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Abstract Objective: To discuss clinical effects of Longzhong chiropractic comprehensive therapy in the
treatment of failed back surgery syndrome (FBSS). Methods: Retrospective cohort study design was used to

collect 60 FBSS patients, and they were separated into comprehensive therapy group (26 cases) and the control
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group (34 cases) according to whether they adopted Longzhong chiropractic comprehensive therapy or not. The
control group took Duzhong lumbago pills, while Longzhong chiropractic comprehensive therapy and functional
exercise guidance were administered to comprehensive therapy group based on the therapy of the control group,
and both groups were treated for six months. To observe JOA, VAS and ODI between the two groups, and to compare
clinical effects. Results: VAS and ODI exhibited a declining trend with therapeutic time in two groups (£<0.05), and
the downward trend of the comprehensive therapy group was more evident (P<0.05); after six months of the
treatment, VAS and ODI of the comprehensive therapy group were lower than these of the control group (P<0.05).
JOA presented an upward trend with therapeutic time in the two groups (P<0.05), and the rising trend of
comprehensive therapy group was more noticeable (P<0.05); after six months of the treatment, JOA scores of
comprehensive therapy group were higher than these of the control group (P<0.05). After six months of the
treatment, JOA improvement rate of comprehensive therapy group reached [73.08%(19/26)], better than [38.24%
(13/34)] of the control group (P£<0.05). Conclusion: Longzhong chiropractic comprehensive therapy and Duzhong

lumbago pills could effectively improve dysfunction and lumbar pain in the treatment of FBSS, indicating a time-
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dependent enhancement of effect.

Keywords failed back surgery syndrome; Longzhong chiropractic comprehensive therapy;

bone-setting manipulation; functional exercise; retrospective analysis
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