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WHAT IS PNS?
Doctors have used peripheral nerve stimulation
(PNS) for more than 50 years. Until now it had
required a permanent implant. The SPRINT 
System uses a tiny lead that is placed with 
a needle. No scalpel, incisions, stitches, or 
permanent implants are required.

THE SPRINT PNS SYSTEM IS A 60-DAY 
TREATMENT INTENDED TO HELP YOU 
GET BACK TO THE LIFE YOU WANT — 
WITHOUT OPIOIDS OR PERMANENT 
IMPLANTS. IT USES A PULSE GENERATOR 
TO DELIVER THERAPY THROUGH A 
VERY FINE THREAD-LIKE WIRE CALLED 
THE MICROLEAD™. YOU CONTROL THE 
STIMULATION WITH A SIMPLE, HAND-
HELD REMOTE.
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SPRINT PNS System 
(in place on shoulder)

WHAT IS THE PROCEDURE LIKE?  
The thread-like MicroLead is placed 
near the nerve through a needle. During 
the procedure, your doctor will test the 
stimulation to ensure that the lead is in the 
best location.  After the procedure, you 
will have the ability to adjust stimulation 
settings as needed. After 60 days, your 
physician will withdraw the lead.

ARE THERE ANY ACTIVITY LIMITATIONS?  
Expect to go about your normal activities 
while using SPRINT. Before taking a shower, 
you will need to disconnect the pulse 
generator.

WHAT RISKS ARE ASSOCIATED WITH SPRINT?   
The most common risks are skin irritation 
and redness that go away within a few days 
without the need for medical care. The 
implanted lead is constructed of very fine 
wire about the size as a human hair. It is 
possible that a lead remnant may remain 
beneath your skin following the procedure. 

No medically serious events related to 
the use of the SPRINT PNS System have 
been reported. For more information, visit      
www.sprtherapeutics.com

HOW DOES SPRINT WORK?  
The SPRINT PNS System sends mild 
electrical pulses directly to the nerves, 
which can reduce pain signals.

HOW WELL DOES SPRINT WORK?
In clinical trials, 
74% of patients 
reported 
significant 
pain relief or 
improved ability 
to participate in 
daily activities.1-11 

In fact, most people who experienced 
SPRINT reported significantly less pain 
long after the lead was withdrawn.

KEEP PAIN OUT OF YOUR WAY. 
Live your life with less interference from 
pain with SPRINT.

74%

HOW DOES SPRINT COMPARE TO OTHER 
PNS SYSTEMS?
SPRINT is the only FDA-cleared PNS 
system available that does not require 
incisions or a permanent implant. In 
addition, the MicroLead is the thinnest 
PNS lead, which makes it easier to 
remove.

DOES INSURANCE COVER SPRINT PNS?  
Many carriers cover SPRINT. Ask your 
doctor about insurance coverage, which 
can vary according to specific plans and 
carriers.  

SPRINT Pulse Generator

SPRINT Hand-Held 
Remote
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