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Introduction.

It is challenging to treat a well-recognized neuropathic pain in patients with
allodynia and hyperalgesic localized areas. The use of analgesic drugs, such as
opiates, is not free of risks, in the absence of proven effectiveness.

The availability of a new device with limited invasiveness for Percutaneous
Electrical Nerve Stimulation (PENS), could provide a modern chance for the
treatment of chronic neuropathic non-cancer pain. Aim of this observational
and multicentric study is to validate the effectiveness of such treatment in a
selected population of patients.
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Methods.

Typology: observational prospective clinical study involving 10 italian Pain
Centers, each one planned to enroll 15 patients with an active, well-
circumscribed, severe (Numerical Rating Scale, NRS > 7) neuropathic non-cancer
pain, or a pain syndrome with a predominant neuropathic component, lasting
for at least three months and resistant to common therapies.

Exclusion criteria are current infections, coagulopathy or anticoagulant
therapies, psychiatric disorders.

The enrolled patients will be divided in two groups according to the probe
placement:

Group A (PENS along the course of the responsible nerve)

Group B {PENS along the major axis of the circumscribed allodynic hyperalgesic
area).

The effectiveness of PENS therapy will be evaluated according to the NRS

NPS {Neuropathic Pain Scale), the EuroQol as measure of health outc

the following times:

TO (basal);

T1, sixty minutes after treatment

T2, one week after treatment

T3, one months after treatment

T4, three months after treatment

T5, six months after treatment.

All the data have been statistically analyzed accor

p<0.05 was considered significant.

T1

T2 T3

T4 T5

T0

NRS 8,17x1,6 « 29225 421+2,7 4,22+2,7 4,8322,7 4,66+3,1
NPS 6,48+2,5 2,85+x1,9 2,69+1,8 2,87+1,8 3,24+2,08
51 51 46 29 24 12

Tab1 (NRS and NPS trends, all patients)

T0 T T2 T3 T4 T5

NRS 8,33x1,1 3,18+2,93 4,25+2,49 4,50+2,90 5,33x2,74 4,66+3,1

NPS 5,82+2,4 2,41£1,87 2,87+2,09 3,32+1,8 3,24:2,08

Tab 2 {NRS and NPS trends, 12 patients with complete follow-up)
NRS T@>T5 p= 0,0018 ; NPS TO>T5 p=0,0023
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Results.

From december 2011 to may 2012, 51 patients, 22 males and 29 fe
medium age 62.2 +/- 15.1yrs, were enrolled by 5 Pain Centers.
neuralgia, trigeminal neuralgia, scar pain and other neuro
conditions, appear to be the most freguently treated pain sy
mean duration over 30 months. No cemplications have occ
treatments except for two small hematomas in the injection

Only 12 patients have completed the follow-up, while

three months and 29 at one month.

Trends of NRS and NPS scores of all patients are re

reported on table 2 relate only to the 12 fully co

NRS and NPS scores were 8,17 and 6,48 respe

after one month from the treatment sho

scores. In the 12 patients who have co

NPS show a significant decrease that

has improved from 0.3 to 0.6. Ei

reported a satisfactory agreemen
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