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[ Abstract] In recent years, Spinal Cord Stimulation (SCS) has emerged as a pivotal intervention in
chronic pain management. The judicious utilization of SCS is paramount for effective clinical outcomes. The
2024 Consensus Working Group on SCS Management of Chronic Pain, spanning experts from China and the
United States, undertook a comprehensive literature review guided by the RIGHT framework. This review ad-
dressed SCS’s role in chronic pain management, focusing on indications and contraindications, patient selec-
tion processes, education, considerations during trial and implantation phases, and strategies for managing
complications. Leveraging the United States Preventive Services Task Force’s grading guidelines, this consen-

sus offers evidence-based recommendations aimed at enhancing SCS application in chronic pain management.
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This guideline seeks to equip pain physicians across all levels with the most current evidence, thereby refining

SCS practices for optimal patient outcomes.
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Tab. 1 Definition of evidence level of net benefit

MRS

E X

= BUA UEHIE 5 3k A X HA RRER R ARE AR TR OB 07 %, 0 AT IR DI, AT Z R4S
WHAREE— Bl XLeRTRITAY T BT M 55 RHE LS RIS, S5 AN AT RESZ AR W T 45 R AN 3R S5 1

h DU RS AT B iR BT IR A5 X BB SS JR R, (HLS2 R 81 R R I
OBAIFERRC, MR T, QAR Z MR —E OUSSTEN R LER PG AR, OUERFERZ &5
BEAE BRI TORHIAR R | DT I35 LR R i BE sy 1) il A A8 A, TG RS T B O F T 4516

fie BUAUESE A R AV % B2 7 B 55 X {8 BRSS SR s im , R 31 D9 3R T g S E0OIESR A AL

OB EE SRZ IR, @RS A B

QOARFBRZ ML @I ; O 54 RV REIT

PGP, @2 % TEEMRLSRAEL, EL R EE T REA B TIPA% BT IR 55 X A R 52 i

286 March, 2024



18 PR T B PP R R e AN (2024)

R 2 EFER B E SO S

Tab. 2 Definition of recommendation strength and practical suggestions
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Tab. 3 Recommendations for prevention and management of SCS devices infections
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