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Abstract Objective: To study the etiology of failure back surgery syndrome (FBSS) with typical radicular pain and the
treatment efficacy of integrated Chinese and western medicine. Methods: 78 cases of FBSS with typical radicular pain from

January 2012 to June 2019 were analyzed retrospectively.

They were divided into non-fusion group (38 cases) and
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fusion group(40 cases). The etiology and treatment options
of the two groups were analyzed by hospitalized medical re-
cords and images. The clinical curative effect was evaluated
by visual analogue scale(VAS) and low back Oswestry disa-
bility index(ODI). All cases were followed 8 ~14 months(12

months on average). The clinical curative effect before and
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after treatment were documented and compared. Results: There were 32 male and 46 female with 50. 6 years old on average
in this study. There were 38 cases in non-fusion group. Among them,2 cases underwent laminectomy, 10 cases underwent
micro-endoscopic discectomy(MED) and 26 cases underwent percutaneous endoscopic lumbar discectomy(PELD). There
were 40 cases in fusion group,10 cases underwent lumbar interbody fusion(PLIF),6 cases underwent transforaminal lum-
bar interbody fusion(TLIF) and 24 cases underwent minimally invasive transforaminal lumbar interbody fusion( MIST-
LIF). All cases complained of radicular pain,in the non-fusion group,10 cases were caused by residues of nucleus pulpo-
sus,8 cases by injury of nerve root in operation, 3 cases by incomplete decompression of lateral recess,6 cases by recur-
rence of disc herniation, 11 cases by peridural scar. In the fusion group,8 cases were caused by pedicle screw misplace-
ment,4 cases by displacement of cages,5 cases by lumbar foraminal stenosis,6 cases by injury of nerve root in operation,
8 cases by peridural scar,5 cases by failure of internal fixation,4 cases by adjacent segment degeneration (ASD). All cases
complained radicular pain, numbness,muscle weakness and decline of tendon reflex. Before treatment there were (4, 9+
2.8) in VAS and (82.5+11. 2) in ODI score of non-fusion group,and (5.5=+2.3) in VAS and (76. 5+ 14. 3) in ODI
score of fusion group. There was no statistical significance between the two groups (P>>0. 05). Conservative treatment in-
cluding nerve root block combined needle-knife through intervertebral foramen and revision surgery at the end were per-
formed. The VAS was (1.8+0.8) and ODI score was (25.8=+6.0) in fusion group,and the VAS was (2. 040.9) and
ODI score was (21.0=£6. 8) in non-fusion group at the end of follow-up. The statistical difference was insignificant. Con-
clusion: The etiology of FBSS with radicular pain was complicated,while it was effective to treat it by step methods with
combined traditional Chinese and western medicine.

Keywords: failure back surgery syndrome; needle-knife through intervertebral foramen;radicular pain; step treatment;

combine traditional Chinese and western medicine
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