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Introduction

Psychological comorbidities can adversely affect the outcome of neuromodulation (NM) therapies for
pain. A psychological assessment is recommended prior to implantation of NM therapies1 but it can
cause delays. The objective of this study was to compare the outcomes of NM trials and implants in
patients who bypassed an in-person psychological assessment (Fast-Track cohort: FT) versus those
who had this assessment (Psychological Assessment cohort: PA) during the study period from July 1,
2017 to December 31, 2020 based on an algorithm proposed by our centre.

Materials and Methods

Pre- and post-NM trial data was collected from patients undergoing percutaneous SCS trials. Pre-defined
thresholds were used for the following instruments to decide on the need for an in-person psychological
assessment : PCS, GAD-7, PHQ-9, ORT/ SOAPP-R, and a positive response to any of the items on a
mental health checklist (Fig. 1). Patients screened positive for any of these criteria underwent an in-
person psychological assessment with or without further psychological intervention. Patients who
screened negative (FT cohort) proceeded directly to an NM trial.

Results/Case Report

171 patients underwent NM trials during the study period with 114 patients in the PA group and 57
patients in the FT group. 72% (82/114) patients in the PA group and 70% (40/57) patients in the FT
group had a successful SCS trial (p=0.8). Data available in 78 patients at 6 to 12 months following the
implant showed that 48.15% (13/27) patients in the FT cohort and 47.06% (24/51) patients in the PA
cohort had 30% or greater reduction in pain scores from pre-implant levels (p=0.9). Analysis of pre-NM
trial data is presented in Table 1.

Discussion

An algorithm incorporating pre-defined thresholds on validated questionnaires and a mental health
checklist can be used to identify patients who do not need a formal in-person psychological assessment
without a negative impact on outcomes of NM therapies for pain. This can help reduce wait-times and



optimize utilization of healthcare resources.
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