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Abstract
Failed back surgery syndrome:  It is defined as failure to improve satisfactorily following back surgery e.g. after lumbar disectomy or laminectomy for stenosis. These patients are unable to return to work. The estimated failure rate after decompressive surgery varies widely and ranges from 5% to 50% with average 15 %. These significant variations result from differing criteria for failure and variations in pathogenesis, operative procedures, and population being analyzed.
The psychology of failure:  With rare exceptions psychological disturbances will be found in these patients. The surgeon should remember that chronic pain adversely affects a patient mental state rendering him in varying degrees depressed, anxious, and aggressive features of behavior, which are reversible if cause of pain can be discovered and corrected.  Drug addiction sometimes adds difficulties, though it may not contra-indicate further operation. A few patients will insist on operation after operation often seeking many opinions and submitting to multiple procedures at the hands of different surgeons.
In general, failed back surgery syndrome patients are not malingers. Many of the factors that contribute to choronicity and incapacity are subconscious. Most clinicians will gain insight into the psychological status of the patient during the history and physical examination. 
Causes of FBSS are numerous as, Incorrect initial diagnosis, Continued nerve root or cauda equina compression caused by: as Residual compression (retained disc fragment, osteophytes,...), Perminant nerve root injury from the original disc herniation or from disc operation, Adhesive arachnoiditis, Discitis: usually produces exquisite back pain 2-4 weeks post-operative, Other causes of back pain unrelated to the original condition: paraspinal muscle spasm, myofascial syndrome and Non anatomic factors: poor patient motivation, drug addiction, psycological problems ….etc 
        It is important to stress that multiple factors may be responsible for failure of lumbar surgery to relieve symptoms. It is difficult to identify precisely the reasons of failure.
The treatment depends upon the relevant eitology, surgery is indicated in causes such as retained or recurrent disc, post laminectomy spondylolethesis and cauda eqina syndrome other wise non surgical treatment is indicated.
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