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Expert consensus on perioperative nursing for spinal cord stimulation in the treatment of
chronic pain (2026 edition) *
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Abstract Spinal cord stimulation (SCS) has become an important modality for the treatment of chronic pain;
however, the perioperative nursing field has long lacked systematic, standardized evidence-based guidance.
Existing evidence indicates that standardized nursing interventions can effectively reduce the incidence of
complications such as electrode migration and infection, but this field remains in the early stage of transitioning
from experience-based practice to evidence-based practice. A standardized nursing pathway adapted to the
allocation of healthcare resources in China has not yet been established, and high-quality empirical research on
nursing intervention effects as well as standardized pathways for long-term follow-up management urgently need
to be developed. This consensus systematically reviews important research findings in perioperative nursing
for SCS, covering three major themes: preoperative, intraoperative, and postoperative nursing. By combining
evidence-based methods with expert consensus, it ultimately formulates 24 strong recommendations, filling the
gap in China for a systematic guidance document on perioperative nursing for SCS and providing a scientific,
standardized professional basis for clinical nursing practice. At the same time, it calls for future research to focus

on empirical studies of nursing intervention effects, standardized long-term follow-up pathways, the development
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of complication early warning and intelligent monitoring systems, and the construction of a multicenter nursing

quality evaluation indicator system.

Keywords spinal cord stimulation; chronic pain; perioperative nursing; expert consensus
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