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An electrical or electromagnetic bone growth stimulator may be indicated when ONE of the
following is present:

1 | Electrical bone growth stimulator is being used as adjunctive treatment to a certified cervical,
thoracic or lumbar spine fusion AT MORE THAN ONE LEVEL.

2 | Electrical bone growth stimulator is being used as adjunctive treatment to a cervical, thoracic or
lumbar spine fusion AT ONE LEVEL and one of the following risk factors for fusion failure is
present:
e A comorbid condition associated with compromised bone healing is present (eg, diabetes,
obesity, osteoporosis, current tobacco use)
e There is a history of a previous failed fusion
e Spondylolisthesis grade II or greater is present before the surgery
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