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Dear Editor,
Failed back surgery syndrome 

(FBSS) is a condition that is commonly 
encountered by chronic pain physi-
cians. The condition is defined by the 
International Association for the Study 
of Pain as “lumbar spinal pain of un-
known origin either persisting despite 
surgical intervention or appearing af-
ter surgical intervention for spinal pain 
originally in the same topographical 
location” [1]. This condition is chal-
lenging as the cause and diagnosis 
can be multifactorial. FBSS may arise 
from surgery that exacerbated the 
initial pain condition, the surgery may 
have been ineffective in alleviating the 
pain condition, or the pain may even 
be a new condition that occurred after 
the surgery [2].

Treatment options for patients 
suffering from FBSS include conser-
vative measures as well as interven-
tional management. Conservative 
therapies include physical therapy, 
cognitive behavioural therapy, pain 
psychology, and medication man-
agement. Conservative therapy is a 
safe initial option and should gener-
ally be recommended first. A physical 
therapy referral or continuation of 
ongoing treatment should be encour-
aged in most patients. In regards to 
medication management, common 
treatments include acetaminophen, 
non-steroidal anti-inflammatory drugs 
(NSAIDs), anticonvulsants, antidepres-
sants, and opioids [3, 4].

If conservative therapy fails, inter-
ventional treatment may be consid-
ered depending on the aetiology of 
the patient’s pain condition. Epidural  

steroid injections and medial branch 
blocks are commonly tried depend-
ing on the pain characteristics. Neu-
romodulation, such as spinal cord 
stimulation (SCS), is another rapidly 
expanding therapy for the treatment 
of FBSS. SCS therapy has the advan-
tage of a percutaneous trial phase 
before pursuing a more extensive 
operation or permanent implant. 
There is convincing evidence dem-
onstrating the usefulness of SCS for 
FBSS as well as a variety of other pain 
conditions [5–8]. Additionally, there 
is evidence that SCS therapy may be 
more beneficial than reoperation in 
some patients [9].

Finally, there are patients who may 
require reoperation for some circum-
stances. Surgical referral should be 
considered for patients suffering from 
symptoms of motor weakness, bowel/
bladder issues, or other neurological 
deficits. Additionally, surgery should 
be considered for patients with clear 
evidence of structural issues identified 
on imaging that may be amenable to 
surgical intervention [1, 2].

FBSS can be a difficult condition 
for physicians to evaluate and treat 
given the complexity of the pain com-
plaints. Physician anaesthesiologists 
with an interest in pain management 
should be well trained and educated 
in both the recognition and treatment 
options for this challenging condition.
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