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postsurgical "failed back" syndrome.
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Abstract

One hundred consecutive patients with postsurgical "failed back™ syndrome (PSFBS) without
fusion and 100 patients with PSFBS with fusion were evaluated with direct CT, two-dimensional
(2D) multiplanar, and three-dimensional (3D) imaging. In the patients with and without fusion,
3D images were found to best display the following: the surgical procedure and its extent, lateral
neural foraminal narrowing, and fractures of the posterior elements. The 3D images enabled
optimal demonstration of fusion: solidity, pseudarthrosis, incorporation of transverse processes
and facet joints, and transitional syndrome. In the patients without fusion, 3D images provided
improved appraisal of surgical results in 31%; it showed additional fracture(s) in 9%, better
displayed lateral neural foraminal narrowing in 42%, and showed additional posterior element
fractures in 11% as compared to axial and 2D multiplanar reconstructed (MPR) scans. Three-
dimensional imaging uncovered incomplete fusion in 17%, transitional syndrome in 13%, and
pseudarthrosis in 6%. Thus, the 3D imaging provided additional information over the direct axial
and MPR images (2D images) in 56 of 100 patients without fusion and 76 of 100 patients with
fusion. At our institution, this imaging modality is now routinely performed in this patient
population.
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large percentage of the patients who seek
medical advice for low back pain are nue-
curately diagnosed.' These patients deserve mul-
tidisciplinary diagnostic evaluations, which may
uncover previously undiagnosed physical abnor-
malities. In one report, 50% of the patients with
chronic pain were referred for furtber surgery.’
However, for some patients, neganive findings do
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not adequately correlate with the clinical features
of pain. When this happens, physicians often rely
on physical tests rather than clinical judgment
and meke a diagnosis such as chronic low back
pain, lumbosacral staun, psychogemic pain, or
conversion reaction.'” The patient, meanwhile,
continues to have pain and progresses through
four stages of psychological respenses due 1o the
pain? Each stage begins to appear after a set
period of time, and by & months the patient has
entered the third stage of chromic pain in which
bypochondriasis. depression, and hysterical fea-
tures emerge as the resuwd! of pain.™* At 1his point,
because psychiatric problems are evident even in
a previously well-adjusted individual, physicians
become tempted to ascribe a large part of the
patient’s pain complaints to psychogenic pain,
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