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It is with great pride that I begin my term 
as president of the North American Neuro-
modulation Society (NANS), during a time 
when the society is witnessing incredible 
growth and profound changes in many ar-
eas. In my next several presidential messag-
es, I will update you on these important 
changes, including the society’s new man-
agement structure, technological advance-
ments in the field of neuromodulation, and 
coverage and reimbursement challenges 
for these modalities. 

I would like to welcome several new 
board members who began their terms 
during the annual meeting this past De-
cember. Our two newest directors at large 
are Joshua Rosenow, MD FAANS FACS, a 
neurosurgeon from Northwestern Univer-
sity in Chicago, and Michael Saulino, MD 
PhD, who specializes in physical medicine 
and rehabilitation at MossRehab in Phila-
delphia. You can read more about our new-
est members on page 3. Continuing on the 
board as a director-at-large is Alon Mogil-
ner, MD PhD, a neurosurgeon from New 
York University in New York City. 

In addition, at this past annual meet-
ing, the NANS board approved a slate of 
new officers for the society. Joining me 
on the Executive Committee are Ashwi-
ni Sharan, MD, president elect; David Car-
away, MD PhD, vice president; Peter Kon-
rad, MD PhD, treasurer; B. Todd Sitzman, 
MD MPH, secretary; and Ali Rezai, MD, 
past president. Joshua Prager, MD, will 
serve as senior advisor to the board. We 
also approved the addition of several ex- 
officio members to the NANS board. Serv-
ing in these roles are Salim Hayek, MD 
PhD; Konstantin Slavin, MD; and Julie Pil-
itsis, MD PhD. Robert Foreman, PhD, who 
will be serving as the first president of the 
NANS Foundation, also will contribute as 
an ex-officio member of the board as a li-
aison between the NANS Board of Direc-
tors and the Foundation Board. Continu-
ing their service on the board are Marc 

Huntoon, MD; Parag Patil, MD PhD; Law-
rence Poree, MD PhD; and Richard Rauck, 
MD.

I also would like to congratulate the Sci-
entific Program and Annual Meeting com-
mittees for putting on another stellar event 
in December. In 2013, we moved to a new 
venue, the Mandalay Bay Resort and Casi-
no, which offered increased meeting and 
exhibit space, allowing us to greatly ex-
pand the event by presenting more concur-
rent sessions and a larger, more interactive 
and dynamic exhibit hall. The larger exhib-
it space also enabled NANS to raise addi-
tional revenue, ensuring that the meeting 
remains profitable. Early feedback about 
the venue and meeting has been excellent. 
I also would like to thank our new meeting 
planning team from Collaborative Business 
Communications for their expertise, pro-
fessional approach, and efforts at making 
this meeting a success. It has been a plea-
sure to work with them.

More than 1,700 individuals registered 
for the 2013 Annual Meeting. Nearly 1,400 
of those were medical attendees, compared 
with slightly more than 1,100 in 2012—
a nearly 30% increase. As in past years, at-
tendees consisting of physicians, nurses, 
physician assistants, researchers, and res-
idents came from a diverse set of special-
ties, including neurosurgery, neurology, 
anesthesia/pain medicine, physical med-
icine and rehabilitation, gastrointestinal, 
and urology. These numbers set a new re-
cord for NANS and ensured that the NANS 
Annual Meeting continues to be the largest 
neuromodulation-dedicated meeting in the 
world. More details, including a summary 
of the meeting and all special sessions, are 
included later in this newsletter.

This increase in meeting attendance re-
flects NANS’ continued membership 
growth and overall increase in diverse med-
ical specialties that have been incorporat-
ing neuromodulation and related therapies. 
NANS now has more than 1,000 members, 

and the entire NANS board is committed to 
seeing the society grow and prosper by ex-
panding our reach into other specialties. To 
aid in the completion of this goal, the board 
has approved a subcommittee of the Mem-
bership Committee to explore how we can 
increase the involvement of other fields 
that use neuromodulation devices and re-
lated therapies, including gastroenterology; 
urology; neurology; ear, nose, and throat 
(ENT); and cardiology. In fact, we have al-
ready begun to serve some of these groups 
through the inclusion of several concurrent 
sessions during the annual meeting that fo-
cused on gastroenterology, urology, neurol-
ogy, and ENT.

I also would like to extend congratu-
lations to our two award recipients from 
this past year: Giancarlo Barolat, MD, 
our Lifetime Achievement Award recipi-
ent, and Robert Foreman, PhD FAHA, our 
Distinguished Service Award recipient. 
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Throughout their careers, both have demonstrated great leadership and dedication to the con-
tinued use and development of neuromodulation procedures and have played an integral role 
in the growth and maturation of our society as accomplished members of the board and past 
presidents. 

As you know, NANS is a member chapter of the International Neuromodulation Society 
(INS); therefore, all NANS members are members of the INS by association. During our 
annual board meeting, we met with INS President Simon Thomson, MD; President Elect 
Timothy Deer, MD; Treasurer Mark Russo, MD; and Executive Director Tia Sofatzis to 
discuss our ongoing collaboration and address a number of concerns the NANS board had 
raised on behalf of our members. One aspect of this ongoing conversation is ensuring that 
NANS is adequately represented on the INS board in a manner that is consistent with the 
significant percentage of the INS membership that NANS represents (NANS currently makes 
up more than 50% of the entire INS membership worldwide). 

Currently, positions on the INS board are not allocated proportionately to the member 
countries’ total membership but rather to each country equally, with only the current 
NANS president guaranteed to serve as a representative of NANS. Based on our recent 
communications, INS has decided to allow NANS to name two nonvoting representatives 
to participate on the INS board as liaison officers. This development will help ensure 
that NANS has a greater presence on the INS board and will allow us to more adequately 
represent our members’ concerns and interests. Clearly, the outcome of these discussions was 
generally positive, and, although we would prefer additional voting seats, NANS appreciates 
this decision from the INS. To garner additional voting seats on the INS board, it is 
imperative that our members participate in the INS general elections during the next election 
cycle this spring. NANS will send reminders to all of our members requesting that they take 
the time to vote. 

Moving ahead to 2014 and beyond, neuromodulation practitioners will be facing many 
other challenges. As most of you are aware, over the course of this past year, there were 
several significant changes to reimbursement as it relates to neuromodulation devices and 
some truly draconian changes for pain management. Over the past 7 to 8 years, NANS has 
become significantly more active in our efforts concerning reimbursement and coverage 
policies, including the formation of an active Advocacy and Policy Committee (APC). 
During this past year, the APC participated in a number of projects and addressed several 
issues, including local coverage determination development for Palmetto and participation 
in the Multi-Society Pain Workgroup, and we recently took a lead role in a multiorganization 
letter to the Centers for Medicare & Medicaid Services (CMS) related to the final rules on 
epidural reimbursement. I also am pleased to announce that, moving forward, David 
Caraway, MD PhD, will serve as the new cochair of the APC. NANS will continue to 
advocate for its membership during these difficult and challenging times in health care. 

In 2014, a number of changes will effect spinal cord stimulation trials in the office 
setting, including both a change in coding techniques and a dramatic reduction in overall 
reimbursement. Although these changes apply only to Medicare, we expect many carriers 
to follow suit. The previous method of billing included coding L8680 for the lead (as a per 
contact charge). This code no longer will be recognized by CMS; instead, the lead now will 
be bundled into the office practice expense. CMS valued the lead at $500 and the Relative 
Value Scale Update Committee provided input on other expenses. The overall reduction in 
reimbursement for a two-lead trial will be about 70%. NANS met multiple times with CMS 
on this issue to help them understand the concerns and needs of our members, but it is clear 
that the pressure to reduce reimbursement was and is too great. Although NANS was very 
concerned with the final rule, after careful evaluation, we do not feel that we have the ability 
to challenge the decision based on the methodology that was used and our knowledge of the 
current marketplace. 

The other major change in neuromodulation reimbursement relates to drug delivery 
systems. In the past, the drug placed into the pump at the time of implant was payable 
separately. Now, it is bundled into the APC for the procedure. Multiple comments were 
provided to CMS on this issue, but CMS decided not to make any changes to this proposed 
rule.
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Meet the Newest NANS Board Members

NANS is pleased to welcome three new members to the NANS Board of Directors in 2014.

Julie G. Pilitsis, MD PhD FAANS
Julie G. Pilitsis, MD PhD, is an associate professor of neurosurgery at the Neuroscience Institute of Albany Medical 
College, Albany, NY. Her area of expertise and subspecialty training is in functional neurosurgery, including deep 
brain stimulation (DBS) and the treatment of chronic pain. She has vast experience with DBS for movement 
disorders, including Parkinson’s disease, essential tremor, and dystonia, and with neuromodulation of chronic pain.

Dr. Pilitsis completed her neurosurgery residency at Wayne State University in Detroit. During that time, she also 
obtained a PhD in neurophysiology and became active in both basic science and translational research. She went 
on to complete a fellowship in functional neurosurgery at Rush University Medical Center in Chicago, focusing 

on the neurosurgical treatment of movement disorders. She served as director of functional neurosurgery at UMass Memorial Medical 
Center, where she developed a DBS program. She returned to her alma mater, Albany Medical College, in 2011 as an associate professor 
of neurosurgery in the Center for Neuropharmacology and Neurosurgery. She is well published and is funded by the National Institutes of 
Health in the arena of functional neurosurgery. Her research focuses on mechanisms of stimulation and optimization of stereotaxy. She is 
the chair of the Joint Section on Pain of the American Association of Neurological Surgeons (AANS)/Congress of Neurological Surgeons 
(CNS) and an Executive Council Member of the American Society for Stereotactic and Functional Neurosurgery. She is actively involved in 
mentorship and the promotion of women in neurosurgery and neuromodulation through her role as chair of the Joint Section on Women in 
Neurosurgery of the AANS/CNS.

Joshua M. Rosenow, MD FAANS FACS 
Joshua Rosenow, MD FAANS FACS, has served as the director of functional neurosurgery at Northwestern 
University, Evanston, IL, since 2003 and is an associate professor of neurosurgery, neurology, and physical medicine 
and rehabilitation at the Northwestern University Feinberg School of Medicine, Chicago, where he specializes in the 
surgical treatment of movement disorders such as Parkinson’s disease, tremor, and dystonia; epilepsy; and chronic 
pain. His practice concentrates heavily on various neuromodulatory techniques, such as DBS and vagus nerve 
stimulation, for these and other disorders.

After graduating from the Yale University School of Medicine, he finished his neurosurgical training at New York 
Medical College and later completed a fellowship in stereotactic, functional, and restorative neurosurgery at the Cleveland Clinic. 

Dr. Rosenow was formerly the chair of the American Association of Neurological Surgeons (AANS)/Congress of Neurological Surgeons 
(CNS) Joint Section on Pain and has served as a member of the Executive Council of the American Society for Stereotactic and Functional 
Neurosurgery and the special AANS Task Force on Pain Care. He now serves on the Executive Council of the Council of State Neurosurgical 
Societies and the Drugs and Devices Committee of the AANS/CNS Washington Committee. In 2003, Dr. Rosenow was awarded the Ronald 
Tasker Award for pain research by the AANS/CNS Joint Section on Pain. 

Within NANS, Dr. Rosenow has served for multiple years on the Scientific Program Committee, Emerging Technology Committee, 
Guidelines Committee, and Advocacy and Policy Committee, and as faculty at the NANS Annual Meeting. He also has served as faculty for 
the satellite residents and fellows practical course since its inception. 

Michael Saulino, MD PhD
Michael Saulino, MD PhD, a physiatrist at MossRehab in Elkins Park, PA, is board certified in physical medicine and 
rehabilitation, spinal cord injury medicine, and pain management. Dr. Saulino earned his PhD and MD from the 
Pennsylvania State University College of Medicine in 1993. He completed a transitional internship at Mercy Catholic 
Medical Center in 1994 and his residency training in physical medicine and rehabilitation at Thomas Jefferson 
University in 1997. He was chief resident in his final year of residency training.

Dr. Saulino’s areas of clinical and research interest include pain management, spasticity management, and intrathe-
cal therapy. Dr. Saulino has published a number of scientific articles in prestigious medical journals, including PM&R, 

Archives of Physical Medicine and Rehabilitation, American Journal of Physical Medicine and Rehabilitation, Neurorehabilitation and Neural 
Repair, Neurology, Spinal Cord, and Neuromodulation. He also served on the Polyanalgesic Consensus Conference, an expert committee that 
creates guidelines for intrathecal delivery, in 2008 and 2012.

Dr. Saulino has been involved with medical student and resident education since 1996. He currently participates in resident education for 
the physical medicine and rehabilitation training programs at both the Thomas Jefferson University and Temple University hospitals. He 
now serves as a mentor for medical students interested in physical medicine and rehabilitation at several medical schools in the Philadelphia 
area.

Dr. Saulino has served NANS by presenting at the annual meeting, including preconference events, and participating as a member of the 
Program Planning Committee. He also is a reviewer and associate editor for Neuromodulation.
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News from the INS, Your Global Society
Simon Thomson, MBBS FFPMRCA, INS President

As I write this, I am looking 
forward to welcoming Dr. David 
Kloth to his first International 
Neuromodulation Society (INS) 
board meeting on May 17 as the 
new president of NANS and an INS 
board member. The full INS board 
will meet in Montreal, where the 
12th INS World Congress will take 

place in a little more than a year on June 6-11, 2015. Visit www.
neuromodulation.com/ins-congress for details. We have just 
completed a call for proposals, and Congress Chair and INS 
President-Elect Timothy Deer, MD, and I are hard at work with the 
Scientific Committee to create another great biennial congress in 
coordination with the Canadian Neuromodulation Society, under 
the leadership of Michel Prudhomme, MD PhD.  

More neuromodulation information will be coming your 
way from the INS even before then, as our society journal, 
Neuromodulation: Technology at the Neural Interface, is increasing 
in frequency from six to eight issues a year. Although there is more 
space in each issue and more issues each year, our manuscript 
acceptance rate continues to become more selective, leading to an 
increasing impact factor for this MEDLINE-indexed publication. 

The journal is available online to members in addition to being 
provided in hard copy by mail. Please be sure to keep your online 
profile information current to ensure you will receive the journal 
and be able to use our INS member database to connect with other 
members around the globe, log in to our online discussion forum, 
and indicate whether you wish your information to be included 
in a future public directory of neuromodulation practitioners and 
researchers. 

Among resources available to all INS members at www.
neuromodulation.com are a resource for potential clinical trial 
participants that highlights members’ research; a job listing service; 

downloadable patient information sheets, with customizable 
versions available in the Members Only section of the site; and 
an image bank of noncopyrighted visual content for use in slides, 
posters, and related educational presentations. 

One development in 2013 was that the INS website received 
certification from the Health On the Net (HON) Foundation for 
adhering to quality standards for providing balanced, objective 
health content, and the site now bears the HON code trust seal. 
In the future, we would like to add noncommercial educational 
videos and invite you to send suggestions to our website and public 
education manager, Nancy Garcia, at ngarcia@neuromodulation.
com if you are aware of any short movie clips that could be helpful 
to referrers, patients, and trainees. 

One exclusive benefit for members is the interactive Expert 
Panel that offers sessions periodically throughout the year; new 
sessions will be announced at www.neuromodulation.com/expert-
panels. Launched with the assistance of Konstantin Slavin, MD, the 
sessions are archived for members to view.

In addition, your global society has initiated a research strategy 
to use our expertise in the promotion of research areas that we 
believe need further investigation and support of larger grant 
applications made to other research bodies, so please stay in 
touch as this unfolds. INS will have booths at several upcoming 
conferences, and we invite you to visit us if you are in attendance. 
Visit www.neuromodulation.com/ins-newsletter--January-2014 for 
details.

Finally, we would like to remind all members to update their 
profile and opt in to have their contact information included in 
the INS public directory of members, which will be available on 
the INS website soon. To update your profile, log into the INS site 
at www.neuromodulation.com/login and respond to the question 
in the lower half of the form, “Include my clinic in the public 
directory?”

For pain physicians, the greatest concern must be the drastic 
reduction that was seen in reimbursement for the epidural family 
of codes: 62310, 62311, 62318, and 62319. Reductions were 58%, 
51%, 56%, and 37% respectively in the office setting and 35%, 
23%, 25%, and 20% respectively in a facility setting (ambulatory 
surgical center or hospital). NANS has provided and will 
continue to provide commentary to CMS both on our own and 
in collaboration with larger groups to advocate for the reversal of 
these inappropriate, and frankly unprecedented, reductions. 

NANS is involved in a large number of activities, and the board 
encourages each of you to get involved. A list of our committees 
is available for your review at www.neuromodulation.org. Please 
also feel free to e-mail me at dkmd@neuromodulation.org or Chris 
Welber, NANS executive director, at cwelber@neuromodulation.
org with any questions or concerns. 

It is an honor to follow in the footsteps of my esteemed 
colleague, Dr. Ali Rezai, and the many other leaders in the field 
of neuromodulation. I want to thank the board and Nominating 
Committee who expressed faith in my ability to lead NANS and 
convinced me, several years ago, to assume the role of president; I 
am humbled by the confidence that they have shown in me. I will 
do my absolute best to drive this organization forward and ensure 
that NANS continues to flourish during the next 2 years and into 
the future. 

Sincerely,

David Kloth, MD

President’s Message continued from page 2



 Spring 2014 u NANS Newsletter    5

Women in Neuromodulation 
Erika Petersen, MD; Jackie Weisbein, DO; Kiran V. Patel, MD; and Julie Pilitsis, MD PhD FAANS
In US medical school classes, more than 50% of students are female, 
yet the proportion of women in specialties that may pursue neuro-
modulation is significantly less (anesthesia, 23%; neurological sur-
gery, 6.5%; neurology, 25%; physical medicine and rehabilitation, 
33.8%).1 The proportions further decrease when looking at the 
number of females who actually pursue neuromodulation. At the 
2012 NANS meeting, less than 15% of attendees were female. 
Through a combination of strategies, NANS has taken steps to in-
clude a more diverse group of capable physicians. Diversity will lead 
to further enrichment of the field during a time that calls for well 
versed and motivated clinicians, scientists, and engineers with di-
verse neuromodulation skills and interests. 

Diversification of the work force is the first step to making prog-
ress. Just as different subspecialities have different neuromodulato-
ry techniques to offer patients, male and female physicians may of-
fer something different for the care of the patient with pain. Medi-
cal decision making has been shown to differ between male and fe-
male physicians and surgeons.2,3 Women have been found to spend 
more time with and ask more questions of their patients and make 
more partnership statements.2 There remain gender-specific issues 
that are not addressed in our patient base. Despite the fact that 80% 
of studies enroll women, only 25% of data in clinical research are 
analyzed by gender.4 We also recognize that as the proportion of fe-
male trainees increases, so does the need to introduce these train-
ees to the techniques of neuromodulation. Women may approach 
learning in a different manner than men and therefore may bene-
fit from varying means of professional interaction and education.5 
Furthermore, subtle influences within the professional environment 
may lead to a sense of “not belonging” that develops as the result of 
a series of small inequities,6 and a relative lack of role models in the 
field may negatively impact the development of a future pool of tal-
ented neuromodulators.

To attract more women to neuromodulation, it is essential to 
be inclusive. NANS is sponsoring several initiatives aimed toward 
encouraging the participation of female neuromodulators. A new 
subcommittee of the Membership Committee has been formed to 
address ways to increase women’s participation. One of the first 
directives of the subcommittee is to track the gender and specialty 
distribution of NANS members and meeting attendees in the 
NANS membership database. A new mentorship program geared 
toward women and junior faculty and trainees will pair early-career 
and experienced neuromodulators with the goal of allowing a free-
form interaction that supports the development of the mentees’ 

professional goals, from practice start up and growth to academic 
progress and clinical and technical skills development. We are 
seeking volunteer mentors (both male and female) who are willing 
to work with interested participants. When choosing a specialty, 
mentorship is recognized as an important factor. Often, we gravitate 
to mentors who think, behave, and potentially even look similarly. 
A mentoring reception will be held at the 2014 NANS meeting, and 
all attendees, whether they are active in the program or curious to 
learn more, are welcome. 

When possible, more NANS presentations and greater panel 
participation by women will be included in the scientific program. 
We will continue to encourage the submission of abstracts from 
all interested participants while promoting the opportunity to 
women participants in particular. We also will look to invite 
featured speakers with an eye to gender diversity. However, all 
submissions will continue to be judged on their merits. With the 
growing number of female physicians, we hope that more women 
will choose neuromodulation as a way to both further initiatives 
for gender-specific treatment and assist in the development of new 
innovations in the field itself.

References 
 1. American Association of Medical Colleges. 2012 Physician specialty 

data book. Washington, DC: American Association of Medical 
Colleges; 2012.

 2. Roter DL, Hall JA, Aoki Y. Physician gender effects in medical 
communication: a meta-analytic review. JAMA. 2002;288(6):756-764.

 3. Hall JA, Irish JT, Roter DL, Ehrlich CM, Miller, Lucy H. Gender 
in medical encounters: an analysis of physician and patient 
communication in a primary care setting. Health Psychol. 
1994;13(5):384-392. 

 4. Killien M, Bigby JA, Champion V, et al. Involving minority and 
underrepresented women in clinical trials: the National Centers of 
Excellence in Women’s Health. J Womens Health Gend Based Med. 
2000;9(10):1061-1070.

 5. Babaria P, Bernheim S, Nunez-Smith M. Gender and the pre-clinical 
experiences of female medical students: a taxonomy. Med Educ. 
2011;45(3):249-260. 

 6. Beagan, B. Micro inequities and everyday inequalities: “race,” 
gender, sexuality and class in medical school. Can J Sociol. 
2001;26(4):583-610.



6    NANS Newsletter  u  Spring 2014

NANS 17th Annual Meeting Sets New NANS 
Attendance Record 
Peter Konrad, MD PhD; Salim Hayek, MD PhD; and Chris Welber, MBA
The 2013 NANS Annual Meeting was another groundbreaking 
record-setting conference. With more than 1,365 medical and allied 
health attendees and an additional 355 exhibitor and industry 
attendees, the total of 1,720 participants made the 17th NANS 
Annual Meeting our largest to date. 

Healthy growth in our overall meeting attendance the past 
several years resulted in the need for a larger meeting venue as well 
as the inclusion of richer and more diverse content. Relocating the 
meeting to Mandalay Bay and the Four Seasons Resort allowed us 
to accommodate more attendees, provide a larger exhibit hall space, 
and offer more parallel sessions and concurrent industry-sponsored 
lunches. Besides the general plenary sessions, there were 17 parallel 
sessions that took place on Friday and Saturday alone, including up 
to five concurrent sessions at one time, offering an unprecedented 
breadth of topics for varied interests. 

In addition to the core meeting, specialized peripheral sessions 
focusing on niche topics attracted an additional audience to the 
meeting and added to the vibrant collection of diverse backgrounds 
our attendees represented. The second annual NANS I3 (Invention, 
Investment, and Invigoration) workshop garnered more than 300 
attendees from industry, research, venture capital, regulatory, and 
clinical backgrounds who share a passion for innovation in the field 
of neuromodulation and for driving new technologies to market. 

The Neuromodulation for Mid-Level Practitioners, focusing on 
neurostimulation and chaired by Konstantin Slavin, MD, was also 
well attended and received positive reviews.

In addition, the new Business Academy course led by Eric 
Grigsby, MD, debuted with overwhelmingly positive feedback. The 
course focused on managing successful medical practices in the 
evolving healthcare arena. Given its success, the course is sure to be 
included again in future meeting agendas. 

Another novel specialty course offering that became an instant 
hit was the Intrathecal Pump Management Course led by Lawrence 
Poree, MD PhD, which focused on troubleshooting and best 
practices for physicians and other practitioners who use intrathecal 
drug delivery technology. Seventy-five registrants participated 
in the course and hands-on cadaver training to learn the latest in 
pump management, reprogramming, troubleshooting, and refill 
techniques with and without ultrasound guidance. 

The perennially popular and innovative spinal cord stimula-
tion course and cadaver workshop was once again offered to a se-
lect group of pain fellows and neurosurgery residents: 61 pain med-
icine fellows and 13 neurosurgery residents from programs across 
the country participated. This year’s course featured a Neuromod-
ulation for Neurology Residents session for the second consecutive 
year as well. Sixteen neurology residents took part in that specialty 
session. A special thank you is owed to the course faculty who as-
sembled a very comprehensive and well-received agenda that cov-
ered all of the necessary topics for physicians interested in becom-
ing more involved with neuromodulation therapies. Thanks also are 
in order for our sponsors who helped us make the course a reality 
again this year: Boston Scientific, Medtronic, St. Jude Medical, Al-
lergan, Hartley Medical, and Jazz Pharmaceuticals. 

Additional highlights of the 2013 Annual Meeting included 
plenary session presentations by respected scientists within the 
field, including Alan Basbaum, MD, and Kevin Kilgore, MD. New 
for this past year were several “Face-Off ” sessions, during which 
presenters took particular sides of an issue in neuromodulation 
and then participated in lively and informative debates. Plenary 
lectures also focused on topics such as the evolving landscape in 
the healthcare arena, including reimbursement and advocacy, as 
well as emerging applications and research within the field. The 
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keynote address was given by entrepreneur Tan Le, who focused 
on innovative technological solutions to advance cognitive 
and neurological monitoring. Ms. Le’s presentation included 
a live stage demonstration of the power of the brain wirelessly 
controlling movements of a virtual cube on a computer screen 
through a modern adaptation of electroencephalography 
technology.

During the 2013 Annual Meeting, NANS recognized 
Giancarlo Barolat, MD, for his contributions to the field with 
the presentation of the Lifetime Achievement Award. Robert 
Foreman, PhD FAHA, NANS past president, was presented with 
the Distinguished Service Award. 

NANS is grateful for our generous meeting sponsors and 
exhibitors. Once more, the meeting enjoyed healthy sponsorship 
that included three diamond-level sponsors (Boston Scientific, 
Medtronic, and St. Jude Medical) and one silver-level sponsor 
(Jazz Pharmaceuticals). A total of 34 exhibitors filled up the 
exhibit hall, which also boasted more than 230 scientific abstracts 
displayed on electronic poster boards. Membership in NANS is at 
a record high, and plans are underway to recruit and retain more 
members, especially from other medical specialties whose uses of 
neuromodulation therapies are still evolving.

The 18th Annual NANS Meeting, to be held at the Mandalay 
Bay Resort and Casino December 11-14, 2014, promises to be an 
even more exciting event. Look forward to an innovative scientific 
program presented by world-class faculty and rich in quality 
scientific abstract presentations. We also hope to offer a larger 
array of workshop experiences for attendees. The NANS scientific 
meeting mobile app, which made its debut in 2013, will be even 
more user friendly in 2014, allowing faculty and attendees to 
seamlessly navigate the meeting venue and all of its offerings. Stay 
tuned for more details as they become available. We look forward to 
welcoming you to Las Vegas next December.

Spinal Cord Stimulation Workshop: A Hands-On Cadaver 
Course for Pain Fellows and Neurosurgery Residents
Steven Falowski, MD; Jason Pope, MD; and David Provenzano, MD; Course Directors 
Each year, NANS hosts a neuromodulation workshop the day before 
the official start of the annual meeting that focuses on advanced pain 
care strategies, including spinal cord stimulation and intrathecal drug 
delivery. Parallel to the growth and popularity of the NANS meeting, 
the Spinal Cord Stimulation Workshop has grown considerably since 
its inception. With course directors Steven Falowski, MD; Jason Pope, 
MD; and David Provenzano, MD, the 2013 course became a land-
mark event. Dr. Falowski is a member of the NANS faculty and the 
webmaster for the society. He also is the head of functional neurosur-
gery at St. Lukes University Health Network in Bethlehem, PA. Dr. 
Pope is on the NANS Annual Meeting Planning Committee and 
serves as the medical director of the Center for Pain Relief in Teays 
Valley, WV, and as director of intrathecal therapeutics at the Center 
for Pain Relief in Charleston, WV. Dr. Provenzano is the president of 
Pain Diagnostics and Interventional Care in Pittsburgh, PA.

The 2013 workshop continued the premise of integration and 
cross-pollination among neuromodulation specialties with a cur-
riculum representing neurosurgery, pain medicine, and neurolo-
gy, including a special focus on the development of interdisciplin-
ary referral strategies and patient-centric multidisciplinary care. 
The workshop offered an in-depth, comprehensive, combined lec-
ture series and specialty-specific didactic sessions in addition to 
hands-on cadaver work stations. Alon Mogilner, MD PhD, and Mi-
chael Pourfar, MD, from New York University directed the neurol-
ogy section. 

For this year’s course, NANS received more than 200 applications 
for the 81 available slots, which are divided between 61 pain fel-
lows and 20 neurosurgery resident positions. Applicants were cho-
sen from a random lottery, and preference was given to resident or 
fellow members of NANS. The neurology section alone had more 
than 20 applicants. With more than 100 attendees, the 2013 NANS 
workshop became one of the largest international courses available 
and is one of the only courses to integrate all three specialties.

The cadaver section of the workshop offered a unique train-
ing opportunity for the attendees and provided them equitable ex-
posure to each of the neuromodulation options currently avail-
able in the United States.  
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The neurology section had both spinal cord stimulation and intra-
thecal drug delivery demonstrations with an interactive, real-time 
moderated discussion. The hands-on spinal cord stimulation work-
shop, designed for neurosurgery residents and pain medicine fel-
lows, focused on every facet of spinal cord stimulation, includ-
ing patient selection, psychological screening, anchoring, device 
programming, complication identification and management, and 
troubleshooting, and included personalized training in percutane-
ous and surgical laminectomy implantation techniques. Neurosur-
gical residents were trained not only in paddle lead placement but 
also in percutaneous lead placement and trialing techniques. Pain 
medicine fellows rotated from spinal cord stimulation to surgical 
skill stations for both spinal cord stimulation trials and permanent 
procedures.

In addition, intrathecal drug delivery was represented for 
the second consecutive year. Each attendee received hands-on 
experience with intrathecal drug delivery implantation techniques; 
intrathecal drug delivery refill techniques, including didactics and 
training with ultrasound-guided strategies, also were covered. 
Considering that the Intrathecal Pump Evaluation, Management, 
and Refill Course was running concurrently, this modality appears 
to be having a resurgence. Other didactic topics covered included 
headache management and destructive procedures, such as a 
cordotomy and trigeminal rhizotomy, for facial pain.

Changes to this year’s course included the addition of more 
internationally known faculty to compensate for the increase in 
attendance and an increased number of cadaver stations. The cadaver 
stations were structured to give each applicant the opportunity 
to meet with each of the represented companies and partake in 
personalized, hands-on training in spinal cord stimulation insertion 
and implantation techniques using the latest technology available 
in the United States. The surgical skill station emphasized the 
principles of surgical technique, including wound closure and 
exacting instruction on surgical knot tying, which are necessary and 
invaluable skills for the implanting physician.

The neurology course focused on the clinical utilization of neu-
romodulation therapies for patients in a neurology practice. Topics 
included spinal cord stimulation for pain, deep brain stimulation, 

and therapies for spasticity and headache. Other didactic sessions 
covered topics such as the integration of neuromodulation in-
to a neurology practice, programming of devices, and billing and 
coding of therapies, and were reinforced with hands-on cadaver 
demonstrations.

The development of mentorship opportunities among the attend-
ees and the faculty and fostering of a network for collaboration and 
continued guidance are the hallmarks of the NANS workshop. Each 
attendee was given contact information for the faculty along with a 
flash drive of the didactic sessions that had a special section on de-
vice innovation and future trends. The course was video recorded 
and will be added to the education portion of the NANS website at 
www.neuromodulation.org. 

Planning for the 2014 meeting is underway, and the proposed 
agenda looks to top 2013’s landmark workshop, accommodating 
more applicants and expanding the cadaver hands-on sections. For 
more information on how to apply for the 2014 NANS neuromodu-
lation workshop, please contact info@neuromodulation.org.

A special thanks goes to our industry partners for their financial 
support, including St. Jude, Medtronic, and Boston Scientific, which 
aided the development of this well-organized, unique, unbiased 
approach to further advance neuromodulation and intrathecal 
therapy for patient-centric care.

The Neurology Course for Neuromodulation
Alon Mogilner, MD PhD; and Michael Pourfar, MD; Course Directors 
2013 marked the second year that NANS hosted a course 
specifically designed to expose neurology residents to the world of 
neuromodulation. The Neurology Course is part of a broader effort 
to involve neurology residents in the interdisciplinary environment 
of NANS. The 2013 neurology program built on the momentum 
created in year one and covered deep brain stimulation, spinal cord 
stimulation, intrathecal baclofen, headache, and botulinum therapy 
for spasticity. Residents heard a series of lectures during the day-
and-a-half course on the basics of patient selection, surgical 
approaches, and postoperative management, including several 

hands-on sessions, video-based patient vignettes, and discussions 
on how to incorporate neuromodulation into an office practice. 
Participants also had the opportunity to participate via video-link 
with the cadaver demonstration in the concurrent pain therapy 
workshop. Speakers for the neurology course included leaders in 
the field from both neurology and neurosurgery. Attendees received 
a flash drive with recordings of the presented didactic sessions, 
along with contact information for the faculty. The course 
recordings will be added to the education pages of www.
neuromodulation.org. 
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Committee Updates

Membership Committee
Lawrence Poree, MD PhD
2013 marked another year of growth for 
NANS. The society’s membership has 
grown to more than 1,000, and the 2013 
NANS Annual Meeting was the largest ev-
er. Of 1,720 participants, 1,365 were medi-
cal attendees. This growth is a testament to 
the mission of NANS to promote multidis-
ciplinary collaboration among clinicians, 
scientists, engineers, and others to advance 
neuromodulation through education, re-
search, innovation, and advocacy. Our re-
vised membership levels highlight the 
importance and growth of our medical and 
scientific trainees as well as our allied 
health professionals. In addition, the newly 

formed industry membership category rec-
ognizes the contribution of our industry 
members. The descriptions of these new 
membership levels can be reviewed on the 
NANS website at www.neuromodulation.
org/Membership/Membership/membership.
html. These web descriptions and other 
web services are being updated by the new 
website committee chair, Parag Patil, MD 
PhD. The latest outreach program launched 
earlier this year focuses on the advance-
ment of women in neuromodulation. This 
effort is being spearheaded by the newest 
member of the NANS board, Julie Pilitsis, 
MD PhD FAANS (see page 5). 

In the past 2 years, we have expand-
ed the annual meeting to encompass more 
sessions on neuromodulation in the gas-
trointestinal (GI) and urogenital fields. As 

a result we had the largest attendance ev-
er among urologists and GI surgeons. This 
year, we plan on expanding the member-
ship of our ear, nose, and throat colleagues 
by offering sessions focused on head and 
neck neuromodulation. Our goal is to con-
tinue to improve the value of membership 
and make NANS the primary profession-
al organization for those involved in neu-
romodulation. We welcome comments and 
suggestions to help us reach that goal. Be-
low are the comments of two of our mem-
bers on their experience of the 2013 annu-
al meeting.

Thank you for your valued membership 
in NANS. Please do not hesitate to 
send your comments to me at Lporee@
neuromodulation.org.

Letters to the Editor

Dear Editor:
The NANS Pump Evaluation, Manage-
ment, and Refill Course was well received 
and attended at the NANS Annual Meeting 
in December, as well as highly praised for 
its message and content. Among the nota-
ble speakers were Dr. Poree and David Car-
away, MD PhD. Although each physician 
spoke independently and on varying topics, 
the underlying message was clear: Not only 
must physicians educate themselves on the 
intricacies of treating patients by using 
drug-delivery systems, but they must also 
educate their patients.

Past, Present, and Future of 
Intrathecal Therapy Pump 
Technology
From current technology to clinical consid-
erations, Dr. Poree drove home the point 
that physicians must approach their work 
with as much diligence and meticulousness 
as a pilot does when learning to navigate 
the skies. 

Time and innovation together bring 
changes in the way we conduct day-to-
day tasks. They have made the methods 
through which physicians treat their pa-
tients’ pain symptoms more efficient and 
sometimes more elaborate, as is the case 
with the drug-delivery systems avail-
able today. But not all drug-delivery sys-
tems on the market are created equal. Dr. 
Poree took time to discuss the advantages 

and disadvantages in the varying designs 
of available implantable devices, highlight-
ing the differences between constant-flow 
pumps and those programmable pumps. 
He cited studies that have shown that a 
change in altitude has a greater effect on 
the accuracy of constant-flow pumps than 
on programmable pumps, increasing the 
flow rate as altitude increases. 

Conversely, the flow rate on constant-flow 
pumps decreases as pressure increases. 
Patients who enjoy scuba diving or are un-
dergoing hyperbaric therapy would receive 
less medication under more pressurized 
conditions. The physician must be aware 
of how each type of pump operates under 
varying conditions and climates. The audi-
ence was later introduced to Prometra®, the 
US Food and Drug Administration (FDA)–
approved drug-delivery system developed 
by Flowonix™. Though studies have found 
this pump to be more accurate, it can be 
inconvenient during routinely scheduled 
magnetic resonance imaging (MRI) be-
cause the pump’s dual-valve system opens 
simultaneously during an MRI, making it 
necessary for the physician to empty the 
pump before the procedure begins and re-
fill the pump upon completion. 

Recently, physicians have wrestled 
with the decision of whether to use off- 
label medications within drug-delivery sys-
tems. Some studies have shown that us-
ing off-label medications to treat patients 

intrathecally can have a negative effect on 
the pain pump’s functionality. 

Dr. Poree responded to the latest con-
cerns by speaking about a patient for whom 
he had been prescribing off-label medica-
tions within the Synchromed II pump. This 
patient began to experience decreased pain 
relief. Dr. Poree ordered an MRI and found 
that the patient had developed a granulo-
ma. One year after rectifying the issue, the 
patient again complained of increased pain. 
After replacing the pump, and upon fur-
ther investigation, Dr. Poree discovered the 
problem was motor stall, likely due to the 
continuous use of off-label medications. 
After replacing the pump, Dr. Poree refilled 
it with the same medication as before. He 
stressed that physicians should not allow 
the off-label warning to discourage them 
from using the best possible treatments for 
their patients. 

Education for all parties involved in pain 
management is the key to safe and efficient 
treatment. Physicians using advanced treat-
ment methods like those discussed at the 
NANS Annual Meeting must be prudent; 
they must know the pumps and drugs and 
monitor the pump and patients. However, 
not all issues associated with the pump will 
be a result of off-label drug use. Pain phy-
sicians should make a habit of performing 
routine inspections of the pump device to 
uncover smaller issues before they develop 
into more serious problems. Each physician 
must stay current on the advances in pain 

continued on page 10
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management and play a crucial role in ed-
ucating their patients. This education will 
help patients be more proactive about their 
treatment regimen.

On-Label and Off-Label Use of 
Intrathecal Medications and PACC 
Review
Dr. Caraway shared the history of the Poly-
analgesic Consensus Committee (PACC) 
guidelines development process, going 
back to 2000 when the first guidelines were 
established. The initial considerations were 
based primarily, if not solely, on literature. 
It was not until later PACC gatherings that 
clinical data were used to produce the 
guidelines that physicians follow today. It 
was fascinating to see the differences be-
tween algorithms used in the first and latest 
sets of guidelines, demonstrating the prog-
ress that chronic pain management 
through intrathecal drug delivery has 
made. 

The question, however, is this: how lim-
iting are these guidelines? Do they, as an 
indirect effect, hinder a physician’s abil-
ity to operate outside of the “norm” to 
achieve optimal care for his or her pa-
tients? Dr. Caraway doesn’t believe they 
do, or, at the very least, should. He ex-
pressed that the PACC guidelines are just 
that, guidelines, and emphasized that phy-
sicians need not feel limited by the guide-
lines when determining the best treat-
ment for their patients. Some treatment 

regimens can and will deviate from guide-
line recommendations. 

Dr. Caraway then transitioned to the 
Medtronic warning letter regarding the use 
of off-label medications within the pain 
pump. This letter, issued in late 2012, em-
phasized an increase in adverse events as-
sociated with off-label drug use adminis-
tered through the Synchromed II pump, in-
cluding corrosion, motor-stall, and over-
all pump failure. The audience was shown 
a study that looked, specifically, at the rate 
of motor stall over time between pumps 
that were exposed to off-label drug use ver-
sus those that used FDA-approved med-
ications. The Implantable Systems Per-
formance Registry, Medtronic’s prospec-
tive surveillance registry that systematical-
ly tracks device-related events and reliabili-
ty, released its annual product performance 
report documenting the study. 

The study found that Synchromed II 
pumps using FDA-approved medications 
had a survival rate of 97.6% after 72 
months compared with a 93% survival 
rate for those using off-label medications. 
This took all therapies into consideration. 
When pain therapies were isolated, the 
Synchromed II pump has a survival rate of 
97.3% after 60 months when using FDA-
approved medications, compared with a 
95.2% survival rate for those using off-label 
medications. Dr. Caraway reiterated this 
point: the adverse event is pump failure. 
He continued by highlighting the clinical 

consequences of pump failure, placing 
heavy focus on therapy interruption 
(there is no data suggesting an increase 
in mortality). According to Dr. Caraway, 
however, failures associated with off-label 
drug use are less common than catheter 
failures, which have the same consequences 
as motor stalls.

There was no shying away from the facts, 
however, as Dr. Caraway concluded by re-
iterating the following key points: motor 
stalls may cause an interruption of treat-
ment, and off-label medication use may re-
sult in a decrease in pump life. Clinicians 
must make wise choices in the use of medi-
cations that are clinically required and sup-
ported by guidelines for the treatment of 
chronic pain. He asked that physicians be-
come acutely aware of potential issues that 
would lead to pump failure, which also in-
cludes catheter failure, and educate the pa-
tient on signs and symptoms of therapy 
withdrawal. This will allow the patient to 
react accordingly should these signs appear 
outside of the physician’s office and to re-
port these issues to the physician immedi-
ately. Although PACC guidelines are meant 
to provide a template for and not a limit to 
what physicians can do to treat their pain 
patients, pain physicians should be respect-
ful of current guidelines for monitoring, 
drug selection, and mixtures.

—William Stuart, RPh

Dear Editor:
I would like to encourage all allied health 
professionals in the field to consider be-
coming a member of NANS and attending 
the annual meetings. I put off membership 
and attendance at annual meetings for 
years despite my physician’s encouragement 
to attend, simply because I felt intimidated 
by the level of expertise of the faculty and 
didn’t think I’d understand or benefit from 
the lectures. I didn’t think I belonged there. 
What I discovered instead was an expanded 
clinical world of where I live. Experts talk-
ed about my passion and intrathecal thera-
pies, and I drank wine with some of the 
authors of articles I’d read in the journal. I 
discovered they, too, were passionate about 
spinal cord stimulation and targeted drug 

delivery, and I learned new information 
about sacral nerve stimulation. To my sur-
prise, I understood the lectures and 
brought back new ideas to the practice. I 
made new friends and spent time with old 
ones. This year was special because I had 
the opportunity to discuss writing a case 
report for publication with an esteemed 
journal editor and to participate as faculty 
in the cadaver course. The cadaver course 
was for allied health professionals and oth-
ers interested in improving pump refill and 
reprogramming techniques—practical, ap-
plicable, and understandable. The best 
part? It wasn’t only for physicians.

NANS is the premier organization for 
clinicians who specialize in neuromodu-
lation. From journal to website to annual 
meetings, I have found relevant, applicable 

clinical information as well as camaraderie 
and opportunities for networking and col-
laboration with other neuromodulation cli-
nicians, researchers, and industry. What 
could be better than that?

As allied health professionals, we know 
the value of professional society mem-
bership: continual learning to advance 
knowledge and skill, networking, leader-
ship, and mentorship. NANS has it all—all 
you need to do is join, engage, and grow 
professionally!

—Gail McGlothlen, MS APRN-BC CNS
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Meetings of Interest
NANS members are encouraged to attend these meetings of interest presented by other pain, spine, and neurology 
associations. Please see the following contacts for more information.

April
American Society of Interventional Pain Physicians16th Annual 
Meeting
April 4-6, 2014
New Orleans, LA
www.asipp.org

82nd Annual AANS Meeting
American Association of Neurological Surgeons
April 5-9, 2014
San Francisco, CA
www.aans.org

SSA 25th Annual Scientific Meeting
Spine Society of Australia
April 10-12, 2014
Brisbane, Australia
www.dcconferences.com.au/ssa2014

May
2014 Biennial Meeting of the ASSFN
American Society for Stereotactic and Functional Neurosurgery
May 31-June 3, 2014
Washington, DC
www.assfn.org/index.html

October
64th Annual Meeting of the CNS
Congress of Neurological Surgeons
October 18-23, 2014
Boston, MA
www.cns.org/calendar/default.aspx

 

 

Residents and Fellows in Neuromodulation
Jason Pope, MD; Chengyuan Wu, MD; and Andrew Shaw, MD
We are pleased to announce the creation of the Resident and Fellows 
Section (RFS) of NANS. The purpose of the NANS-RFS is to pro-
mote education in neuromodulation, serve as a resource for mentor-
ship and career development, provide a forum for discussions in this 
multidisciplinary field, and encourage active participation in NANS.

On December 6, 2013, the NANS-RFS held its inaugural meet-
ing at the 17th NANS Annual Meeting in Las Vegas. The section 
meeting was well attended by 38 trainees, NANS President Da-
vid Kloth, MD, and NANS Annual Meeting Planning Committee 
member and RFS Co-Chair Jason Pope, MD. In concordance with 
the goals of the RFS, future directions of this committee, which fo-
cuses primarily on the development of online resources while im-
proving the resident and fellow experience at next year’s NANS an-
nual meeting, were discussed.

Over the next year, we will continue to build and develop an on-
line presence in the form of a Facebook page (www.facebook.com/
NANSRFS) that will serve primarily as a resource for news up-
dates, forum discussions, and monthly cases or images of interest. 
Forum discussions and news updates also will be posted to Twit-
ter (@NANSRFS). The RFS portion of the NANS website also has 
been launched (www.neuromodulation.org/Advocacy/Advoca-
cy/resident-and-fellow.html) and will serve as an online resource 
for upcoming events, career development, and online education. 
Specifically, it will provide information about upcoming scientif-
ic meetings and practical fellow courses, a job site forum and list-
ings, evidence-based literature, industry resources for patient edu-
cation, and information about fellowships in neuromodulation. As 

the website continues to develop, we intend to start an online se-
ries of lectures and instructional videos. 

Resident and fellow members of NANS are offered first priority 
to participate in NANS-sponsored educational events, including 
the Spinal Cord Stimulation Workshop for Residents and Fellows  
that precedes the annual meeting. Mentorship and post-fellowship 
training opportunities with our faculty also are available to help 
early-career professionals acquire both the clinical skills and 
business sense necessary to develop successful practices and 
navigate the ever-changing healthcare environment. 

The inaugural NANS-RFS Committee has been elected and con-
sists of Co-Chair Chengyuan Wu, Thomas Jefferson University; 
Vice-Chair Andrew Shaw, The Ohio State University; Secretary 
Nrupen Baxi, Albert Einstein College of Medicine; Treasurer Bri-
an Lee, University of Southern California; and Webmaster Shan-
non Hann, Thomas Jefferson University. Working with the NANS 
Board of Directors, this committee will not only help develop the 
aforementioned online resources but also will continue to develop 
and increase the resident and fellow presence at the annual meet-
ing. As a supplement to the hands-on clinical premeeting course, 
we intend to create a dedicated RFS breakout session primarily 
consisting of lectures related to career development. 

We encourage all residents and fellows to become more involved 
and voice their opinions. Check out all of our new online re-
sources and join our mailing list (www.facebook.com/NANSRFS/
app_100265896690345) to stay up to date with the activities of the 
NANS-RFS.
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Save the Date
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The world’s largest meeting on neuromodulation therapy returns to Las Vegas in December.  
Join colleagues and help develop tomorrow’s reality by being a part of the vision brought to  

you through the NANS 18th Annual Meeting. 


