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Supplementary Fig. 1 | SSEP Central recording of the brain stem in response to femoral nerve stimulation 

 

 

 

Supplementary Fig. 2 | (a) EMG recording for intercostal/DRG nerve stimulation. (b) EMG recording of 
control by using off-resonant magnetic field. 



 

 

Supplementary Fig. 3 | H&E stain of femoral artery which shows no evidence of acute vascular damage. 

  

 

 

Supplementary Fig. 4 | Modified Movat stain of femoral artery which also shows no evidence of acute 
vascular damage; Movat stain highlights normal connective and elastic tissue of the artery. (IEL = internal 
elastic lamina; EL = elastic lamellae; EEL= external elastic lamina) 

 



 

 

Supplementary Fig. 5 | H&E stain showing normal histology of the small vascular branches of an intercostal 
neurovascular bundle.  

 

 

 

Supplementary Fig. 6 | Custom ASIC footprint and layout. 

 

 



 

 

Supplementary Fig. 7 | Impedance magnitude and phase of the resonant surface coil used to characterize 
power transfer efficiency. Resonant frequency of the transmitting coil is around 345 kHz 

 

 

Supplementary Fig. 8 | Charging curve to the minimum operating voltage of ~1.8 V with measured rectified 
voltage of the ME-BIT.  
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Table 1 | Power transfer efficiency measurements in ex-vivo tissue. The peak implant power was held 
constant with the measured rectified voltage at 1.9 V, while the coil current was increased to sustain the 
operating voltage up to 40 mm. 


