the truncus if the pain was confined to 1-2 dermatomes. The patients had pain location as
follows: 58% lower extremity; 21% upper extremity; 21% thoracic/abdominal. At Center 1, all
patients were screened with individualized transcutaneous electrical nerve stimulation (TENS) in
the pain area, and only patients with pain reduction during TENS treatment (individually
assessed by the implanting doctor based on the patient’s feedback) were considered for DRG

implantation. Patients were not considered for implantation in case of pregnancy, structural
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diseases in the central nervous system, malignant disease, complex psychiatric illness, dementia

or other cognitive disability, alcohol, or substance abuse.

2.2 Implantation

At Center 1 and 2, patients were analgosedated with Remifentanil 50 pg/ml or
Fentanyl/Alfentanil and Propofol in an individualized dose, and received local anesthesia
(Lidocaine or Ropivacaine). At Center 3, patients were sedated with a low-dose infusion of
propofol supplemented with fentanyl and alfentanil, and local analgesia was performed with a
1:1 mixture of lidocaine 1% with adrenaline and Ropivacaine 0.5%.

The DRG leads (Axium™, produced by Spinal Modulation, now Abbott, USA)
were introduced to the epidural space via a Tuohy needle at the level of the target foramen or the
level below. It was placed at the relevant level under fluoroscopic guidance, with the four lead
contacts in the intervertebral foramen along the dorsal spinal nerve root and the DRG. An
intraoperative stimulation test was performed and 1-3 leads were placed in accordance with the
target dermatomes and the patient’s feedback to this “on table trial”. Once adequate paresthesia
coverage of the painful area was obtained, a lead loop was created epidurally under x-ray control
and as trained at implantation technique courses. The lead was fixed to the fascia with a silicone
anchor to prevent lead migration. Special care was taken to ensure that epidural space loops on
the lead were sufficiently placed during the original implants. The DRG lead implantations were

in all cases performed according to the procedure recommended by the manufacturer. At Center
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1, the leads were tunneled externally using a temporary extension cable and connected to a test
device, and patients underwent a one-week trial stimulation (undergoing prophylactic antibiotic
treatment with dicloxacillin). Based on the patient’s feedback, the implanting physician assessed
the level of pain relief in response to trial stimulation in a clinical evaluation. If this was assessed
as adequate, the patient went on to full implantation. If not, the leads were explanted (Figure 1).
Ten patients received a full primary implantation without the one-week trial because of
convincing effect of the “on table trial”. At Center 2, all patients underwent one week of trial
stimulation. At Center 3, all patients were implanted based on the “on-table trial”.

All procedures were performed by surgeons with extensive experience in SCS
implantation techniques. At Center 1 and 2, surgeons had furthermore completed at least 2 days
of rigorous training in DRG implantation techniques before starting the procedure in their
facility. At Center 3, an implanter with extensive experience in DRG-implantations from a

foreign center was invited to supervise the procedures.

2.3 Data collection and follow-up.

At Center 1, DRG-implantations were performed between January 2014 and November 2016 and
the observation period was ended in January 2018. At Center 2 and 3, DRG-implantations were
performed between November 2016 and February 2018 and study the observation period was
ended in March 2019. Observation period is defined as the end of data acquisition for the

purpose of the present study, but patients are continually and routinely followed in their local
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out-patient setting. As such, all patients had at least one year of follow-up in the context of this
study. All patients were registered in the Neurizon database?’. The Neurizon database contains
“detailed patient characteristics and core treatment parameters, including procedure-related
details and complications” across multiple European countries for the “everyday clinical use,
research, and quality assurance within the neuromodulation field”?®. Baseline demographic data
was registered before the operation and patients completed a paper questionnaire at baseline and
at 3, 6, 12, 24, and 36 months after the operation, depending on individual follow-up duration.
The questionnaire included ratings of pain intensity (primary outcome) during the previous 7 day
period (worst and average pain) on a 0-10 numerical rating scale (NRS) and the Pain
Catastrophizing Scale (PCS)?, the Major Depression Inventory (MDI)%°, and the 36-Item Short
Form Health Survey (SF-36) as secondary outcomes. Patients were routinely seen on the first
postoperative day as well as 3, 6, 12, 24 and 36 months after the operation in an out-patient
setting for the purpose of evaluating the treatment and to adjust the programming of the
implantable pulse generator (IPG), if necessary (At Center 2, the 3-month follow-up was carried
out by the patient’s primary care physician). In case of problems or complications to the

treatment, the patients were seen more often.

2.4 Statistical analysis.

For each of the outcomes (NRS, PCS, MDI, SF-36) we present a pre-post analysis at baseline

and at 12-month follow-up. Additionally, we present a time series of all encounters at all pre-
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defined follow-ups. For pre-post analyses, paired non-parametric Wilcoxon signed rank-tests
were performed. To correct for multiple comparisons across primary and secondary outcomes
(n=12: average NRS, worst NRS, PCS, MDI, and each category of SF-36), we took a
conservative approach using Bonferroni correction and compared the p-value of each test against
a=0.05/12. As such, efficacy outcomes were considered statistically significant at p < 0.0042.
All statistical tests were carried out in MATLAB 2014b (Mathworks, Natick, Mass, USA).

Complications are presented as counts and percentage of implanted systems.
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3.0 Results

From January 2014 to February 2018, 43 patients were selected for DRG-treatment as presented
in Figure 1 (32 patients from Center 1; 8 patients from Center 2; 3 patients from Center 3). While
33 patients were fully implanted, only 19 patients (58 % of implanted patients) were still
implanted at the end of the observation period (range: 1-3 years). Of these patients 14 (42% of
implanted patients) had fully functional systems, and 5 had partially functional systems with
some leads being defect at the end of the observation period. Demographic data are presented in
Table 1.

The combination of baseline and one-year follow-up data was available in 16 of the 19 patients
who were still implanted at the end of the observation period (data missing from one patient from
each of the 3 centers). There were no meaningful differences in outcomes or complication rates
amongst patient from the different centers. Data from the explanted patients were too incomplete
to contribute to meaningful analysis. We therefore focus our analyses of the efficacy of DRG

stimulation on those patients who are still being treated with the system.

3.1 Effects

For the patients still implanted at the end of the observation period (n=16), average pain NRS
during the past 7 days (Fig. 2A left panel) was reduced from mean 6.8 (s.e.m. = 0.35) at baseline
to 3.5 (0.68) at 12 months follow-up (2-sided paired Wilcoxon signed rank test, W=103,

p=0.00049) while maximum NRS during the past 7 days (Fig. 2A right panel) was reduced from
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8.6 (0.33) at baseline to 6 (0.81) at 12 months (W=64, p=0.0039). Figure 2B shows the
development in NRS-score during a 3-year follow-up period, which indicates that the reduction
in NRS was stable over time.

Data on the secondary outcomes was limited as only 10 of the 19 patients, who were still
implanted after the end of the observation period, completed the 12-month questionnaires, and
only 8 patients completed all 3 questionnaires. Among these patients, however, Pain
Catastrophizing Score (Fig. 3A left panel, n=9) was significantly reduced from 32 (4.1) at
baseline to 15 (3.1) at 12 months follow up (p=0.0039), while no significant changes was
observed in MDI (Fig 3B, n=8) or SF-36 scores (Fig 3C, n=10). Right-hand panels of Figure 3A-
C shows the development secondary outcomes during the 3-year follow-up period, which

indicates that the trends at 12-month follow-up were stable over time.

3.2 Complications

The most frequent complications were hardware-related and included broken and migrated leads
(Figure 1 and Figure 4). Thirteen patients had one or more defect leads (39% of implanted
systems). Of these, 11 cases were confirmed to have fractures, which occurred at the anchor, the
implantable pulse generator (IPG), or in one of the loops (Figure 5A-B). The remaining 2 cases
had loss of paresthesia and pain-relieving effect in addition to high impedance, which indicated
lead fracture, though the leads were not examined further during revision. Five patients were

found to have migration of leads. In 2 of these cases, implanters had elected not to anchor the
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leads due to previous fracture in relation to the anchor, leading to subsequent migration. Except
these two cases, anchors were used in all other implantations.

The median time from implantation to explantation was 413 days (n=14;
interquartile range = 237 to 665 days).

Two patients, whose systems were explanted due to migrated leads (Figure 1) had
previously experienced several revisions caused by broken leads, and both therefore refused
further revisions and were explanted.

In 4 patients (12% of implanted systems), it was not possible to remove the entire
lead during revision. The lead broke during removal, leaving the tip with one or more metal parts
in the root canal or epidural space (Figure 6A). As shown in Figure 6B, one lead was removed
with considerable amounts of scar tissue debris, illustrating the risk of the lead getting stuck in
the root canal. In 7 patients, replacement of broken leads was not possible due to either
obstructive lead fragments or scar tissue. In 3 patients, persistent or repeated attempts to replace
leads resulted in permanent nerve damage. These included 2 cases of damage to the nerve root,
resulting in increased neuropathic pain, and 1 case of medullary damage resulting in new
neuropathic pain, tetraparesis, and bladder dysfunction. Finally, 3 patients were explanted
because of loss of or substantial waning of effect, and 1 patient experienced slight worsening of

pain after implant in spite of a successful trial period.
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4.0 Discussion

In this study, we present data from all patients implanted with neuromodulation systems
specifically marketed and FDA-approved for DRG stimulation, in Denmark from 2014-2018.
We demonstrate a significant and clinically relevant effect of DRG stimulation on neuropathic
pain, while also demonstrating substantial problems with the maintenance and revision of the
currently available systems.

The treatment resulted in almost 50% reduction in pain score 12 months after
implantation in the subgroup of patients, who were still implanted at the end of the observation
period. This effect size is comparable to previous studies of DRG stimulation®®2?2, Further, we
observed that this reduction was consistent over time. We also observed a significant reduction
in pain catastrophizing score, which is also supported by similar cohort studies?®?L. There were
no significant changes in MDI or SF-36 score in the subgroup that completed the questionnaires.

However, the treatment was substantially impeded by problems related to
maintaining and revising the system. This is an area which has previously received limited
attention in studies of DRG stimulation. One review summarizing the field defined safety
summaries in only 3 of 12 included studies?®. Recent conflicting reports have retrospectively
queried databases (using a directly supplied, manufacturer database®®, or the FDA’s
Manufacturer and User Facility Device Experience®) to evaluate the safety of DRG stimulation.
Their estimates of adverse event are discrepant, particularly on lead migration and lead

fracture®132, which were major contributors to complications in our cohort. The prospectively
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collected complications-data in our cohort contribute to this debate of long-term safety of DRG
stimulation (in addition to its long-term efficacy). In our study, the frequency of lead fractures
was considerably higher than we usually observe with spinal cord systems (which for many
patients would be an alternative). We are not reporting a direct comparison of SCS to DRG
stimulation, but both the high number of adverse events, and our observation that rates of
adverse events were higher in the present DRG cohort than in our SCS patients, is counter to
previous reports. For example, the ACCURATE trial directly compared SCS to DRG stimulation
trial and found “the rates of [serious adverse events] were 10.5% (8/76) in the DRG arm and
14.5% (11/76) in the SCS arm™®. Similarly, the problems relating to revisions of dysfunctional
systems were greater than we usually observe with spinal cord systems. While a rigorous test of
the leads’ physical properties is outside the scope of this study, it was our observation that, over
time, the texture of the leads changed: being softer, smoother, and more flexible than usual SCS-
leads at the time of implantation, they became considerably stiffer at explantation, which
possibly facilitated their tendency to break. As a response to the lead breakages, we were advised
by the manufacturer to not anchor the leads, and to instead solely depend on epidural loops as
fixation. However, the leads did not only break at the anchor and we observed increased
tendency for lead migration of unanchored leads. For these reasons, this did not present a
solution in our hands.

Another serious challenge was our difficulty revising the systems. We had several

cases of leads breaking during removal, resulting in lead parts being lost in the root canal of the

This article is protected by copyright. All rights reserved.



17

afflicted patient. First, this presented a mechanical block for replacement of a broken lead in case
of otherwise effective treatment response. Second, it would impede future MRI-scans. Third, any
long-term adverse consequence of metal debris left (as opposed to leads being placed) in the root
canal is to our knowledge not studied. Another impediment to the replacement of broken leads
was an apparent tendency for the development of fibrosis in the root canal after the primary
implant. The result was that previously effective treatments could not be reinstated after revision
of the system, which caused considerable distress to the patients. In three such cases of difficult
revisions in patients (with otherwise extensive effect of the stimulation), persistent attempts to
replace the lead resulted in permanent neural damage.

Partial follow-up is a significant limitation in this study. The outcomes related to
efficacy are based on a relatively small sample size (those still implanted at the end of the
observation period), and yet we did not have complete data on all participants. Incomplete
follow-up was substantial for the questionnaires, which introduces a report bias for our
secondary effect parameters. These should therefore be interpreted with caution. And as noted
above, we only present efficacy data on the patients, who were still implanted at the end of the
study period. If explanted, the patient is no longer routinely followed in the out-patient setting
(unless for other treatment not related to DRG stimulation). It is important to note that
incomplete data as a result include both patients, who were explanted due to lack of effect, and
patients with positive treatment effect, who were explanted due to lead dysfunction and were not

possible to re-implant.
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Crucially, the data on complications were complete and included all patients who
received DRG stimulation in Denmark during the observation period. This was possible due to
ongoing national commitment of data into the Neurizon database. As such, this provides real-
world evidence to compliment the retrospective database survey of DRG stimulation safety?2°,
and because all implanted patients are included, this cohort is particularly suitable to detect
complications.

It could be argued that complication rates may be lower in centers with high
volume of implants. This is indeed possible. Comprehensive and complete follow up data on
complications from additional centers is needed, if possible comparing centers with high and low
volume of implants with otherwise similar setups. The association between volume of surgeries,
both by hospital and within surgeon, and survival outcome has been repeatedly studied and
debated, and tends toward a positive correlation with a small effect size®, but varies markedly
with the specific procedure®*. Associations between volume and complications are less well
understood, but e.g. length of stay and readmission rates (measures of resource use) are not
associated to volume®® with few studies of this association in the neuromodulation literature.
These show heterogenous effects*®*". In our study, most of the complications we observed
occurred in patients with successful implantation and up to several years of successful treatment,
arguing against technical or implantation-related issues. Rather, it appears that complications

were related to apparent changes to leads and local tissue transformations, which may
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accumulate over time, resulting in late complications. The center with only three implants had

invited a foreign, experienced implanter from a high-volume center to supervise the procedures.
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5.0 Conclusion

DRG stimulation presents an effective method to relieve peripheral neuropathic pain, but is
impeded by limited long-term stability of the available systems. In Denmark, the treatment with
equipment marketed specifically for DRG stimulation has currently been put on hold. It is the
consensus among Danish implanters that the rate of system failures is too high, and the

possibilities of performing reliable revisions of the systems are too limited.
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Legends:

Figure 1. DRG stimulation treatment over time.

Forty-three patients underwent trial implantation, and 33 of these were fully implanted. Fourteen
were explanted during study follow-up. Nineteen patients were still implanted at the end of the
observation period. Of these, 5 have only partially functional systems.

The light blue textbox highlights those patients, who are still implanted and are included in the
analyses of effects of the treatment.

The dark blue textboxes highlight those patients, who have experienced complications as
described in the results section.

The horizontal gray dashed line indicates the end of the observation period. Patients are still
followed as part of normal clinical routine.

patients with defect leads were not re-implanted either because lead parts left in the targeted
root canal made this impossible; because they had undergone repeated revisions; or because of
patient refusal.

bPatients who were explanted due to migrated leads refused re-implantation because of repeated

revisions to the system.

Figure 2. Average and worst pain scores.
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2A: Pain score, NRS=numerical rating scale score at baseline and after 12 months. Left panel:
average NRS-score of past week. Right panel: worst NRS-score of past week.

2B: Development of NRS-score over time. It is important to note that the number of patients
with responses (n) is reduced over time, and n at each time point is indicated at the top of the
panel. Scores of individual patients are indicated with gray circles.

Left panel: average NRS of past week. Right panel: worst NRS of past week.

Figure 3. Secondary outcomes.

3A: PCS=Pain Catastrophizing Scale score at baseline and after 12 months (left panel) and
development in PCS-score over time (right panel). Same conventions as in Figure 2.

3B: MDI=Major Depression Inventory-score at baseline and after 12 months (left panel) and
development in MDI-score over time (right panel). Inset of left-hand panel shows the number of
patients in each of 4 depression severity categories predefined for MDI. Same conventions as in
Figure 2.

3C: SF-36=Short Form 36-score at baseline and after 12 months (left panel) and development in
SF36-score over time (right panel). Gray bars indicate baseline with each subsequent colored bar

showing score at 3, 6, 12, 24, and 36 months.

Figure 4: Complications to DRG stimulation.
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Number of patients (n) with complication by category. Percentages are of fully implanted
systems (see Figure 1).

The two infections were subcutaneous infections at the implanted pulse generator (IPG)-pocket.

Figure 5. Examples of lead fractures.

5A: Broken lead. 46-year-old female, treated for neuropathic abdominal pain syndrome with
almost complete pain relief. Revised due to two broken leads.

5B: Broken lead. 59-year-old male, treated for neuropathic pain in the foot and lower leg. Lead
broke 2 years after implantation. It has not been replaced because of risk of lead breakage during
removal, and contacts are left in the root canal as a result. The patient has one functioning lead

and therefore partial pain relief.

Figure 6. Examples of dysfunctional leads.

6A: Lead tip, with 4 contacts left in the patients epidural space and root canal. 48-year-old male,
treated for neuropathic pain in the left arm. Revised due to dysfunctional stimulation. Lead
broken during revision. The patient has part of the painful area covered by the remaining lead.

6B: Lead with adhering scar tissue. Same patient as fig. 5A.

Table 1. Patient demographics.
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Variable Patients for trial Implanted patients
Number of patients 43 33
Age, years (SD) 43 (10) 42 (10)
Sex, famale (%) 11 (26%) 9 (27%)
Months with pain pre-implantation (SD) 80 (66) 71 (63)
Number of leads (SD) 1.5 (0.8) 1.7 (@7
Area of pain (%)

Arm/hand 9 (21%) 5 (15%)

Thorax/abdomen 9 (21%) 8 (24%)

Leg/foot 25 (58%) 20 (61%)

Table 1

This article is protected by copyright. All rights reserved.



' Blackwell
‘ Publishing

Author's name:

Neuromodulation: Copyright Assignment Form

Morten Rune Blichfeldi-Eckhardt

Author's address:
Department of Neurosurgery, Odense University Hospital
Klpvervaenget 47, indgang 44,1. DK-5000 Odense C; Denmark

Title of article (“Article”):
Complications and Effects of Dorsal Root Ganglion Stimulation in the Treatment of
Chronic Neuropathic Pain: A Nationwide Cohort Study in Denmark.

MANUSCARE IO {IFKIMOWIYS <. oo s s st e 5 e E a0 e e em e e e eeecee e e et et s e

Names of all authors in the order in which they appear in the Article:

Mattias Horan MD, Anne Helene Jacobsen MD, Christian Scherer MD, Christina Rosenlund MD, Helga
Angela Gulisano MD MPG, Morten Sge MD, Professor Jens Christian Hedemann Sgrensen MD PhD
DMSc, Kaare Meier MD PhD, Morten Rune Blichfeldt-Eckhardt MD PhD

To enable Wiley-Blackwell to publish your Article in Neuromodulation (the Journal), the ownership of copyright must
be established. The Article is deemed to include all material submitted for publication with the exception of Letters,
and includes the text, figures, tables, author contact details and all supplementary material accompanying the
Avrticle.

Please read this form carefully, sign at the boitom (if your employer owns copyright in your work, arrange for your
employer to sign where marked), and return the ORIGINAL to the address below as quickly as possible. (US Federal
Government authors please note: your Article is in the public domain.)

Your Article will not be published unless a Copyright Assignment Form has been signed and received by
Wiley-Blackwell.

Please note: You retain the following rights to re-use the Article, as long as you do not sell or reproduce the Article
or any part of it for commercial purposes (i.e. for monetary gain on your own account or on that of a third party, or for
indirect financial gain by a commercial entity). These rights apply without needing to seek permission from Wiley-
Blackwell.

e Prior to acceptance: We ask that as part of the publishing process you acknowledge that the Article has been
submitted to the Journal. You will not prejudice acceptance if you use the unpublished Article, in form and
content as submitted for publication in the Joumnal, in the following ways:

o sharing print or electronic copies of the Article with colleagues;

o posting an elecironic version of the Article on your own personal website, on your employer’'s
website/repository and on free public servers in your subject area.

¢ After acceptance: Provided that you give appropriate acknowledgement to the Journal, International
Neuromodulation Society and Wiley-Blackwell, and full bibliographic reference for the Article when it is
published, you may use the accepted version of the Article as originally submitted for publication in the Journal,
and updated to include any amendments made after peer review, in the following ways:

o you may share print or electronic copies of the Article with colleagues;

o you may use all or part of the Article and abstract, without revision or modification, in personal
compilations or other publications of your own work;

o you may use the Arficle within your employer’s institution or company for educational or research
purposes, including use in course packs;

o 12 months you may post an electronic version of the Article on your own personal website, on your
employer’s website/repository and on free public servers in your subject area. Electronic versions of
the accepted Article must include a link to the published version of the Article together with the
following text: ‘The definitive version is available at www.neuromodulationjournal.com.

Please note that you are not permitted to post the Wiley-Blackwell PDF version of the Article online.

All requests by third parties to re-use the Article in whole or in part will be handled by Wiley-Blackwell. Any
permission fees will be retained by the Journal. All requests o adapt substantial parts of the Article in another
publication (including publication by Wiley-Blackweli) will be subject to your approval (which is deemed to be given if
we have not heard from you within 4 weeks of your approval being sought by us writing to you at your last notified
address). Please address any queries to journalsrights@oxon. blackwellpublishing.com.

In signing this Agreement:

1. You hereby warrant that this Article is an original work, has not been published bhefore and is not being
considered for publication elsewhere in its final form either in printed or electronic form;

2. You hereby warrant that you have obtained permission from the copyright holder to reproduce in the Article (in
all media including print and electronic form) material not owned by you, and that you have acknowledged the
source;

This article is protected by copyright. All rights reserved.



3. You hereby warrant that this Article contains no violation of any existing copyright or other third party right or
any material of an obscene, indecent, libellous or otherwise unlawful nature and that to the best of your
knowledge this Article does not infringe the rights of others;

4. You hereby warrant that in the case of a multi-authored Article you have obtained, in writing, authorization to
enter into this Agreement on their behalf and that all co-authors have read and agreed the terms of this
Agreement;

5. You warrant that any formula or dosage given is accurate and will not if propery followed injure any person;

6. You will indemnify and keep indemnified the Editors/International Neuromodulation Society and Wiley-Blackwell
against all claims and expenses (including legal costs and expenses) arising from any breach of this warranty
and the other warranties on your behalf in this Agreement.

By signing this Agreement you agree that Wiley-Blackwell may arrange for the Article to be:

° Published in the above Journal, and sold or distributed, on its own, or with other related material;

e Published in multi-contributor book form or other edited compilations by Wiley-Blackwell;

¢ Reproduced and/or distributed (including the abstract) throughout the world in printed, electronic or any other
medium whether now known or hereafter devised, in all languages, and to authorize third parties (including
Reproduction Rights Organizations) to do the same;

*  You agree to Wiley-Blackwell using any images from the Article on the cover of the Journal, and in any
marketing material.

You authorize Wiley-Blackwell to act on your behalf to defend the copyright in the Article if anyone should infringe it
although there is no obligation on Wiley-Blackwell to act in this way.

4

Wiley-Blackwell undertakes that every copy of the Article published by Wiley-Blackwell will include the full
bibliographic reference for your Article, together with the copyright statement.

X BOX A: to be completed if copyright belongs to you

You hereby assign to Wiley-Blackwell/Society copyright in the Article including the abstract for the full
period of copyright and all renewals, extensions, revisions and revivals throughout the world in any form
and in all languages. Wiley-Blackwell may assign the rights granted in this Copyright Assignment Form.

I BoxB: to be completed if copyright belongs to your employer (e.g. HMSO, CSIRO)

The copyright holder grants Wiley-Blackwell/Society an exclusive licence to publish the Article including
the abstract in printed and electronic form, in all languages, and to administer subsidiary rights
agreements with third parties for the full period of copyright and all renewals, extensions, revisions and
revivals.

it UL S

This will be printed on the copyright line on each page of the Article. It is your responsibility to provide the
correct information of the copyright holder.

] Boxc:to be completed if the Article is in the public domain (e.g. US Federal Government
employees) You certify that the Article is in the public domain. No licence to publish is therefore

necessary.
Signature (on behalf of all co-authors (if any)) Print name: Morten Rune Blichfeldt-Eckhardt
o= S R Date: /./et /ey~ /(&&[f .....

If your employer claims copyright in your work, this form must also be signed below by a person authorized
to sign for and on behalf of your employer, as confirmation that your employer accepts the terms of this
licence.

The rights conveyed in this assignment will only apply upon acceptance of your Article for publication.

We may in the future send you information on relevant Blackwell publications by mail or email. If you do not wish to
receive these mailings please check the box{es) O mail 0 email.

Please retumn the signed form to:

Tia Sofatzis

Managing Editor

Neuromodulation, Journal of the INS
2000 Van Ness Avenue, Suite 402
San Francisco, CA 94109

USA

This article is protected by copyright. All rights reserved.



Or by email to: tsofatzis@neuromodulation.com

This article is protected by copyright. All rights reserved.



Trial implant

n=43
_ Explanted after trial
” n=10
\
Full implant
n=33 .
Explanted during follow-up
n=14
» | Causes:
Defect electrode (n=7)*
Infection (n=1)
Migrated leads (n=2)"
Waning effect or worsening of pain (n=4)
End of observation period
1-3 years
\
Still implanted
n=19
Partially functional system
n=>5
- Causes:
Y Defect electrode (n=4)
Displaced electrode (n=1)

Fully functional system
n=14

Figure 1

This article is protected by copyright. All rights reserved.



Pain score, average of past week

p = 0.00049
10 +

NRS
(o))
VAVAAY,

Baseline 12 months
post-implant

B

Pain score, average of past week

10

®

% 4 \_1\1; D T
2 > S 1
Baseline0 3 6 12 24 36

Follow-up (months since DRG)

Pain score, worst of past week

p = 0.0039
10 +
8+
%)
C 6
zZ
4 L
2 L
0 .
Baseline 12 months
post-implant
Pain score, worst of past week
10
8
o & T3 : I
c , . 1
=z
2
0 1o . ; ;
Baseline0 3 6 12 24 36

Follow-up (months since DRG)

Figure 2

This article is protected by copyright. All rights reserved.



PCS score

MDI score

SF-36 score

Pain Catastrophizing Score

p = 0.0039
50 t+
50}t
40 |
o 40}
30 | S
3 30} {\
O
20 i o 20 - w
10 ¢ 10}
0 0 A P : . ,
Baseline 12 months Baseline 3 6 12 24 36
post-implant Months since DRG initiation
Major Depression Inventory
50 2" S0¢
S Severe
'(‘;G_ 5 Moderate
40 [ _ 0 11 = Il\\lmolge 40 [
p=0. Pre Post o
i Q 30¢f
30 3 &
a
20 |, s 20t
10 107
O L 0 | M " M . N
Baseline 12 months Baseline 36 12 24 36
post-implant Months since DRG initiation
Short form-36
100 100
80+ ® 80} Y
£ ©
60 CE 60F % \ ‘
: ﬁ il .
40¢ 40+ ‘
20} 20| l | |
T2 2 2 2 v 3 £ @ T2 2 2 3 z =z £ T
2 £ 8§ 256 5§ & ¢ 2 £ 5 2 5 8§ & ¢
Q¢ = = ® T O @ Q¢ = = O 5 0 [
Z g E YL E ) 2 € E £ )
o 5 4O L o 5 O L

This article is protected by copyright. All rights reserved. Figure 3



Defect electrodes n=13; 39%

Not possible to replace electrodes _ n=7;21%
Migrated electrode _ n=5; 15%
et e, I - >
Nerve damage _ n=3; 9%
Infection - n=2; 6%
0 10 20 30 40

Complications to DRG stimulation (%)

Figure 4

This article is protected by copyright. All rights reserved.



Figure 5

This article is protected by copyright. All rights reserved.



Figure 6

This article is protected by copyright. All rights reserved.



Neuromodulation: Technology at the Neural Interface
Authorship and Contributorship Guidelines

Neuromodulation: Technology at the Neural Interface bases its authorship criteria on those outlined by
the International Committee of Medical Journal Editors’ (ICMJE) Uniform Requirements for Manuscripts
Submitted to Biomedical Publications. (http://www.icmje.org/ethical_1author.html) ' The corresponding
author must submit the manuscript, related files, and all required data and information. From the point of
submission until publication, all communication related to the manuscript will be directed to and received
from the designated corresponding author only.

Authorship credit should be based on:

1) substantial contribution to conception and design, or acquisition of data, or analysis and
interpretation of data;

2) drafting the article or reviewing it critically for important intellectual content; and
3) final approval of the version to be published.
Authors should meet conditions 1, 2, and 3.

When a large, multi-center group has conducted the work, the group should identify the individuals who
accept direct responsibility for the manuscript. These individuals should fully meet the criteria for
authorship defined above and editors will ask these individuals to complete Neuromodulation Authorship
and Conflict of Interest forms. When submitting a group author manuscript, the corresponding author
should clearly indicate the preferred citation and should clearly identify all individual authors as well as the
group name.

Acquisition of funding, collection of data, or general supervision of the research group, alone, does not
justify authorship. All persons designated as authors should qualify for authorship, and all those who
qualify should be listed. Each author should have participated sufficiently in the work to take public
responsibility for appropriate portions of the content.

Authors are required to:

1) confirm that all authors meet the criteria for authorship stated in the Uniform Requirements for
Manuscripts Submitted to Biomedical Journals;

2) confirm that everyone who contributed significantly to the work and has approved the submitted
manuscript;

3) declare whether the authors had assistance with study design, data collection, data analysis, or
manuscript preparation and disclose the source of any material or financial support;

4) verify the accuracy of the content and confirm that the content of the manuscript represents their
work/opinions and not those of the sponsoring agent(s), if any.

Within the “Acknowledgment” section and under the subheading 'Author Contributions,' all authors’
specific areas of contributions should be listed. In addition, any writer or editor assisting the authors, who
does not fulfill all criteria for authorship, should be acknowledged here, including a description of his or
her role in the submission, affiliation(s), and source(s) of support. Examples of those who might be
acknowledged include a person who provided technical help, editing assistance, writing assistance (i.e. a
ghost writer), or a department chair who provided only general support. If such assistance was available,
the authors should disclose the identity of the individuals who provided this assistance and the entity that
supported it. Financial and material support should also be acknowledged.

Reference

1. International Committee of Medical Journal Editors. Uniform requirements for manuscripts submitted to
biomedical journals. http://www.icmje.org.

1

This article is protected by copyright. All rights reserved.



Neuromodulation Authorship and Contributorship Form

Manuscript Title:
Complications and Effects of Dorsal Root Ganglion Stimulation in the Treatment of
Chronic Neuropathic Pain: A Nationwide Cohort Study in Denmark.

1) Please confirm the following:

X Confirm the accuracy of the content and that the content of the manuscript represents the
authors’ work/opinions and not those of the sponsoring agent(s), if any.
MRBE: Confirmed

X Confirm that the corresponding author agrees to communicate with all other authors and
will obtain their approval for the final version to be published.
MRBE: Confirmed

X Confirm that all authors are listed and have made substantial contributions to:
+ the research design, or the acquisition, analysis or interpretation of data; and to
* drafting the paper or reviewing it critically;
» and that all authors have approved the submitted version

MRBE: Confirmed

2) Give a short description of each individual’s contribution to the research and its publication
(e.g. designed study, analyzed data, drafted paper).

Sample authorship description and acknowledgement:

Drs. A, B and C designed and conducted the study, including patient recruitment, data collection, and
data analysis. Dr. A prepared the manuscript draft with important intellectual input from Drs. B and C. All
authors approved the final manuscript. [Insert name of organization] provided funding for the study,
statistical support in analyzing the data with input from Drs. A, B and C, and also provided funding for
editorial support. Drs. A, B and C had complete access to the study data. We would like to thank Dr. D for
her editorial support during preparation of this manuscript

M.H.: Acquisition of data, data analysis, drafting the article, and revising the article.

AH.J. Acquisition of data and drafting the article.

C.S.: Concept and design of the work, acquisition of data, interpreting data, and revising the article.
C.R.: Concept and design of the work, acquisition of data, interpreting data, and revising the article.
H.G.: Acquisition of data and revising the article.

M.S.: Acquisition of data and revising the article.

J.C.H.S.:  Acquisition of data, managing data via the Neurizon database, and revising the article.
K.M.: Acquisition of data, managing data via the Neurizon database, and revising the article.
M.R.B-E.: Concept and design of the work, acquisition of data, data analysis, interpreting data and
revising the article.

All authors discussed the results and commented on the manuscript.

3) Was this research or its publication assisted by any non-financial or ‘in-kind’ contributions?
(e.g. provision of study design, data collection, data analysis, writing assistance, literature searching,
administrative support, supply of materials).

[l YES x NO

This article is protected by copyright. All rights reserved.




If yes, state the identity of the individuals who provided this assistance and disclose the source of any
material or financial support:

Corresponding Author: Morten Rune Blichfeldt-Eckhard Date:__Nov 12" 2019

This article is protected by copyright. All rights reserved.




Statement on Real or Perceived Conflicts
of Interest for Authors

Information pertaining to all authors must be entered on this form

Neuromodulation: Technology at the Neural Interface has a primary responsibility
to its readers and to the public to provide in its pages clear and unbiased scientific
results and analyses. Although we rely on the expertise of our Editors, Editorial
Board members and our peer reviewers to help us accomplish this, we believe
that our readers should be informed of additional relationships of our authors that
could pose a conflict of interest. Thus, for readers to evaluate the data and opinions presented in
Neuromodulation: Technology at the Neural Interface, they must be informed of financial and other
interests of our authors that may be at odds with unbiased presentation of data or analysis.

In compliance with the International Committee of Medical Journal Editors’ (ICMJE) Uniform
Requirements for Manuscripts Submitted to Biomedical Publications." (http://www.icmje.org/)
Neuromodulation requires that all manuscripts should be accompanied by clear disclosures from all
authors of their affiliations, funding sources, or financial holdings that might raise questions about
possible sources of bias. Disclosure is accomplished in three ways:

First, by a complete listing of the current institutional affiliations of the authors.

This list must include academic as well as corporate and other industrial affiliations. As the editors
deem appropriate, items in this list will be included in the author affiliations printed in the
manuscript. Please indicate below:

[ All affiliations of all authors are listed on the title page of the paper.
x Additional affiliations not on the title page are:

Mattias Horan'’s current academic affiliation:
Sainsbury Wellcome Centre for Neural Circuits and Behaviour, University College
London, London, UK

Work carried out as listed on the title page

Second, through the acknowledgment of all financial contributions to the work being
reported, including contributions “in kind.”
All funding sources will be listed in the published manuscript. Please indicate below:

x All funding sources for this study are listed in the acknowledgement section of the paper.
[1 Additional funding sources not noted in the manuscript are:

This article is protected by copyright. All rights reserved.



Reference
1. International Committee of Medical Journal Editors. Uniform requirements for manuscripts submitted to biomedical
journals. http://www.icmje.org.

Third, through the execution of a statement disclosing to the Editors all financial holdings,
professional affiliations, advisory positions, board memberships, patent holdings and the

like that might bear a relationship to the subject matter of the contribution.

The Editors will determine whether the material disclosed to them should be published as part of

the article. Please check the appropriate items below:

The following are declarable relationships:
Financial: Significant financial interest (equity holdings or stock options) in any corporate
entity dealing with the material or the subject matter of this contribution. Please disclose
the entity and the nature of the holding.

[INone
x One or more authors has a financial relationship, as described below:

Management/Advisory Affiliations: Within the last 3 years, status as an officer, a
member of the Board, or a member of an Advisory Committee of any entity engaged in
activity related to the subject matter of this contribution. Please disclose the nature of
these relationships and the financial arrangements.

x None
[1 One or more authors has a management/advisory relationship, as described
below:

Paid Consulting: Within the last 3 years, receipt of consulting fees, honoraria, speaking
fees, travel fees or expert testimony fees from entities that have a financial interest in the
results and materials of this study. Please enumerate.

[1 None
x One or more authors has a paid consulting relationship, as described below:

Patents: A planned, pending, or awarded patent on this work by any of the authors or
their institutions. Please explain.

x None
[J One or more authors or the authors’ institutions has a patent related to this work,
as described below:

A.H.J: Boston Scientific (travel and conference fees).

C.S.: Abbott (travel and conference fees), Boston Scientific (travel and conference fees),
Medtronic (travel and conference fees).

H.G.: Boston (travel support), Abbott (travel support), Medtronic (teaching fee, travel support
and proctoring fee).

C.S.: Abbott (travel and conference fees), Boston Scientific (travel and conference fees),
Spinal Modulation (travel and conference fees).

J.C.HS.: Abbott (teaching fees, travel support),Neurizon (co-ownership).

K.M.:  Abbott (teaching fees, travel support), Medtronic (teaching fees), BioLabs and Ismar
Healthcare (consultancy fees), Neurizon (co-ownership).

M.R.B-E: Abbott (course and travel fees), Boston Scientific (course and travel fees),
Medtronic (course and travel fees).

The remaining authors declare no conflicts of interest.

This article is protected by copyright. All rights reserved.



x All authors declare that we have read Neuromodulation: Technology at the Neural Interface’s
full Conflict of Interest Policy and have disclosed all declarable relationships as defined
therein, if any.

Manuscript Number NER-3066-11-2019-R1

Title:
Complications and Effects of Dorsal Root Ganglion Stimulation in the Treatment of Chronic
Neuropathic Pain: A Nationwide Cohort Study in Denmark.

First Author:
Mattias Horan

Signature: M aw(/u\ U:\:)(F Date: March 11t 2020

This form must be completed and submitted to the Neuromodulation Editorial Office prior to your manuscript’s
publication. Submit form to:
Neuromodulation, 2000 Van Ness Avenue, Suite 402, San Francisco, CA 94109 USA
Fax: +1.415.683.3218 Email: INS@neuromodulation.com

This article is protected by copyright. All rights reserved.



Variable Patients for trial Implanted patients

Number of patients 43 33
Age, years (SD) 43 (10) 42 (10)
Sex, female (%) 11 (26%) 9 (27%)
Months with pain pre-implantation (SD) 80 (66) 71 (63)
Number of leads (SD) 1.5 (0.8) 1.7 (0.7)
Area of pain (%)

Arm/hand 9 (21%) 5 (15%)

Thorax/abdomen 9 (21%) 8 (24%)

Leg/foot 25 (58%) 20 (61%)

Table 1
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