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Manual Therapy for Failed Back Surgery Syndrome: A Systematic Review
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Objectives This study aimed to assess the efficacy and safety of manual therapy in
patients with failed back surgery syndrome (FBSS).

Methods We searched eight electronic databases from October 2022 and only se—
lected randomized controlled trials (RCTs) reporting outcomes for manual therapy in
FBSS patients. Included studies were analyzed qualitatively.

Results A total of twelve RCTs were included and three studies were meta—analyzed.
Manual therapy combined with exercise demonstrated more favorable outcomes in
terms of pain reduction compared to exercise therapy only (P{0.01). Some studies re-
ported that manual therapy resulted in low efficacy, while some studies reported that
specific manual technigues have a significant effect in pain relief. We, therefore, con-
clude that several studies have a high risk of bias.

Conclusions Findings suggest that manual therapy is a safe and non-invasive,
promising option for managing FBSS. However, manual therapy is not the best option in
all circumstances; thus, this should be selectively applied by a well-trained practitioner.
Further studies such as well-designed, risk—controlled RCTs are required to gain
stronger evidence.

Key words Failed back surgery syndrome, Manual therapy, Chuna manual therapy,
Systematic review, Meta—analysis

=
H
iu)
ru

4
=9,
>,
i
2
o
4
i
i1
£
%

Ol

o
1o
o,

g

S0l JESIAY AL, M2 EA
gofotn, 8ol kA Lrt. of
o B6L, A i An S5
g2 10~40%% H1E3 9lon, H3
7kgtol| whet Z7kstal Q. =

9] AL 20154 712 162,45970]
88,3947 0.8 °F 16% Z7}sllom,
K ZH= 2015 523,448,802 tH]
Jo g oF 75% thE ArSatqir).

fu

i

15
x
o M
Sk Ay

i mr on >
19 Ho

flo

o M
o N,

i_:“
L
i
-
)

o TR
S
S
&
~
AN )

2 oo B L2
I
i
N
oN

Dl
e
4
i
r
'

l. 1

o
S
)
S
s
©
P
o
9,1
»
Q9 9
N
~
r{O

1

H3 5e A 3520 A0 A, Asl
2, BRY 5% A3F, LAY AT, ALY 20w
953, 99 29 9%, A4 3 52 5 4 U
2z 55 ¥ 5FS AAH BA o, 73, 4
38 9k, A4 P So| Any B Avoltt

*Corresponding to SoonJoong Kim, Semyung University Korean Medicine Hospital, 66, Semyungro, Jecheon, Republic of Korea
TEL. +82-43-649-1920, FAX. +82-43-645-1382, E-mail. kimsj@semyung.ac.kr

Copyright © 2022. KSCMM All Rights Reserved.



2 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 17. No. 2, December 2022

W g An) S20] ol2T BYH WA & 9 [YAF DU HpH
Qlo] THEo] Uth= A AFEF E= Foll 444

E20] BE2sl A ujo] JA7IA] HEst 7fol=

2hole g Aolt)

A oo AY] S34L2 HEA 759 A¢&9 2 2022 109704 47te =52 o= U9 A
A o Amd 4+ U $F 442 a5t 24 A HlEMel AT Assin. S A doleuols
o] 9t 3t HEZA gl i} A By Aux g, Ea)x = A5YTFYEEY (Oriental Medicine Advanced Searching
T} oFEX]F So0] & o|20H0, Z440] AL, 108 Integrated System, OASIS), FHrols7d HA| AR (Koreanstudies
AT A HAZ 83kE S0 1%, $AA AL Sojix  Information Service System, KISS), S AL HAH| A

13%0]| A Aj4Zo] WQslty HuE QD). gtojsto]  (Research Information Sharing Service, RISS), Afo]dA
A A3 $& Ad) S50 ts) 859 #doz 7, HScienceON)2| 47j HjofE{#o]AE A7dotalet. sief o
= B3l i Eglxg U 2149 So] HEA g °|EH|o|A= Pubmed, Cochrane Library, China National
= 3} 2 Qity, =¥ L &7 79 Uz 7|52 Knowledge Infrastructure(CNKI), Wanfang data2] 47}
& 2% W99 FBL BEL AEolry.  olEMolAE Ayt

U Q¥ giEF 7o R ABAE(thrust), 7H5 =l Hlo]EHo] 2 A
(mobilization), #3 T T4 AlQd(distraction of the spne 2 S, ‘QF & S oI <SP, 7]
and joints), 2Z] o]Ksoft tissue release) So0] 9Jom o] B, ‘EF AR’ 5& £FSto] FASIH S jH ol E
L 2310 #i#(tuina)@} 1]=20] Flo|Z e e (chiropractic),  HI°1L T T AR Fe= FKRMFREE,
=95k osteopathic) S} H]<SE Ho] QTH?. TEHE <t MR, T 2 2ot H, T AM

A AMOIR HE 2

1

2
(o]
= 7

>
ol —lOll FIF

Y ME H2 & T FA EZo] oA stojst A9 EA4S sl THAAE AASH si9] ]
4 B3 2o A5S B YA A7 gom,  olHHolA F FE AN AL Table 19] EA|
HE $a A 2370 giFt FURHY ans By ol £9ste] gAlg APste], AY A 9] IR
3 Zo WES 4 700] wEslo] gk, FejolH 71 L FAEl W S/INR BF, Y FEZY FHL
olzxE ARE AT 75F AY a¥S At
ABE A= 22 AW 2370 ALt %Eﬂ”)jl' 1 Table L. Search Terms Strategy
Qc}i T, = ;%—oﬂ /\1 L _;,\_7] 2 E@E(Eu?éf)é ;3‘ __’i_ _1,\_% /,‘:lﬁﬂ Condition Region/Symptom Treatment
= _ Aast =a9] 2 L oe aors Failed back surgery syndrome Lumbar Chuna
=0 el OofF = Ol— —

ool ool A8 57 ditcte 5, V1A= Post laminectomy syndrome  Back Tuina
9’] ay g %‘ﬁf‘g— ‘{l\“ 9&11’15 o:]E{ ‘}:—E‘%O] 51_57_5]57_ 9}\1:]’ Post operation Spine Manual therapy
e} o] T AF-=o] APH YA, FUHLH Postoperative Spinal Manipulation
- - o = B — _=_ After operation Lumbosacral Manipulative
= B A8t AF e Ad SFLO] 2 L
er surgical Persisting pain Massage
9&1‘%1 7\5:]%“":’_1' iﬂ 7:]];-(-1?_] —1]:51‘@1 ﬂ:rLﬂ' %41\01 X]EE /}:}"% Post surgery Chronic pain Chiropractic
Ag57F BE35E AAo|t} o]o, AA= sholghkd A7 &= Postsurgical Recurring pain Osteopathic
2 LH g ;ﬂxl_ 1:1]0] E1 Hﬂo] Az 7\34 }\—H—]' oc] Z—}Z}_ ‘{,\_ % /5.__1 T—‘H Laminectomy Lumbago Mobilization
Laminoctomy Radiculopathy Myofascial
TEF skl 71X =S Aot 1 AyE Kk Kyphoplasty Sciatica Facilitation
FZQ X AFEE vE o2 AHAA 1FE A5} Vertebroplasty Radicular pain Adjustment
o, A% S v SFo] o AmHoR FAw D petene pan
~ o B Disketomy Backache
7t old 8848 7H=A A5AEL FF AMYEF prugion Back pain
& A|AX|5t A} s Foraminotomy Spine pain




5 2gste] gEstalat skt

2) X Met 9 22

(1) ot 37

A7 OARLe QA7He o Sl B2 w
4 & Al (Randomized controlled trial, RCT)< o4
O 2 5ttt A3FA BWZ AF(Prospective observational
study), TF4] H-L(retrospective study), YA S8 Bl
(Case report), A|AZ ¢ 11 (Systematic review), &

=49, AEAY 52 AlQdstH

HE 542 PO 5 5E U A4 34 5 1R
Se A BEgol ASEAL 55 F M2 3] 47
7S O B =TS A 4 7 4
8, A9, 54 3 A% VI 2 A A0 FREE
YAz g2, 237 383, 43 495) S0 AR
52 ghokeh M3 & As) SFFolets Aol ¢l
gebE, 0% 29 42 e 3 53 L A4 3
o] ASHAG AT JAEE o F AT

211

o
=
el

FUE XIS #71AE7F SAR AHEE =wve
gz et 5714 Re] WA FUHChuna),
7}o] 2 T E(Chiropractic), Z2]5H Osteopathy) -5t
oy} A 7F=(Joint mobilization), 4173754 (Neural
mobilization)®} $=4] F1H(Tuina)2} SH(FH) 5 &

ol 83t NE R HUT & YRS stk A7

off o
2
i
4
N,
i‘;
fru
E&f
o
L
o
}_1:
H
fr
alla
Ir
1o
u}
R
fru
_\|l_‘

N oR,
o2
i,
39,
9,
H1
e}
BN
r‘Ll

2,
>
My
flo o
ofy
=2
N

S

]
29| a9 vud 5 e d7e ZEERIAL, 7
& 2t o] FeolE AEAY BE F71A=TE Al
ol I adE et A7 JA ZEHUH. £,
Ao g ARE ALY gz 7 A=

I

o2

-

¢

¥ Agete] 571 RS S HTT F U AS
= 2SI & 1 99 A4 £F Ex 71718 0l
3 = A2 So| fel HAY S71A=0] 3ot

A4} 2910] 7] 74 Hlojefulo| 2ol H Yo
2 A8 Adstel 35 =8e A o) A7 AF
9 A Z)2] et At 288 BRe) 252
NEOR 14T AERAT, o]F YR HES ] 27
2 Agstect. A¥e] gL 2919] A7R} Zzo]
WAL, A Aol et olzdo] Y A9 EES

>

ol
N
N
j:t:l
i
i)
T
oll‘l

o
{z

X,

ol
ol
38,
i

2% 448 BRANZAURCT) AT WEY
A= E FGr}st7] Y Cochrane Handbook2] Risk of
Bios(RoB)E ©] &3ttt 2t A9 25 EH=E 278

cgxos % 77 7120 et Boreke
o olde] Aol UL AL A AFA ARG T

AAE 29| o]elS e B3] 915} Cochrane's
Review Manager 5.4 software (RevMan 5) X2 T3-S o]
galsict. Zagro] o]29el A9 1] LI E(Risk Ratio,
RR)Z, Z3kglo] 9499] 29 EESH B Standard-
ized Mean Difference, SMD)& ARME-5}H, 95% AlF 7
(Confidence Interval, CI)2.2 EA3}c}. 7FolAlF AF
3} Higgin®] 129] Fro.2 50% o] wj= o|dAdo] =
ohal wheshlal 50% wwd wie ol dAdo] Wkl
wehict.




4 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 17. No. 2, December 2022

3. dut

1) Xtz MY

=] dlojeHo]A F 871 AXlofA HAZE A}
=W =3 208, =9 £ 653HLE F 673H0]

A4
5]041;} ] % '6"‘!1‘:’]1_ "_T"‘Lg Xﬂ_Q]Q_ 623!\"5‘_2 2—%‘%
Higo 2 g A S Bo] gl =7 5304,

471287} FAR 20|A] FL B 348, RCT7} ofd
B 34Be A9t ol 1680 EES BES o
Qlsto] AEg A3t SAY

By =
Y VAP E 2 AL v =T W, A
2 7% % gl =E 102 A9stel, =8 12810
g HzHoz AHsiArkFie 1)

2) Xt 24

(1) 917 IR
2% 475 1280 o

1]322 En:?; Pubmed (r=36) CNKI (n=69)
S; (5 Cochrane o
QASIS (n=3) Library(n=69) Wanfang data(n=479)
Science ON (n=3

\—

S
2
1=
= Records identified
(n=673)
— Duplicates removed
—) (n=50)
= Records after
£ duplicates removed
8 (n=623) Excluded after
A screening the
title/abstract
(n=607)
: - Not related to
Records screened FBSS (n=530)
(n=16) - Not about Manual
= Therapy (n=34)
2 T - Not RCT (n=43)
=y
Full-text articles
assessed for Excluded after
eligibility reading full text
n=16 (n=4)
- Multimodal
< interventions
= (n=3)
2 Studies finally - No full text(n=1)
included

Fig. 1. A PRISMA flow chart of selecting process.
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Table IL A Summary of Studies(Manual Therapy for Failed Back Surgery Syndrome)
First Author (Year) Intervention Group Control Group Treatment Duration Outcomes Results
Wei(2021)"” A: CMT" + Moxibustion B: Moxibustion(n=43)  4weeks(1time/2day) 1) VAST 1) (P<0.05)
(n=43) 2) JOAT 2) (P<0.05)
3) HADS' 3) (P<0.05)
Zhao(2020)> A: Manual therapy + Herbal B: CMT + Herbal A: 2weeks(6time/week) 1) VAS 1) (P<0.05)
Medicine(n=30) Medicine(n=30) B: 2weeks2time/day) 2) JOA 2) (P<0.05)
Liang(2010)*" A: Manual Therapy(n=28) B: CMT(n=28) 10times(1time/2day) 1) VAS 1) (P<0.05)
Su(2019)* A: CMT+ Exercise(n=34) B: Exercise(n=34) 2weeks(1time/day) 1) VAS 1) (P<0.01)
2) JOA 2) (P<0.01)
3) opi! 3) (P<0.01)
Ma(2001)*> A: CMT(n=37) B: WMT'(n=33) A: 2weeks(1time/2days) 1) Effective rate 1) (P<0.05)
B: 2weeks(3times/day)
Li(2012)* A: CMT(n=12) B: WMT(n=12) A: 1 or 2times 1) VAS 1) 3hours after: (P<0.05)
B: lweek(lor2time/day) Iweek after: (P>0.05)
Imonth after: (P>0.05)
Yang(2017)* A: Small needle(n=43) B: Manual therapy A: 4weeks(Itime/week) 1) VAS 1) (P<0.05)
(n=43) B: 4weeks(2times/week) 2) Effective rate 2) (P<0.05)
Chen(2011)% A: CMT+Exercise(SET™) B: Exercise(SET) A: 3month(3times/week) 1) VAS 1) 2weeks after: (P>0.05)
(n=40) (n=40) B: 3month(3times/week) 2) JOA 1,2months after: (P<0.05)
C: Exercise education C: 3month(2times/day, 3,6,12months after (P>0.05)
(n=40) 3days/week) 2) 2weeks after: (P<0.05)
1,2months after: (P<0.05)
3,6,12months after: (P>0.05)
Timm(1994)*” A: Joint manipulation D: TENS(n=50) A: 8weeks(3times/week) 1) Modified Schober 1) (P>0.05)
(n=50) E: Control(n=50) B: 8weeks(3times/week) (Flexion) 2) (P<0.05)
B: Low-Tech Exercise C: 8weeks(3times/week) 2) Modified Schober 3) (P>0.05)
(n=50) D: 8weeks(3times/week) (Extension) 4) (P>0.05)
C: High-Tech Exercise 3) Cybx liftask
(n=50) 4) ODI
Zhang(2014)® A: ExercisetCanalis sacralis B: CMT(n=30) A: 3weeks(exercise: 1) VAS 1) (P<0.05)
injection(n=30) 2-3times/day, injection:
3times/week)
B: 3weeks(1time/day)
Elsayyad(2021)®  A: NM +Exercise(n=20) B: Myofascial release+ A:4weks(3times/week) 1) VAS 1) 1,2months after: (P<0.05)
Exercise(n=20) B:4weks(3times/week)  2) ODI 2) 1,2months after: (P<0.05)
C: Exercise(n=20) C:4weks(3times/week) ~ 3) Back ROMT T 3) 1,2months after: (P>0.05)
Sharaf(2022)*” A: NMHTENS¥(n=30)  B: TENS(n=30) A: 6weeks(3times/week) 1) VAS, 1) (P<0.05)
B: 6weeks(3times/week) 2) ODI 2) (P<0.05)
3) H-reflex 3) (P<0.05)

CMT": Chuna manual therapy, VAST: Visual Analog Scale, JOAT: Japanese Orthopaedic Association, HADS': Hospital Anxiety and Depression Scale, ODI':
Sling Exercise Treatment, NM"": Neural Mobilization, ROMTT: Range of Motion,

Oswestry Disability Index, WMT": Western Medicine Treatment, SET

TENS®: Transcutaneous Electrical Nerve Stimulator
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Manual Therapy+Exercise Exercise Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random. 95% Cl IV, Random. 95% CI
Chen(2011) 2.98 0.83 40 355 081 40 44.7% -0.78 [-1.23,-0.32] i
Elsayyadi2021) 4.88 1.19 20 4499 083 20 21.3% -1.06 [-1.73,-0.39] —
Su2019) 321 1.39 34 474 0493 34 34.0% -1.28[-1.80,-0.75] —
Total (95% CI) 94 94 100.0% -1.01 [1.32, -0.70] &>
Heterngeneity: Tau®= 0.00; Chi*= 2.06, df= 2 (P = 0.36); F= 3% 4 2 : 2 j‘
Testfor overall effect: £= 6.36 (P = 0.00001) Favours [experimental] Favours [control]

Fig. 2. Meta analysis outcome of visual analogue scale between manual therapy with exercise and exercise.

Manual Therapy+Exercise Exercise Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean sSD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Sui2mg) 17.32 5.25 34 2703 388 34 50.8% -2.06 [-2.65,-1.47]
Elsayyad(20211 57.45 7.51 20 B4TS 7.3 20 491% -0.97 [-1.62,-0.31] ——
ota -1.52 [-2.60, -0.
Total (95% CI) 54 54 100.0% 1.52 [-2.60, -0.45] ~ i
Heterogeneity: Tau® = 0.50; Chi*= 5.85, df= 1 (F = 0.02) F= 3% ) =+ 7 ¥ i
Testior overall effect: 2= 2.78 (P = 0.005) Favours [experimental] Favours [control]

Fig. 3. Meta analysis outcome of oswestry disability index between manual therapy with exercise and exercise.

Manual Therapy+Exercise Exercise Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Chen{2011) 2] 40 10 40 3.5% 0.901[0.41,1.98] |
Su(2019) 32 34 30 34 96.5% 1.07 [0.92,1.24]
Total (95% CI) T4 74 100.0% 1.06 [0.92, 1.23]
Total events 41 40

Heterageneity: Tau®= 0.00; Chi®= 038, df=1{(F=054), F= 0%
Testfar averall effect Z=0.79 (P =0.43)

0.5 i 1.8 2
1

0.7 1
Favours [experimental] Favours [control

Fig. 4. Meta analysis outcome of JOA effect rate between manual therapy with exercise and exercise.
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