Radiation exposure during SCS mapping: a new data set
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Background

The increase in exposure to low-dose radiation from the
growing use of medical imaging has raised concerns about
cumulative dose among the general population,’- and
accordingly, dose assessment has received increased
scrutiny.?
Conversely, unique among implantable devices, some
spinal cord stimulation (SCS) systems utilize integrated
technology to perform “electronic fluoroscopy” to assess
device orientation (i.e., the leads) without irradiation.>
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We have, however, recently presented a first look at radiation

exposure from SCS |[trialing] procedures to help determine

reference levels.”

 Although estimated exposure was negligible, data on
patient size was unavailable and the source-to-skin
distance (SSD) was not taken into account due to
simplistic modeling.

* To address these limitations, we examined radiation
exposure on a new patient population.
 Estimates for incident air kerma were stratified

according to body mass index (BMI) and SSD. Dual parallel 1x8 Linear™ |eads (T8 vertebral level)
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Results
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ESE, to anterior chest: 50 kg. adult patient: SCS mapping.
(Continuous mode imaging before beam collimation.)

Conclusion

Radiation exposure from SCS trialing procedures remains

Images (A and B) appear as viewed on the monitor, negligible despite the likelihood, as suggested here, for this

left- and right- hand screens respectively, effectively therapy 1o be used In a pafient population with a greater risk
: : : for increased irradiation based on BMI valuations.
expanding the field of view.
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