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D O  Y O U  S U F F E R  
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O R  A N K L E  S U R G E R Y 
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Experiencing chronic pain following 
a surgical procedure or trauma

Pain has lasted longer than 6 months

Not satisfied with other  
treatment options

The pain impacts your  
everyday life
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The foot and ankle area contains multiple nerves. During foot 
and ankle surgery — even with the utmost care and best 
surgical technique — a nerve can be injured. Traumatic injury 
to the foot or ankle area is another common cause of chronic 
foot or ankle pain due to nerve injury. The nerve pain that 
may develop from these injuries is often long-lasting and 
may heavily impair your quality of life.



A B B O T T ’S  D O R S A L  R O O T 
G A N G L I O N  (D R G ) T H E R A P Y

• Eliminates the tingling sensation felt with  
traditional neurostimulation2 

• Provides hassle-free pain relief with a battery that  
lasts 6.5 years at nominal settings, without ever  
needing to charge the system*

• Has been proven to improve many quality of life 
measures, including physical activity, sleeping 
habits and overall mood2   

P R O C L A I M™  D R G 
T H E R A P Y  M A Y  H E L P  Y O U

Proclaim™ DRG Therapy is a non-opioid technology 
specifically designed to help manage chronic nerve pain due 
to causalgia (CRPS II) following surgery or trauma.1 It works 
by sending mild electrical pulses to the nerves responsible for 
the painful sensations. This could SIGNIFICANTLY REDUCE 

THE PAIN from the affected nerve to the brain.2,3

A  L O N G - T E R M  C L I N I C A L 
S T U D Y  S H O W S  T H A T  
D R G  T H E R A P Y  P R O V I D E S

S I G N I F I C A N T  PA I N 
R E L I E F  TO  M O R E  T H A N

8  O U T  O F  10
PA R T I C I PA N T S 2



W H A T  D O E S  P R O C L A I M 
D R G  T H E R A P Y  M E A N  
F O R  P A T I E N T S ?

“I  T E L L  E V E R YO N E  A B O U T  D R G  T H E R A P Y, 

T H AT  T H E Y  S H O U L D  AT  L E A S T  A S K  I F  I T 

C O U L D  H E L P  T H E M  T O O.”

I was a customer service professional working in the healthcare 
field, enjoying life with my husband and kids. Then in 2011,  
I stepped through some rotted wood on a deck and ruptured 
my posterior tibial tendon. I had two surgeries, wore a cast for 
months and attended 150 physical therapy sessions. But the 
pain from my nerve injury never went away. 

Over the next 7 years, I tried spinal nerve blocks, steroid shots 
and various other pain medications. But nothing helped;  
I had to use a wheelchair to get around. My quality of life was 
terrible. I was unable to work, go out or concentrate because 
of the pain. Then my doctor told me about DRG therapy. 

My husband was in favor of it, but I had some fears. My doctor 
was very patient and explained the process, so I went ahead. 
Now I wish I’d found DRG therapy sooner! 

It’s been over 3 years since my procedure, and most days I  
have 98% pain relief. When the weather is rainy, I need a little 
Tylenol‡, but nothing stronger. I am now able to go on walks 
with my husband, swim and spend time with my daughter.  
I feel like I am living again! I tell everyone about DRG therapy, 
that they should at least ask if it could help them too.

Debbie, 62

T R Y  I T  F I R S T
T R I A L S  A R E  A  M I N I M A L LY  I N VA S I V E 

WAY  F O R  PAT I E N T S  T O  T R Y  P R O C L A I M 

D R G  T H E R A P Y  W I T H O U T  S U R G E R Y.

These are the experiences of this patient. Individual experiences, symptoms, 
situations and results may vary.



C O N T A C T  U S

F O R  A  C O N S U L T A T I O N

L E A R N  M O R E  A N D  F I N D  A  D R G  P H Y S I C I A N  A T

A B O U T Y O U R P A I N . C O M
*Dual-lead system with one-year shelf life at 1600-ohms impedance and 24 hours of 20-Hz frequency,  
300-µs pulse width and 0.8 mA amplitude stimulation. Hassle-free means recharge-free.
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Rx Only 
Brief Summary: Prior to using these devices, please review the User’s Guide for a complete listing of 
indications, contraindications, warnings, precautions, potential adverse events, and directions for use. The 
system is intended to be used with leads and associated extensions that are compatible with the system.

Indications for Use: U.S.: Spinal column stimulation via epidural and intra-spinal lead access  
to the dorsal root ganglion as an aid in the management of moderate to severe chronic intractable* pain of 
the lower limbs in adult patients with Complex Regional Pain Syndrome (CRPS) types I and II.**
*Study subjects from the ACCURATE clinical study had failed to achieve adequate pain relief from at least 
2 prior pharmacologic treatments from at least 2 different drug classes and continued their pharmacologic 
therapy during the clinical study.
**Please note that in 1994, a consensus group of pain medicine experts gathered by the International 
Association for the Study of Pain (IASP) reviewed diagnostic criteria and agreed to rename reflex 
sympathetic dystrophy (RSD) and causalgia, as complex regional pain syndrome (CRPS) types I and II, 
respectively. CRPS II (causalgia) is defined as a painful condition arising from damage to a nerve. Nerve 
damage may result from traumatic or surgical nerve injury. Changes secondary to neuropathic pain seen  
in CRPS I (RSD) may be present, but are not a diagnostic requirement for CRPS II (causalgia).
International: Management of chronic intractable pain.

Contraindications: U.S.: Patients who are unable to operate the system, who are poor surgical risks. 
Patients who have failed to receive effective pain relief during trial stimulation.
International: Patients who are unable to operate the system, are poor surgical risks, are pregnant,  
or under the age of 18.

Warnings/Precautions: Diathermy therapy, implanted cardiac systems or other active implantable  
devices, magnetic resonance imaging (MRI), computed tomography (CT), electrosurgery devices,  
ultrasonic scanning equipment, therapeutic radiation, explosive or flammable gases, theft detectors  
and metal screening devices, lead movement, operation of machinery, equipment and vehicles, 
pediatric use, pregnancy, and case damage.

Adverse Effects: Unpleasant sensations, changes in stimulation, stimulation in 
unwanted places, lead or implant migration, epidural hemorrhage, hematoma,  
infection, spinal cord compression, or paralysis from placement of a lead in the 
epidural space, cerebrospinal fluid leakage, tissue damage or nerve damage, 
paralysis, weakness, clumsiness, numbness, sensory loss, or pain below the level  
of the implant, pain where needle was inserted or at the electrode site or at IPG 
site, seroma at implant site, headache, allergic or rejection response, battery  
failure and/or leakage. User’s Guide must be reviewed for detailed disclosure.

™ Indicates a trademark of the Abbott group of companies.
‡ Indicates a third party trademark, which is property of its respective owner.
© 2020 Abbott. All Rights Reserved. 
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