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Case at a Glance: Radiographic 
Evidence of Percutaneously 
Implanted Spinal Cord Stimulator 
Lead Migration

Pain 
Medicine
Case
Reports

Published: 2020-05-29

Ivan Urits, MD1

Omar Viswanath, MD2-4

Vwaire Orhurhu, MD1

Alan D. Kaye, MD, PhD5

Cyrus Yazdi, MD1

From: 1Beth Israel Deaconess Medical Center, Department of Anesthesia, Critical Care, and Pain Medicine, Harvard Medical School, Boston, MA; 2Val-
ley Anesthesiology and Pain Consultants, Phoenix, AZ; 3University of Arizona College of Medicine-Phoenix, Department of Anesthesiology, Phoenix, AZ; 
4Creighton University School of Medicine, Department of Anesthesiology, Omaha, NE; 5Louisiana State University Health Sciences Center, Department of 
Anesthesiology, New Orleans, LA

Corresponding Author:	 Ivan Urits, MD, Beth Israel Deaconess Medical Center, Department of Anesthesia, Critical Care, and Pain Medicine, 330 Brookline 
Ave. Boston, MA, 02215, E-mail: iurits@bidmc.harvard.edu
Conflict of Interest: 	 None Declared
Disclaimer: There was no external funding in the preparation of this manuscript. Conflict of interest: Each author certifies that he or she, or a member of 
his or her immediate family, has no commercial association (i.e., consultancies, stock ownership, equity interest, patent/licensing arrangements, etc.) that 
might pose a conflict of interest in connection with the submitted manuscript.

Lead migration is the most common complication 
of percutaneously implanted spinal cord stimulator 
therapy with a reported mean incidence of 15.5% (1). 
Though caudal migration of implanted leads occurs 
more frequently, cases of cephalad migration have been 
reported (2–5). Presenting symptoms of lead migration 
include loss of pain coverage, inability to program, 
and unwanted stimulation, all suggestive of lead 
displacement. Radiographic imaging is diagnostic to 
demonstrate a displaced lead (6). The following antero-
posterior radiographs (Fig. 1) demonstrate single lead 
migration and successful revision of percutaneous spinal 
cord stimulator leads implanted in a 55-year-old female 
with post-laminectomy pain syndrome presenting with 

severe bilateral buttock and posterior leg pain. At 6 
weeks follow up of a successful spinal cord stimulator 
trial and permanent implantation, she reported expe-
riencing a snapping sensation along her back and sud-
den loss of right sided coverage during a game of golf. 
Revision surgery revealed a broken anchor. Patient risk 
factors such as obesity and post-operative activity may 
increase the rate of lead migration. Novel techniques in 
lead implantation may lead to lower observed rates of 
lead migration (7–9). In patients presenting with acute 
symptoms of changes in pain coverage, clinicians should 
have a low threshold to request diagnostic radiographic 
imaging.
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Fig. 1. Anteroposterior radiographs of 1a) initial intraoperative imaging demonstrating successful lead placement span-
ning T8 and T9 vertebrae, 1b) diagnostic imaging demonstrating significant right lead caudal migration to T10 and T11 
vertebrae, and 1c) post revision operative imaging demonstrating successful replacement of the right lead.


