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Failed back surgery syndrome was recently renamed, as chronic pain after spinal sur-
gery (CPSS) by international classification of disease-11. CPSS is a challenging clinical
condition. It has a variety of causes associated with preoperative, intraoperative and
postoperative periods. Also, psychosocial factors should be considered. Diagnostic tools
Corresponding author must be used differently, for each patient. Imaging and interventional nerve block for
Eun Joo Choi, M.D. diagnosis, should be used properly. Strategy of management requires a multidisciplinary

Department of Anesthesiolo . L . .
partr . gy approach. The effect of conservative management (medication, interventional manage-
and Pain Medicine, Seoul National

University Bundang Hospital, 82 ment) and invasive procedure (spinal cord stimulator, intrathecal drug delivery system)
Gumi-ro 173beon-gil, Bundang-gu, has been studied by many researchers. However, an evidence-based guide on manage-
Seongnam 13620, Korea ment of CPSS, remains necessary, and further research is needed. This review focuses
Tel: 82-31-787-7499 on understanding and clinical approaches for CPSS.
Fax: 82-31-787-4063
E-mail: ejchoi@snubh.org . . )
ORCID Keywords: Failed back surgery syndrome; Nerve block; Pain management; Spinal cord
http://orcid.org/0000-0002-7002-3932 stimulation.
M =2 2419 atA 9l X 7o tisto] A7fstarzt gkt

23445 9559 (Failed back surgery syndrome)2] A lg %)I jl_l- %',l 9_|
ok '13] 0439] M3 % olFE 8F0] Ak 5%
B EAFAL 18R] FL A2 Aol Ao] Autd H25E55E570] TP 54 Aufels rair]

oleH1]. Tt AN St RAHRl QR sl W gk A= <9 Tk Holel WAS0] £ART 1 %,
o] et =gho] Qo] SAlo] ofe] WAL /Ml AR IE 5 Ao] AEe /)5 Ao H 529 ATt 42 A A
o 542 AW A3 Jquont 53 AR Yo B dulel ohE o, FEolet 8t 212t 7| vt A1skA) o
Zox} mEolA A 57} ofele Agolo] of Pol, ek AR, = Aol Hgke Aolth), 44 AR SJuls ehAlekA &

ool thsl 2t mmte} Hol7} Qo] wL ofska 27AE 7] #4532 4AEFEF2(post laminectomy syndrome),
£ A% Wo] obd] WaSIA| 97] WEol|E SiT). olo] BE  H3A&FZFE(post spinal surgery syndrome), 854
2 ) @] W0l HA4LTATETL] o) LA

ol

-lol-

Z5 post lumbar surgery syndrome) 52 HA0o] X

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
Copyright (©) the Korean Society of Anesthesiologists, 2018

363

SdSH


http://crossmark.crossref.org/dialog/?doi=10.17085/apm.2018.13.4.363&domain=pdf&date_stamp=2018-10-31

Anesth Pain Med Vol. 13 No. 4

Table 1. Diagnostic Criteria of Chronic Pain after Spinal Surgery in ICD-
11,2018

Condition A to E are fulfilled
A. Chronic pain (persistent or recurrent for > 3 months)
B. The pain began or recurred after the spinal surgery
C.>1
1. The pain presents with higher intensity than the preoperative
pain
2. The pain has different characteristics than the preoperative
pain
D. The pain is located in the area of the surgery (back) or referred
into the limb (s)
E. Not better accounted for by an infection, a malignancy, a pre-
existing pain condition or any other alternative cause

ICD: International classification of disease.
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Table 2. Red Flag Signs in the Evaluation of Low Back Pain

Age < 18 year or > 50 year

Previous history of cancer (e.g., pancreatic cancer)
Unexplained weight loss

Persistent pain at night

Fever, chills, night sweats

Infection (e.g., psoas abscess)
Immunosuppressed status

Thoracic pain (e.g., aortic aneurysm)

Neurologic impairment

Bladder or bowel dysfunction
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discr Ao}z o= Algko] 9lom $kr1o] Qi S-43att o e}
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Foz Furog F3Ese(percutaneous epidural
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Intradiscal electrothermal therapy (IDET), Nucleoplasty:
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0! M (intrathecal drug delivery system)
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_ Assessment Surgical or
: mztgirr)]’g(;r)a(g':; )CT VIRI. Bone SPECT » psychological | Fig 1. Proposed algorithm for chronic
- Discography T ’ referral pain after spinal surgery. CT: computed
tomography, MRI: magnetic resonance
/\ imaging, SPECT: single photon emis-
Axial back pain Radiculopathy §i9n computeq .torr?o.graphy, F.J: facet
joint, Sl: sacroiliac joint, IDD: internal
/l\ derangement of disc, ESI: epidural
FJ pain Sl joint pain IDD ES| TFES| steroid injection, TFESI: transforaminal
epidural steroid injection, MBB: medial
l l l l branch block, PEA: percutaneous epi-
FJ block Sl joint block Discography PEA or EEA dural adhesiolysis, EEA: endoscopic
MBB epidural adhesiolysis, RF: radiofre-
l quency, IDET: intradiscal electrothermal
treatment, SCS: spinal cord stimulator,
RF Cooled RF IDET SCS ITDDS ITDDS: intrathecal drug delivery sys-

Thermocoagulation Neucleoplasty
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