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SPINAL CORD STIMULATION FOR FAILED BACK SURGERY PAIN 
 
The number of back surgeries in the United States increased dramatically between 1992 and 2003.1 
Correspondingly, so has the number of patients experiencing failed back surgeries. Physicians refer to the chronic 
pain a patient suffers after undergoing unsuccessful surgery to relieve back pain as “failed back surgery 
syndrome” (FBSS), or post-laminectomy syndrome. The prevalence of FBSS in the United States is not exactly 
known, but it has been estimated to affect nearly 30 percent of spinal surgery patients2. 
 
TREATING FAILED BACK SURGERY SYNDROME  
 
For a patient with FBSS, treatment options usually are very limited. This is because more conservative and less 
invasive measures typically have been tried already, without success. After the failure of one back surgery, 
patients may have the option of another back surgery. Some patients also are given the choice of spinal cord 
stimulation (SCS), which has been available for several years with good results for many FBSS patients. 
  
In a study published in 2005, FBSS patients were randomly assigned either to have an SCS system implanted or 
to have a repeat back surgery. The study found that 47 percent of patients treated with SCS were satisfied with 
the therapy, experiencing at least a 50 percent reduction in pain; however, only 12 percent of patients with repeat 
surgery were satisfied. All of the patients were given the opportunity to try the treatment that they had not been 
originally assigned. Of those who had an additional procedure, 43 percent of the repeat-surgery patients who tried 
SCS were satisfied with SCS, but none of the SCS patients who tried repeat surgery were satisfied with the 
additional surgery.3 
 
In a 2007 study, 74 percent of the patients studied said that SCS was beneficial. The authors concluded that SCS 
does decrease the low back pain associated with FBSS.4 Further, in a comprehensive review of medical literature 
by the department of neurosurgery at Wayne State University, it was reported that SCS was an effective 
treatment for FBSS pain, with 60 to 80 percent of patients achieving effective pain relief with SCS. Additionally, 
these patients had significant improvements in their quality of life and a much greater chance of returning to work 
than patients who did not undergo SCS.5 
 
COST OF THERAPY  
 
In the United States, Medicare spending for inpatient back surgery more than doubled between 1992 and 2003. 
The biggest increase was in lumbar fusion surgery, which jumped from $75 million to $482 million, accounting for 
almost half of the more than $1 billion dollars spent on back surgeries in 2003.1  
 
A 2004 review of medical literature revealed that SCS was cost effective for the treatment of chronic pain. The 
researchers concluded that SCS saved money in the long run by reducing patients’ demand for future 
healthcare.6 One study by British researchers also showed SCS to be less costly and more effective than 
conventional, non-surgical medical care over the course of a patient’s life.7  
 
In an article published in Pain Practitioner in 2006, two European doctors wrote, “Studies consistently report that 
over time, SCS is potentially cost saving to the healthcare system. At present, SCS is considered a ‘last resort’ in 
the treatment of refractory neuropathic pain, yet evidence suggests that early intervention with SCS results in 
greater efficacy and, in the case of FBSS, should be considered before re-operation.”8 
 



 

 

PATIENT RESOURCES  
 
People suffering from pain after back surgery should talk with a physician, such as an interventional pain 
physician, or other healthcare provider about their symptoms. More information about SCS is available at 
www.PowerOverYourPain.com. 
 
SOURCES FOR STATISTICS AND ADDITIONAL INFORMATION FOR PATIENTS AND JOURNALISTS: 

• www.PowerOverYourPain.com 
• www.NationalPainFoundation.org 
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Some linked websites listed are not managed or monitored by St. Jude Medical, Inc. and are provided and linked only for the 
convenience of our visitors. St. Jude Medical makes no representation regarding the information presented on any off-site, 
linked pages or any other sites linked to our site or any such site’s compliance with applicable laws and regulations. St. Jude 
Medical shall not be responsible or liable for any damage or loss caused or alleged to be caused by or in connection with use 
of or reliance on any such content or goods or services available through any such site. 
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