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Experience with Spinal Cord Stimulation for Relief of Causalgia
on the Right Lower Extremity
- A case report—

Dong Ki Lee, MDD, Yong 1k Kim, M.D. and Wook Park, M.D,

Department of Anesthesiology, College of Medicine, Soonchunhyang University, Seoul, Korea

Spinal cord stimulation(SCS) was first attempted to relieve intractable pain in 1966. SCS has
evolved into percutaneously implanted electrode with aim of activating spinal pain-inhibiting
mechanism via dorsal columns.

SCS is valuable for the treatment of many painful and difficult to treat conditions such as
postamputation pain, painful peripheral neuropathies, chronic sciatic pain and so on.

We treated a case of causalgia of the right lower extremity with successful outcome of 30%

sustained relief of pain. And patient has satisfied using SCS(Model MNR-94, Neuromed) for 6
months follow-up.
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