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The Usefulness of Selective Nerve Root Block for Failed Back
Surgery Syndrome

Dae Moo Shim, M.D., Tae Kyun Kim, M.D., Sung Kyun Oh, M.D., Seung Yeop Song, M.D.,
Bong Jun Jang, M.D., and Yu Mi Kim, M.D.”

Department of Orthopaedic Surgery, Wonkwang University School of Medicine, Iksan, Korea

Purpose: To retrospectively evaluate the improvement of symptoms and diagnosis using selective nerve root block (SNRB) for radiating
pain after spine surgery.

Materials and Methods: From October 2012 to October 2013, 112 patients with failed back surgery syndrome (41 male and 71 female,
with the mean age of 62.4 years and range of 35 to 78 years), who were admitted and underwent SNRB, were included. All patients were
followed-up for more than 12 months. Three groups were classified: Group 1 included patients with no improvement or aggravation of
symptoms, group 2 included those with improvement of radiating pain, and group 3 included those with recurrence of radiating.

Results: Among the 112 patients, there were 15 patients in group 1, 59 patients in group 2, and 38 patients in group 3. Laminectomy was
the highest surgical procedure, inducing failed back surgery syndrome. In group 2, the occurrence of failed back surgery syndrome was
higher in case that radiating pain was complained more than 1 year before the first surgery. There is statistically significant symptom
improvement in accordance with the visual analogue scale and Korean version of Oswestry disability index on every group after SNRB (p
<0.05).

Conclusion: It is considered that SNRB is expected to improve the symptoms and to find the cause of symptoms as a diagnostic value
even after spine surgery.

Key words: failed back surgery syndrome, postoperative radiating pain, selective nerve root block

N = SV A A2 BA} IR 498 Yot dele 4
s, ¢S 1YL FE T2 s Ut e d dd2 4
A2 A5 g0 YEstSolde] tet g T B 5EL ol MBS AH 20l Bl AU SIghA 5 3
Sasts 0% S Al F57e] YiE G4 Solum gk 8 o BiE faeh BRE o] Yelojy], 14 F YA 2
F e Al SETolR S oo HE e & S| IHE ARt &7 B WA FRlo) Aufigt B9t Ak e T €S
At =7 EE5, B84, ¥R f&bolu uke] /2 2t

o S| 54 FYZol Yk
Received February 10,2015 Revised October 12,2015 Accepted October 17, 2016 Waddell 57-& Q3 225 Alg] 25.720] 2| oA 22 247}
Q(D::;;(:tsrgg:td;ng:h?;;a?d:\cﬂISEIrZ]ér’\y/,l .\[/)Vonkwang University School of Medicine, 460 Y& A7 5= 5 HEH 2|87} gold standard BFal 15k
lksan-daero, Iksan 54538, Korea 1, B2 2|50 24 540 g AL AstH oz far

TEL: +82-31-390-2224  FAX: +82-31-390-2227 E-mail: castkim@daum.net

The Journal of the Korean Orthopaedic Association Volume 52 Number 2 2017 Copyright © 2017 by The Korean Orthopaedic Association

“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.”



QA X =5E 1ol & 4= ok okgict o]—X]U]-_Q., g Al 2
Frof AAIRE AT P‘i}goﬂ et g olat 29 B 2k
e ﬂi—‘?——Er S5 A met w2 Bt ot

olol] AAFEe 4
A48 dpiro 2 dEH A5
X455l PAbg ol gele] thal BAfska, A= muto] thaf 1
D5t g,

g

1. 97 g
20124 1020114 20134 10€9714] 3HA] WARE-S F4a2 ATy
st ol ddsto] Adea AT AdtES Al e 2t
B S IS 2ol B FoIA 13] o] 25
o] 911, 1271 oAk A7} 7Rs R 5HA] W
25h= S 12¥S Aoz AFE Alyskych
=] A 254 AlH AMO]L]._;;_ E VAN ]

< 0T,

7R5o] Hol 7/} 8| 2o] Eof 2ulgh 132

ol A 7IM Ao R 955 ¥ EUSE 7l &AL e

g

A
r[o

fol

>~
imﬂgﬁ

p

O

e X o e
o
lo
i
rﬁ
el 0
A

ole
Kl
i)
o
2
N
rg
12
i

|
_s;;
E
"oy C
4
ff
fru
N
ol
i}
on

(e}
qr
>

SHch EAt 41‘1‘(36 6%), oq A= 7198 (634%)0] 9 AL, 3
B2 6248 (35-18A) AT 85 e Aol S572] ¢

Qroliy| SlaA] 44 1 ek, Al Wokd 240 B8,
=]

2 ot
Yoo M
o Qb g o

4
nﬂ

$5 vt Wk opygol thal BASHET e, olatal 44 ol
Sloll S AP FAL RS B 29, A 39 4. o
2} Q1 ZAF 52 Aeto] o] g3k o0 ofo] that AeH 3 5%
47 FYstel UL TS SE F 55 B ws
0] e A2 28 ogo}sm SJaf 44 5 YARE)

S
x]i gl oFslt p=15), YAREQ]
U ;35_3}_ S5 27 (FEE, n=59), YAHEO
(A, n=39) 0.2 B85k

I'Ol' I’ol’ r_u

] Yot o], ghxte] AT A 5

‘d& FA6kAL ofshd PARE Bl HHY 94| B 559 A

£ mlelstgl o, Al A REAE AR 2] 29 AT

AN S BRlste] W o2 oAEE 7 4170l C-arm
g F/gstol 278+

Apehe2 AYstgch chEE ol

2 23 A4TL Fotol

19 2| 7121 05 z} 05% ti‘*}UﬂEP—é 05 ml% Bgsto] sl

-{o
Q,Q
ic)
1
)
1
o
[}
=A
o

057 UAIIERE 5 i 2201 %—A}arsau}. 9E Ase 5
& g7l s AIBEIsick 2 vl 2 413

e AR o= SOt ol 8
o Al%3t7] = stk

2. xfcts = Aat 5y

D= 3= Al & YA oA 247k A QP It o)l R5E
RIS T At} AES Got] AWE BT 85 Ha
AE= A7 5= & % (visual analogue scale, VAS) 42 o]-85}

of gL AE $55 LA Eobe BE
EZo Lyl A0Z [gdos 20| LaS S} AN
of sttt 27] 559 AE= 1002 11785tk
I & G713 AL 25 FA19 55 T4 =
7kskglon, 50% olste] 55 HAE o] e AR
JotAth 55 A Ll FA| IS Ale A & Al = A
U, 2|F FA| Al A5 Al £ 7]5 7HE 918l Korean
version of Oswestry disability index (K-ODDE ©|-83}51, Al&
A Y HF FA] Alol] 42X A2 2 BAS Sl 2Mdskeinh

B Aol ZAA *]2]= PASW Statistics ver. 180 (IBM Co.,
Armonk, NY, USA)E 0|85t on 7 o] Al&e d & g4 4
T}t —’.\—i]E Shaprio-Wilk testE &9l B3 A & FFEES
Sh= 749 two sample t-testS, FFEEE K] P=
coxon signed rank tests ARSI T A F-o42 p-
0.05 vgkel 7392 sheich

4 %

21O A 1
4, %34+ 8

\/\]
|

# o
ol
)

FLJ

_—

oE‘. ol
I 0

o m{m 2

o g2k 1127 & 9582 BF BolM e wetd Atoly
oA e T2 A= 17901300 Aol 19] o 2 gt
Ahs 980, 28] = 149 Aet. A o] et 8l g 2 EET
of thet F3k HAso] 419 (UA| du 76‘3} Hag AAE 30
of, WAIFGst HAaa Al7e 60, e HAT e 20, Haa
AA T 25 =571 1 785 A1 39), i—.%"ﬂ ok 25

3 Al B85 B2 Fad dAe 270, 25 obd == A

Table 1. Methods of Initial Operations Demography

Operation method Value

Partial laminectomy 27 (24.1)
Subtotal and total laminectomy 16 (14.3)
Microscopic discectomy 30 (26.8)
Endoscopic discectomy 6 (5.4)
Total disc replacement 2(1.8)
Discectomy with interspinous device 3(2.7)
Posterior lumbar interbody fusion 12 (10.7)
Posterolateral lumbar fusion 15(13.4)
Anterior lumbar interbody fusion 1(0.9)
Total 112 (100)

Values are presented as number (%).
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Table 2. Duration of the Symptom prior to the 1st Surgery

Duration (mo) Group 1 Group 2 Group 3
<3 5(33.3) 6(10.2) 7(18.4)
3-12 6 (40.0) 15 (25.4) 14 (36.8)
>12 4(26.7) 38 (64.4) 17 (44.7)
Total 15 (100) 59 (100) 38 (100)

Values are presented as number (%). Group 1 included patients with
no improvement or aggravation of symptoms, group 2 included those
with improvement of radiating pain, and group 3 included those with
recurrence of radiating.

Table 3. Comparison of Symptom Duration within the Two Groups

. Group
Duration Total
Group 1 Group 2
Less than 1 year 11 21 32
More than 1 year 4 38 42
Total 15 59 74
p-value 0.008

Values are presented as number only. Group 1 included patients with no
improvement or aggravation of symptoms, group 2 included those with
improvement of radiating pain. High occurrence of failed back surgery
syndrome when radiating symptom duration is more than 1 year in
group 2.
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Table 4. Comparison of Reoperation within the Two Groups

, Group
Reoperation
Group 1 Group 2
No 10 55 65
Yes 5 4 9
Total 15 59 74
p-value 0.005

Values are presented as number only. Group 1 included patients with
no improvement or aggravation of symptoms, group 2 included those
with improvement of radiating pain. Group 1 shows statistically high
incidence of reoperation even after the nerve root block after the first
operation.
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Table 5. Clinical Outcomes of Each Group, VAS and K-0DI

- Group
Clinical outcome
Group 1 (n=15) Group 2 (n=59) Group 3 (n=38)

VAS <0.05
Before 7.5+0.57 5.6+0.53 7.9+0.68
1 month 2.7+1.86 3.2+2.54 2.8+1.68
Last F/U 3.8+2.23 3.4+2.61 3.4+2.25

K-0DI <0.05
Before 29.1+£3.2 27.9+4.3 22.9+3.4
Last F/U 15.2+2.8 16.1+£2.5 14.5+2.6

Values are presented as mean=standard deviation. Group 1 included patients with no improvement or aggravation of symptoms, group 2 included
those with improvement of radiating pain. K-ODI was improved in all groups. VAS, visual analogue scale; K-ODI, Korean version of Oswestry disability

index; F/U, follow-up.
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