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Management of neuropathic pain 

continues to remain challenging and 

current available treatments are often 

insufficient which has resulted in a 

renewed interest in the use of 

neuromodulation for the treatment of 

peripheral neuropathic pain. However, 

treatment of peripheral neuropathies via 

neuromodulation has been hindered by lack 

of devices designed specifically for this 

purpose secondary to adapting device size 

for pulse generators designed for spinal

cord stimulation.

The StimRouter System features a novel 

fully implanted one-piece lead with an 

inductively powered system designed 

specifically for the treatment of 

mononeuropathies of lower and upper 

extremities, pelvis, and trunk. Various 

techniques for placing this device, 

including both fluoroscopic guidance and

ultrasound guidance have been used, both

allowing quick recovery times. With

ultrasound guidance, precise anatomical 

localization is possible. Once programmed, 

the unit can be turned on and off, titrated, 

and variables modified by the patient per 

their function level as an adjunct for the 

management of chronic neuropathic pain.

The StimRouter System offers a new 

avenue for directed treatment of 

mononeuropathies with customizable 

treatment per patient needs.  

Introduction Figures

Figure 1 StimRouter System showing implanted 

lead with external pulse transmitter which is 

applied via adhesive device with patient 

programmer to control device. (Courtesy 

Bioness)

Results Methods

At our institution 21 patients had 23 

StimRouter Systems implanted for various 

mononeuropathies under ultrasound 

guidance from January 2017 to November 

2017. We describe the patients’ follow up, 

experience, and response of peripheral 

nerve stimulation for the treatment of 

various mononeuropathies. IRB approval 

was obtained.  

Discussion

StimRouter systems marks the first 

dedicated minimally invasive device for 

peripheral nerve stimulation. Unique is the 

ease of placement with ultrasound and 

minimally invasive nature of the device. 

Our experience shows ease of placement 

and significant improvement in several 

patients and reinforces an expanded role 

for peripheral nerve stimulation. However, 

high comparative variability of patients 

with peripheral neuropathy has 

implications on treatment and continued 

experience with peripheral nerve 

stimulation for the treatment of chronic 

neuropathic pain is needed to further 

refine techniques and more accurately 

identify patients who may benefit the most 

from such interventions as identified by our

results.
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Figure 2 Implantable Lead showing anchor 

system, receiver to be oriented with external 

pulse transmitter and stimulation electrode to be 

placed by targeted nerve.

Demographics

Gender 8 Male, 13 Females

Age 56.2 y (19-85)

Mononeuropathies 

Nerve # of Systems

Lateral femoral cutaneous 5

Tibial 4

Saphenous 3

Sural 3

Ilioinguinal 2

Suprascapular 2

Axillary 1

Genitofemoral 1

Pudendal 1

Radial 1

Follow Up

Available for 19 of 21 patients

50% of Greater Relief Less than 50% Relief

11 patients 8 patients

Avg: 85.12% relief Avg: 16.25% relief

Complications

1 removed secondary to complication

1 secondary to skin breakdown at site from 
overuse


