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1. Introduction

Chances are relatively high that each of us will experience low back pain at some point in our
lives. The usual course is rapid improvement with 5% to 10% developing persistent symp-
toms [1]. In the 1990s the estimated cost of low back pain to the health industry was in the billions
of dollars, and with alarger proportion of our population now reported to be older, thisnumber
can only be expected to increase [2,3]. Treatment typically begins with conservative measures
such as medication and physical therapy and may even include minimally and highly inva-
sive pain management interventions. Surgery is sometimes required in patients who have
progressive neurologic deficits or those who do not respond to conservative treatment
sometimes chose surgery. A quandary sometimes arises, following a primary surgery, as to
whether repeat surgery should be attempted or another alternative technique should be tried.
This is the exact problem that the epidural adhesiolysis procedure was designed to address.
Failed back surgery or postlaminectomy syndrome led to the development of the epidural
adhesiolysis procedure. It was shown to be effective in many patients with chronic pain after
back surgery presumably by freeing up nerves and breaking down scar formation, delivering
site-specific corticosteroids and local anesthetics, and reducing edema with the use of hyaluro-
nidase and hypertonic saline. Epidural adhesiolysis has afforded patients a reduction in pain
and neurologic symptoms without the expense and occasional long recovery period associat-
ed with repeat surgery, and often prevents the need for surgical intervention. Epidural
adhesiolysis was given an evidence rating of strong correlating to a 1B or 1C evidence level for
post-lumbar surgery syndrome in the most recent American Society of Interventional Pain
Physicians evidence-based guidelines. The therapy is supported by observational studies and
case series along with randomized-control trials. The recommendation was also made that this
therapy could apply to most patients with post laminectomy syndrome or failed back syn-
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