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A few more ads and we were able to 
afford type-setting for the next issue.  By 
December, we had ads from Panarello 
Adjustment, Hitchcock Investigation, 
Vanguard Industrial Rehabilitation, Wesley 
Rehab, Valley of the Sun Rehab Hospital 
and the first ever IME service, O&C.  My 
favorite column, Shop Talk, eventually 
disappeared but it was fun while it lasted 
and I know that’s what everyone read first.

Reading through the first edition 
of The Examiner, I’m struck at how 
much has changed- and equally re-
mained the same- over the last 20 
years:

The newsletter had very humble be-
ginnings. I remember sitting on my 
living room floor putting labels on 
the newsletter and organizing the zip 

codes for bulk mail.  It used to take 
me AT LEAST 2 hours getting the 
newsletter ready to mail and another 
hour to stand in line at the Post Of-
fice.  Now, The Examiner is electronic 
and can be sent to thousands with the 
push of a button.

The feature, ‘Shop Talk’ was literally 
THE talk of the industry.  If I recall, 
quite a few leaked industry items 
were printed in the newsletter.  This 
created major drama and even a few 
reprimands, but it always blew over 
until the next edition came out with 
the new gossip!

Reading through all the familiar 
names, I’m left with an amazing im-
pression- the workers’ compensation 

industry has always been, and contin-
ues to be, family.    

So here’s to another 20 years with the 
biggest, slightly dysfunctional, fun-
loving family I know and am proud 
to be a member of.		
-Susan Stricker

After two exhausting years, I turned over 
my editor position to Susan Strickler but 
never in a million years dreamt it would 
remain a fixture in the industry for 20 years.  
Thank you to all the editors, advertisers and 
contributors for appreciating the value and 
importance of The Examiner.

Chris Garland 
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NEW HOPE FOR FAILED BACK SYNDROME
By Dennis Crandall, MD

Board Certified Orthopaedic Spine Surgeon
Sonoran Spine Center

Patients who had undergone prior back 

surgery with persisting back or leg pain finally 

got a name for their condition in 1951.  It was 

called failed back syndrome. Currently we 

define failed back syndrome as persisting 

or recurring low back pain with or without 

radiating leg pain following one or more 

back surgeries.  This condition is recognized 

as a spectrum of organic diseases which 

can be complicated by learned chronic 

behaviors and secondary gain.  

The incidence of failure following spine 

surgery depends on the procedure 

performed, the pathology for which it is 

performed, the patient’s overall mental and 

physical condition at the time of surgery, the 

patient’s motivation to recover, underlying 

disease processes or health problems, 

and many other factors.  In general, failure 

following lumbar discectomy is between 

5 and 10%.  Failure following spinal fusion 

can be as low as 5% or as high as 50%, 

depending on the series, disease process, 

and patient population that is evaluated.  

Treatment for these patients remains difficult 

because the precise sources of pain are 

sometimes difficult to define.  

Factors That Affect Failure

The reasons why some people do not 

get better following spine surgery can 

be grouped into preoperative factors, 

operative factors, and postoperative factors.  

Preoperative factors affecting outcomes 

after spine surgery include selecting patients 

likely to do well and making the correct 

diagnosis.  Factors during surgery which 

impact long term outcomes include failure 

to fully decompress pinched or compressed 

nerves, inadequate fixation of bone in spine 

Continued on page 19…



Who Should Be Considered for Surgery?

For patients with disc herniation not 

responding to conservative care, our results 

from 1995 through 2005 suggest a 95% rate 

of improvement, and 4% rate of recurrent 

disc herniation. These patients are typically 

back to work between two and four weeks 

and are stationary six to eight weeks after 

surgery. Two years after their surgery, 86% of 

these patients are still working.  

Patients who fail discectomy and continue 

to have pain require evaluation according 

to the back pain algorithm.  

For patients who have spinal instability, pain 

from facet joints (the smaller joints in the 

back of the spine) or from the disc itself, or 

failed prior fusion may be candidates for 

spinal fusion.  Using   current techniques 

including Bone Morphogenic Protein (BMP) 

for fusion (no bone grafting from the hip), 

surgery is 95% successful at achieving a 

solid fusion. The surgery is typically done in 

two to four hours and the patient is in the 

hospital for one to four days, depending on 

their overall level of fitness.  

Certain patients should not be offered 

further surgical intervention for their failed 

back syndrome. These include patients 

who have significant functional overlay 
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fusion, and using bone graft techniques 

that have not been shown to be successful.  

Postoperative factors include failure of 

the spine to fuse, infections, recurrent disc 

herniations, formation of scar tissue, and 

arthritis that can develop at the segments 

adjacent to those which are operated on.  

Determining the Pain Source

The broad diagnosis of failed back syndrome 

is not useful to spine care providers, since it 

does not define where the pain is coming 

from.  We know from studies done operating 

on patients under local anesthesia, that 

there are specific structures within the 

spine that cause pain and other structures 

which do not cause pain.  Current imaging 

techniques include MRI scan, CT scans with 

contrast, facet blocks, discography, and 

other injection studies. These techniques 

can be helpful at pinning down a precise 

source of pain in someone who has 

failed to improve after surgery. Sometimes 

psychological testing is helpful at learning 

whether a patient is too psychologically 

fragile to benefit from surgical intervention.  

With a precise diagnosis of the pain 

generator, an algorithm can be followed to 

treat patients with predominantly back pain, 

or predominantly leg pain. 
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Arizona North - Gilbert - North Phoenix - Peoria - Southwest Valley - Sun City West

623.474.3430
www.thecoreinstitute.com

The Center for Orthopedic Research and Education, The CORE 
Institute  , began practicing in 2005 to deliver comprehensive 
orthopedic care, one patient at a time. 

Fellowship-trained physicians providing specialized care in:
 • Arthroscopy & Sports Medicine
 • Foot & Ankle Reconstruction
  • Fracture Care
 • Hand Surgery
 • Interventional & Non-Surgical Spine
 • Pain Management
 • Physical Medicine & Rehabilitation
 • Shoulder & Elbow Surgery 

The CORE Institute team is dedicated to providing technologically The CORE Institute team is dedicated to providing technologically 
advanced surgical techniques and rehabilitation in six locations in 
Arizona. With state-of-the-art research labs, minimally-invasive 
surgery, on-site MRI and physical therapy, we truly provide 
excellence in patient care.

®

as demonstrated on the history, physical 

examination, or specific testing.  Patients 

who have pain in areas that don’t match 

findings on imaging studies such as MRI 

or x-ray also should not be offered repeat 

surgery.  Patients with fibromyalgia, patients 

who are non-compliant and patients who 

have been off of work for greater than six 

months deserve extra consideration and 

caution before proceeding to surgery.  And 

finally, it is our belief that a patient having pain 

despite conservative care is not necessarily 

a reason to proceed with surgery.  If a 

patient is not a surgical candidate, surgery 

should not be performed, regardless of the 

level of pain.  

Before the use of Bone Morphogenic Protein 

(1994 through 2003), our success rate with 

spinal fusion as tracked by our research was 

95% for one-level fusions, 90% for two-level 

fusions, 87% for three-level fusions.  Since the 

advent of Bone Morphogenic Protein, our 

success rate for one and two-level fusions 

has been 100% and for three-level fusions, 

97%.  Following these patients for two years, 

75% are working.  Returning patients to work 

and full function remains our main goal.  

Conclusion

Failed back syndrome is a broad term 

that includes all patients who continue to 

have pain after spine surgery.  For most of 

these patients, a reason for the pain can 

be clearly identified.  For many of these 

patients, a treatment program can be 

offered to decrease or eliminate their pain 

and get them back to work and an excellent 

level of function. Commitment to continuing 

research in this area and improve results is 

the best way to also improve the lives of 

these patients.  

© 2010 Sonoran Spine Center

Dr. Dennis Crandall received his medical 

degree from St. Louis University School of 

Medicine and completed his orthopaedic 

residency at St. Louis University Hospitals in St. 

Louis, Missouri.  He completed a fellowship 

in spinal reconstructive surgery, adult and 

pediatric spinal deformity and spinal trauma 

from the University of Maryland in Baltimore, 

Maryland.  Dr. Crandall is board certified by 

the National Board of Medical Examiners 

and the American Board of Orthopaedic 

Surgery.  Dr. Crandall is medical director of 

the Sonoran Spine Center and president of 

the Sonoran Spine Research and Education 

Foundation.
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The AWCCA Executive Committee is 
continuing its arrangement with the 
Insurance Educational Association (IEA) 
to offer continuing education credits for 
attendance at most of its monthly dinner 
meetings for the 2010-11 meeting year. 
Continuing education credits will also be 
offered at the AWCCA Spring Seminar in 
February.  This will assist dinner meeting 
and seminar attendees who have earned 

their WCCP (Workers Compensation 
Claims Professional) designation in 
meeting their annual six-hour continuing 
educational requirement.  

Continuing education credits will be 
offered for the January, March and April, 
2011 dinner meetings.

No continuing education credits will 
be offered for attendance at the annual 

AWCCA Holiday Party on December 
14th, or for attendance at the May, 2011 
dinner meeting when the program will 
honor winners of the Fred Brick Memorial 
Rehabilitant of the Year awards.

For further information, please contact 
AWCCA President Donell Hewett at 
donellh@ri-net.com.

AWCCA Offering 
Continuing Education Credits 
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