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[Abstract]
Method:23 FBSS cases were investigated retrospectively.The data about the history,physical sign,image and ex-

Objective:To investigate the cause and the management of failed back surgery syndrome (FBSS).

ploration were analyzed to probe into the causes,and then,treatment protocols were made correspondingly.In all
cases,20 cases who had positive image manifestation were operated with decompression of nerve root and dura
assisted with fusion of auto—bone graft between posterior arches of vertebra,12 cases were treated with pedicle
screw fixation supplementarily.All patients were rehabilitated after operation.2 cases who had negative image
manifestation took medicine of nonsteroidal antiinflammatory drug(NSAID) assisted with physical therapy.l case
who suffered from discitis administrated antibiotic through venoclysis.Result:The causes of FBSS included nerve
compression,spinal instability ,neuropathic injury,and so on.The clinical outcome measure included the presence
and severity of back and leg pain,the level of postoperative activity,and the need for pain control medications.
The satisfactory rate was 78.3% after individual treatment.Conclusion:FBSS is a complication of back surgery
manifesting as a syndrome with multi —factor and multi —presentation.Orthopaedics surgeon should analyze the
clinical presentation of patient integratively to find out the cause and manage the patient individually.
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