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CASE REPORT

Successful treatment of failed back
surgery syndrome with an ultrasound-
guided sacroiliac joint block: a report of
two cases

Yuka Matsuki, MD, Maki Mizogami, MD, Kenji Shigemi, MD

ABSTRACT

The incidence of low back pain is steadily on a rise. Although pain management has
rapidly emerged as a specialty during the recent few decades, many patients are still
subjected to surgical treatment by the neurosurgeons. The success rate with surgery
remains highly variable, and many patients continue to suffer from persistent pain,
and this condition is termed as 'failed back surgery syndrome’. The current case report
of two cases highlights the role of sacroiliac joint dysfunction in ‘failed back sur-

gery syndrome’ and outlines the ultrasound guided intervention of these joints with
successful outcome. It stresses the need to explore all possible varied causes of the
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INTRODUCTION

Severe persistent, chronic, disabling pain following
spinal surgery is often referred to as “failed back
surgery syndrome” (FBSS).I2 Causes of FBSS
are multifactorial, generally involving recurrent
or persistent disc herniation, epidural scarring,
lumbosacral adhesive arachnoiditis and vertebral
instability. Due to the complex nature of this
condition, FBSS can be difficult to treat. The
sacroiliac joint (SIJ) has recently gained increased
attention as a source of persistent or new pain
following back surgeries.? Intra-articular injections of
local anesthetic drugs and / or steroids are considered
the gold standard for diagnosis and treatment of
SIJ pain, which are currently performed safely and
precisely using an ultrasound-guided technique.* Tiwo
patients who underwent successful treatment with an
ultrasound-guided SIJ block for FBSS are presented
here.
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persistent pain and not to focus one’s concentration only at the spinal column.
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CASE REPORT 1

Case 1 involved a 67-year-old man who presented with
back pain and numbness in the whole right leg four
years ago. He underwent laminectomy at L.3, L4 and
L5 levels under the diagnosis of lumbar spinal canal
stenosis at these levels. The numbness in his right leg
was relieved entirely by this surgery. However, his
back pain persisted and exaggerated three years back.
Although duloxetine (40 mg/day per oral), tramadol
(150 mg/day per oral) and paracetamol (1300 mg/day
per oral) were prescribed for this symptom, pain was
still scored as 50 mm on the visual analog scale (VAS).
No spinal canal stenosis or compression of the nerve
root was seen on magnetic resonance imaging (MRI)
(Figure 1). In terms of physical findings, one-finger
test of the left posterior superior iliac spine (PSIS)
yielded a positive result, suggesting the possibility
of SIJ failure. An ultrasound-guided SIJ block with
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sacroiliac joint block for failed back surgery syndrome

10 ml of 0.5% lidocaine provided the patient with
gradually decreasing pain bringing his VAS from 50 to
33 mm after seven days. This block was subsequently
performed regularly every two weeks, resulting in a
VAS score for pain at rest of about 20 mm.

CASE REPORT 2

In the second case, a 55-year-old man had presented
with a chief complaint of back pain resulting from
disc herniation three years ago, and subsequently
underwent lumbar discectomy at 1.4/5 level. A year
later, his back pain recurred and made it difficult for
him to sit down. No recurrence of the herniation was
evident on lumbar MRI (Figure 2). He underwent
epidural block, and was prescribed duloxetine (20
mg/day, per oral), pregabalin (75 mg/day, per oral),
tramadol (150 mg/day, per oral), and paracetamol
(1300 mg/day, per oral). However, VAS score for pain
at rest remained at about 40 mm. As this patient
also had evident positive one-finger test of the left
PSIS, an ultrasound-guided SIJ block with 10 ml
of 0.5% lidocaine was performed for diagnostic
and therapeutic purposes. His back pain gradually
decreased and VAS score for pain at rest improved to
15 mm after seven days. Thereafter, good pain control
(< 10 mm) was obtained with SIJ block regularly
performed every four weeks.

DISCUSSION

To the best our knowledge, this represents the
first report of FBSS successfully treated with an
ultrasound-guided SIJ block. FBSS is an imprecise
term used to categorize a heterogeneous group of

REFERENCES

causes to residual symptoms after surgical treatment
on the back. FBSS occurs in 10-30% of cases after
spine surgery.”® The causes are diverse and SIJ failure
is one of such potential contributors.”® Although
some studies have examined the pain arising from
SIJ failure, the detailed mechanisms have remained
unclear.”!° One possible cause of SIJ failure in FBSS
is the misdiagnosis of it before surgery. In addition
to diseases of the lumbar spine such as lumbar spinal
canal stenosis and disc herniation, back pain and
leg pain can originate from the sacroiliac joint.!
Another possible cause is an increased mechanical
load transfer onto the SIJ after surgery.!”? Recent
ultrasound-guided procedures improve the safety and
efficacy of SIJ block by direct visualization of various
bone surfaces. The clinical success rate was 77-100 %
in the ultrasound-guided SIJ block compared with
22% in the blindly performed block.!>

CONCLUSION

In conclusion, we have described the cases of FBSS
and apparent SIJ failure in two patients, who were
successfully treated using ultrasound-guided SIJ
block. The advantages of using this technique are
enhancing the safety and efficacy of SIJ block.

Conflict of interest: Nil declared by the authors

Author contribution: All of the authors took part in conduct of the
procedures, manuscript preparation, literature search and editing.

Consent: Written informed consent was obtained from the patient for
publication of this case report and any accompanying images. A copy
of the written consent is available for review with the Editor-in—Chief of
this journal.

Boswell MV, Trescot AM, Datta S,
Schultz DM, Hansen HC, Abdi S,
et al. Interventional techniques:
Evidence-based practice guidelines
in the management of chronic spinal
pain. Pain Physician 2007; 10:7-111.
[PubMed] [Free full text]

Hayek SM, Helm S, Benyamin
RM, Singh V, Bryce DA, Smith HS.
Effectiveness of spinal endoscopic
adhesiolysis in post lumbar surgery
syndrome: A systematic review.
Pain Physician 2009; 12:419-435.
[PubMed] [Free full text]

Yoshihara H. Sacroiliac joint pain
after  lumbar/lumbosacral  fusion:
current knowledge. Eur Spine J 2012;
21:1788-1796. [PubMed] [Free full

text]

Zacchino M, Almolla J, Canepari E,
Merico V, Calliada F. Use of ultrasound-
magnetic resonance image fusion
to guide sacroiliac joint injections: A
preliminary assessment. J Ultrasound
2013; 16:111-118. doi: 10.1007/
s40477-013-0028-7. [PubMed] [Free
full text]

Caspar W, Campbell B, Barbier DD,
Kretschmmer R, Gotfried Y. The
Caspar microsurgical discectomy
and comparison with a convention
standard lumbar disc procedure.
Neurosurgery ~ 1991;  28:78-86.
[PubMed]

Tullberg T, Isacson J, Weidenhielm L.
Does microscope removal of lumbar

disc herniation lead to better results
than the standard procedure? Results
of a one-year randomized study. Spine
(Phila Pa 1976). 1993 Jan;18(1):24-
7. [PubMed]

Long DM. Failed back surgery
syndrome. Neurosurg Clin N Am
1991; 2:899-919. [PubMed]
Schwarzer AC, Aprill CN, Bogduk N.
The sacroiliac joint in chronic low
back pain. Spine. 1995; 20:31-37.
[PubMed]

Le Goff B, Berthelot JM, Maugars
Y. Ultrasound assessment of the
posterior sacroiliac ligaments. Clin
Exp Rheumatol 2011; 29:1014-1017.
[PubMed]

10. Murakami E, Tanaka Y, Aizawa T,

ANAESTH, PAIN & INTENSIVE CARE; VOL 21(4) OCT-DEC 2017



11.

Ishizuka M, Kokubun S. Effect of peri-
articular and intra-articular injections
for sacroiliac joint pain: A prospective
comparative study. J Orthop Sci 2007;
12:274-280. [PubMed]

Sanada T, Nakata Y, Shiratuchi H,
Ouchi J, Michinaga Y. Sacroiliac joint
pain: analysis of cases with sacroiliac

1316.

. Imai M, Ida F, Matsumoto S, Hara A,

Sugasawa Y, Nakamura K, Mitsuhata
H. The case with pain originated from
lumbar canal stenosis that is changed
one originated from the sacroiliac
joint. J Japan Soc Pain Clin 2014,
21:434.

14.

case report

Anatomy and pathophysiology of the
sacroiliac joint. Curr Rev Pain 2000;
4:356-361. [PubMed]

Rosenberg JM, Quint TJ, de Rosayro
AM.  Computerized  tomographic
localization ~ of  clinically-guided
sacroiliac joint injections. Clin J Pain
2000; 16:18-21. [PubMed]

joint block. Pain Clinic 2006; 27:1313-  13. Calvillo O, Skaribas I, Turnipseed J.

%* % K K *

Farewell

Ashish Kulshrestha Richa Saroa

Editorial Board bids farewell to our assistant editors, Ashish Kulshrestha, Consultant Anesthesia & Intensive
Care at Vardan Multispecialty Hospital, Ghaziabad (India), and Richa Saroa, Assistant Professor, Department of
Anesthesiology & Critical Care at Government Medical College and Hospital, Chandigarh (India). It has always
been a matter of great pleasure for us to have both of the young scholars as assistant editors in our team, and we feel
highly obliged and indebted to both of them for their selfless hard work for improving the standard and quality of
the journal. Even now that they are out of the board, our association will always remain alive and fresh

New Member of Editorial Board

We are delighted to welcome Dr Jitendra Agrawal as assistant editor. He will be responsible for permanent journal
chapters; Trends & Technology and Calendar of Events.

Jitendra Agrawal is assistant professor at Department of Anaesthesiology, Critical care and Pain, Gajara Raja
Medical College Gwalior (India) . He is Vice President, Indian Society of Anaesthesiologists, M.P. State, and
Member Ethical Committee and Board of Studies of M. P Medical University Jabalpur (india)
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