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Second disclosure 
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World champion 2018!? 
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Scs foto  
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SCS in Belgium pre 2018 

• Only approved for FBSS(FNSS) 

• After “multidisciplinary evaluation” including psychiatry 

• Trial period of minimum 4 weeks (cave infection) 

• If >50% pain reduction during trial, implantation of pulse 
generator is alowed. 
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2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

met fusie 5380 5950 6349 7309 7409 7774 8007 8399 8702 8771 8350 9614

zndr fusie 15135 15817 16424 17377 18535 19814 21250 21372 21717 21729 20789 21896
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Spine Surgery (RIZIV-data) 
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Incidence of lumbar surgery 

Weir BMJ 2017 
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2013: 17 (1): 5-15  
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 “The conscientious, explicit and judicious use of current 
best evidence in making decisions about the care of 
individual patients. The practice of EBM means integrating 
individual clinical expertise with the best available 
external clinical evidence from systematic research” 

 Sackett DL et al  Evidence Based Medicine, 2nd Ed.2000 

 

      Evidence Based Medicine 
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Attack and defense 
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• Replaces previous guideline on early management of low back pain in 
adults (2009) 

• Based on systematic reviews of best available evidence and explicit 
consideration of cost effectiveness.  

• When minimal evidence is available, recommendations are based on the 
Guideline Development Group’s experience and opinion of what 
constitutes good practice. 
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Experten group 

• Wat is het hoe breed is het gedragen 
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Less is more 
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Belgian situation Pre 2016 

• 95 % of the indication for SCS in Belgium are FBSS/FNSS  

• No new indications for SCS reimbursed because of increasing budgets: 
aprox 8 fold (800 %) increase in 10 years. 

 

• Long time discussions on too many Spine Surgery and related FBSS vs 
too much SCS for FBSS: Backsurgeons ask the budget of SCS to be 
reallocated for better reimbursement of spine surgery 

 

• In 2015/2016 crash in the system: no more national negotations 
between health care authorities/insurers and doctors representatives.  
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2016-2017 

• Medation phase … 

 

• Need to reform the healthcare in Belgium related to Spine: 
• National Spine Guidelines and Pathway (NICE, KCE) 

• National implementation via Spine Unit’s  

• National Clinical Pathway for Spinal Cord Stimulation for FBSS 

 

• Consensus between all Belgian healthcare providers and 
stake holders: 31 different (non-)medical specialities, health 
care authorities, insurance payers, preventive medicine, 
patient representatives, … 
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2016-2017 

 

• Direct linear savings and cut in the  SCS budget (30 – 50 %) 

• Or … 

• Reform to reach higher quality after SCS implant and less 
unnucessary consumption/costs: 
• Better medical AND bio-psycho-social patient selection 

• Paperless (application via E-health) 

• Mandatory national central registration and long term follow-up 
(patient responsabilities) 
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A new on-line platform 
for the registration of SCS 
in 2018  
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• Spinal Cord Stimulation can only be performed in patients suffering 
from therapy-resistent failed (back/neck) spine surgery syndrome 
(FB(N)SS) with clear neuropathic pain conditions   
      

Indications 
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• Medical screening 

 

 

• Psychological evaluation and screening 

Screening/selection procedure 
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• Medical and surgical history 

• Anatomical distribution of complaints 

• Nociceptive evaluation 
• Quality of neuropathic pain* 

• (clinical) sensory testing* 

• Pain resistent to maximal conservative treatment  

• (mean) NRS ≥ 5/10 

• Current treatment induces unbearable side effects and/or 
insufficient analgesia 

Medical screening 
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• Quality of neuropathic pain 
• Tingling sensations, pricking sensations in the dermatome? 

• Pain described as severe heat? 

• Presence of hypo-esthesia or an-esthesia in the skin region? 

• Pain induced by light touch to the skin of the painful area 

• Sensory testing 
• Less sensation or increased sensitivity to light touch  

and pin prick stimulation? 

Nociceptive evaluation 
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• At least 2 psychological consults as part of the pathway 
(and more if necessary) 
• Psychiatric co-morbidities 
• Yellow Flags Evaluation (questionnaire to be added) 
• Symptom checklist (SCL-90-R) 
• Pain Coping Inventory (PCI) 
• Ilness attitude scale (IAS) 
• Evaluation of functional status of the patient 

• Pain intensity (Numeric Rating Scale – dagelijkse meting) 
• Quality of sleep (NRS) 
• Attitude against medications and medication use (MQS-III) 

Psychological  
assessment/evaluation 
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Psychiatric evaluation ? 
 
 

 

• Psychiatric evaluation only necessary if psychological 
screening indicates the presence of an underlying 
psychiatric pathology or co-morbidity or if psychiatric 
evaluation is deemed necessary in order to obtain a full 
clinical perspective 
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Multidisciplinary consultation 

• Multidisciplinary Algologic Consult (MAC)  

• Report has to be made and included into the platform 
• When date and time is fixed automated invitation is sent out 

• Minimum attendence of the MAC:  
• pain specialist, psychologist and surgeon 

• All other can be invited and participate in this consultation  
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• Minimal duration of three weeks (21 days) 

SCS trial period  
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Following trial therapy 

• Evaluation of mean intensity of pain during treatment 
• 50% decrease in pain intensity versus pre-trial state 

• Neuropathic Pain Symptom Inventory (NPSI) 

• Global Perceived Effect (GPE-DV) 

• SCL-90-R 

• PCI 

• IAS 

• Quality of sleep (NRS) 

• MQS-III 

• Attitude against re-activation and regaining normal life 
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• After Second MAC: evaluation of the trial period  

 

• Report uploaded into digital platform 
• Automated notification to insurance physician 

• Automated notification to primary care physician 

SCS Implant  
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• Patient needs to establish and maintain a therapeutic 
relationship with the multidisciplinary pain centers 
• Follow-up at least twice a year 

• Continuing support for active participation by the patient 

• Coping with life stressors 

• Socio-economic re-integration 

• Control of medical shopping after entering into the platform 

 

Chronic follow-up 
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• National Advisory Board for Neurostimulation  
• Multidisciplinary representation (different scientific organisations, 

physicians and non-phyicians, health care authorites, insurance 
payers) 

• Gathering at least 6 times a year 

• Peer review process 

• Discussion of individual cases who already have an implant but 
outside the current indications 

• Maintaining overview of scientific evidence 
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Other steps and procedures 



JVZ Febr 2018 

Scs foto  
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Reform of the health care in Belgium related to Spine: 

 
• National Spine Guidelines and Pathway (NICE, KCE) 

• National implementation via Spine Unit’s  

• National Clinical Pathway for Spinal Cord Stimulation for FBSS 
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Conclusions 

 

• Better outcome for spine patients in Belgium by 
better multidisciplinary collaboration between all 
involved medical and non-medical health care 
providers  

 

• National level: SCS Pathway, Spine Unit and 
Multidisciplinary Pain Center  

 

• Less is more! 
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