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[Abstract] Objective:To analysis predominant causes of the failure of lumbar spine surgery,the possibility of
revision surgery and how to prevent the failure from previous procedure.Method:42 cases of lumbar spine
degeneration conditions who had undergone unsuccessful lumbar spine surgery,including 15 cases of lumbar
disc herniation, 16 cases of single level degeneration with foraminal stenosis,9 cases of spondylolisthesis,2
cases of multi-segmental degeneration with both canal and foraminal stenosis.Among them,34 cases failed first
surgery,5 cases failed both first and second surgery,2 cases failed for three times and 1 case failed for even
five times.After carefully image study and clinical exam,all patients underwent foraminectomy and posterior
oblique lumbar arthrodesis with interbody fusion and internal fixation.Result:The reasons of failed operation
were mistaken qualitative and quantitative analysis,indistinct anatomy,mistaken implantation of pedical screw
or without interbody fusion,et al.After revision surgery,the symptoms of pre—operation almost disappeared in
29 cases,improved distinctively in 10 cases,improved in 2 cases and 1 case suffered from nerve root genetic
paralytic.All patients achieved lower lumber anatomy sequence.Each patient of spondylolisthesis reached
satisfactory reduction.Inter—body fusions were identified over 6 month follow up in all patients.Conclusion:
After failure of lumbar spine surgery,we should analyze the possible reasons in earnest and take a revision
procedure with specific aim if condition is permitted,the patients could reach satisfying results.
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