
IN THE NEWS

Promising new technology to block sciatica and back pain in use at RIH
PROVIDENCE – There’s a new pain-relief option for people who 
suffer from debilitating lower back pain or sciatica. It’s a new 
generation of a spinal cord stimulator that blocks pain sig-
nals from reaching the brain.

“Unlike older versions of spinal cord stimulators, where 
people feel tingling or vibration that can be unpleasant, this 
latest technology is tingling-free and vibration-free,” said 
ALEXIOS CARAYANNOPOULOS, DO, MPH, the medical 
director of the Comprehensive Spine Center (CSC), who per-
forms the implant after a successful trial. “People who find 
the vibrations of the traditional stimulator options annoying 
will get much better relief from this therapy. For anyone who 
wants a minimally invasive, reversible, non-pharmaceutical 
and non-destructive therapy to reduce or eliminate pain, this 
device holds much promise, especially for complaint of low 
back pain despite spinal surgery.”

Results from clinical trials in the U.S. and in Europe for 
this spinal cord stimulator system have been superior to 

traditional spinal cord stimulators for the treatment of 
chronic back and leg pain, said Dr. Carayannopoulos.

“The device treats pain with high-frequency stimulation 
at low amplitudes and without causing a tingling sensation 
known as paresthesia, which is common to other spinal cord 
stimulation implants,” he explained.

Because it is paresthesia-free, this is the only spinal cord 
stimulator therapy approved by the United States Food and 
Drug Administration (FDA) to be used without restrictions 
on motor vehicle operation.

“Another benefit about this device is that the patient 
can test it before it is permanently implanted,” said Dr. 
Carayannopoulos. 

Clinical trials of the stimulation device were conducted 
at 11 U.S. clinical trial sites, comparing the safety and effec-
tiveness of this therapy to traditional spinal cord stimulator 
therapy. v

Research offers recommendations for use of aspirin to prevent preeclampsia

PROVIDENCE – To prevent preeclampsia, 
new research suggests that low-dose 
aspirin should be given prophylacti-
cally to all women at high risk (those 
with diabetes or chronic hypertension) 
and any woman with two or more 
moderate risk factors (including obe-
sity, multiple gestation and advanced 
maternal age).

ERIKA WERNER, MD, of the Divi-
sion of Maternal-Fetal Medicine at 
Women & Infants Hospital and an 
assistant professor of obstetrics and 
gynecology at The Warren Alpert 
Medical School of Brown University; 
DWIGHT ROUSE, MD, of Women & 
Infants’ Division of Maternal-Fetal 
Medicine, principal investigator for 

the Eunice Kennedy Shriver National 
Institute of Child Health and Human 
Development Maternal-Fetal Medicine 
Units Network (MFMU), and a pro-
fessor of obstetrics and gynecology at 
the Alpert Medical School; and ALISSE 

HAUSPERG, MD, a chief resident at 
Women & Infants, have published 
research in the December 2015 edition 
of Obstetrics & Gynecology, now avail-
able online. The research is entitled “A 
Cost-Benefit Analysis of Low-Does 
Aspirin Prophylaxis for the Prevention 
of Preeclampsia in the United States.”

The researchers developed a decision 
model to evaluate the risks, benefits 
and costs of four different approaches 
to aspirin prophylaxis – no prophylaxis, 

prophylaxis per recommendations of 
the American College of Obstetricians 
and Gynecologists (only for a narrow 
segment of pregnant women – namely, 
those with a history of preeclampsia 
necessitating delivery before 34 weeks 
gestation and those with preeclampsia 
in more than one prior pregnancy), pro-
phylaxis per the U.S. Preventive Task 
Force recommendations, and universal 
prophylaxis for all women. 

The researchers concluded, “Both the 
U.S. Preventive Task Force approach 
and universal prophylaxis would reduce 
morbidity, save lives, and lower health 
care costs in the United States to a 
much greater degree than the approach 
currently recommended by ACOG.” v
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