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Abstract

Objective: To investigate the efficacy of spinal cord stimulation (SCS) for the treatment of fail back surgery syn—
drome (FBSS).

Method: Thirty—one patients with FBSS were randomly assigned to A group and B group. A group was given
conventional interventional management as continuous epidural infusion combined with collagenase injection, or in—
tervertebral disc radiofrequency combined with ozone injection (n=16). B group was given epidural spinal cord
stimulation treatment (n=15). Patients were asked to rate their pain with visual analogue scale (VAS) 1 week, 1
month, 6 months and 1 year after treatment. Oswestry disability index (ODI), Japanese orthopedic association(JOA)
low back pain score were also collected.

Result: The VAS and ODI scores decreased significantly in both groups 1 week, 6 months and 1 year after treat—
ment(P <0.01). JOA scores improved also in both group at the same time. Compared with A group, patients in B
group reported superior pain relief, ODI and JOA score improvements.

Conclusion: SCS provided better clinical effect than conventional interventional management.
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