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INTRODUCTION
Failed back surgery syndrome (FBSS) is not a definitive diagnosis 
and it is consider a syndrome because it has many explanatory 
etiologies as clinical as surgical.

A practical method is to deveicethe patients into those with 
predominance of lumbar pain versus predominance of leg pain, 
this allows to establish a logical sequence that will be used carry 
the complementary examinations.

Lumbar pain:
Ÿ Disc disease
Ÿ Instability
Ÿ Pseudarthrosis

Radiculopathy:
Ÿ Canal stenosis
Ÿ Recurrent or residual disc herniation
Ÿ Neuropathic pain

METHODS:
Ÿ No. of patients: 15.
Ÿ e inclusion criterion was not improve or the return of the 

symptoms at least 1 month after surgery
Ÿ Exclusion Criteria: occasional back pain

RESULT

CONCLUSION:
Ÿ FBSS remains a challenge for the surgeries as diagnostic aspect 

as in treatmen
Ÿ e key point is to know which alteration is really causing the 

patient aggression.
Ÿ A good history followed by adequate complementation 

diagnostic establishes the cause in about 90% of the cases and so 
can prevent unnecessary surgeries and inefficacious treatments.

Ÿ e treatment is multi-functional, individualized and depends 
on the correct diagnosis of the diverse possible causes.
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