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Pain after spine surgery
Why pain can persist, return, or change after an operation.
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What does this mean?
Pain may continue after decompression,
disc surgery, or fusion, or return after an
initial improvement. Terms such as
post-laminectomy syndrome describe the
situation, not one specific pain source.

Illustration of lumbar fusion: front and side views.

Persistent pain deserves a fresh evaluation.
It does not automatically mean the operation failed or that another surgery is needed.

Nerve-related pain
Burning, electric, tingling, or shooting pain
may travel into an arm or leg. A nerve can
remain sensitive after pressure is relieved, or
may be affected by new narrowing or scar
tissue.

Joint, disc, or muscle pain
Facet joints, sacroiliac joints, nearby discs,
and supporting muscles may contribute.
Changes in movement after fusion can place
more demand on nearby structures.

Structural causes
Your team may assess for recurrent
narrowing, a new disc problem, incomplete
fusion, instability, or a hardware problem.
Findings need to match the symptoms before
treatment is chosen.

More than one source
Back pain and leg pain may have different
causes. Treating nerve pain alone may leave
joint or muscle pain untreated. The symptom
pattern guides the next step.

Pain can affect the whole recovery
Poor sleep, reduced activity, and fear of movement can add to persistent pain. Addressing these
factors is part of care and does not mean your pain is imagined.



PATIENT GUIDE / YOUR CARE PLAN

Finding a path forward
Match the treatment to the cause, then measure what improves.
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Start with a careful review
Bring your operation report, previous scans,
medication list, and details of treatments you
have tried. Explain what improved after
surgery, what did not, and when symptoms
changed.

Choose tests for a reason
The examination checks movement, strength,
sensation, and walking. Depending on the
question, your team may use MRI, CT, X-rays,
or nerve testing. A diagnostic injection may
help identify a joint-related pain source.

Rebuild activity gradually
A tailored rehabilitation plan can improve
strength, endurance, and confidence.
Medicines may help nerve pain or make
activity more manageable. Sleep support and
pain-coping skills can also help.

Targeted procedures
Depending on the diagnosis, options may
include an epidural injection, a joint injection,
or radiofrequency treatment after an
appropriate diagnostic block. Procedures do
not address every cause of pain.

Spinal cord stimulation
For selected patients with persistent pain
despite other care, stimulation may reduce
pain signaling. A temporary trial usually helps
assess benefit before a permanent implant. It
does not repair the spine. Risks include
infection, bleeding, lead movement, device
problems, and incomplete relief.

When is more surgery useful?
Another operation may be appropriate when
there is a clear, treatable structural problem
that fits your symptoms. Persistent pain by
itself is not enough to decide. Review the
likely benefit and risks with your surgeon.

What would meaningful progress look like?
Choose two or three goals, such as walking farther, sleeping better, sitting comfortably, or
returning to work. Ask: Which pain source are we treating? How will we judge benefit? What is
the next step if it does not help?
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General education; individual evaluation is required.


