Analysis of Spinal Canal Diameter in the Placement of Thoracic Spinal Cord Stimulator (SCS) Paddle Leads
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For safe placement of thoracic SCS paddle leads,
consider aggressive undercutting of lamina or
second laminectomy for canal diameters less than
11 mm.

*Thoracic imaging included 89 magnetic resonance imaging, 6

5\_' »\_ / )

; ‘{\i

NANS 25TH ANNUAL MEETING

NEUROMODULATION: The Next Generation




