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Dear Editor,
The comments of this highly esteemed international 

group of experts in the field of pain therapy who are also 
concerned with the taxonomy of “failed back surgery syn-
drome” (FBSS) are very much appreciated [3]. The conclu-
sions of our study are in line with their objective to replace 
a diagnostic label which from a scientific as well as from a 
patient’s care perspective is ambiguous if not useless. The 
International Association for the Study of Pain (IASP) has 
already addressed the problems associated with the term 
FBSS and broke down the diagnostic label FBSS into more 
specific differential diagnoses of chronic pain for the upcom-
ing ICD-11 [2].

However, the “success” of the term FBSS which was 
reflected by its use over the decades and the exponentially 
increasing number of publications on this subject indicates 
that there is a need for a new categorical umbrella which has 
to be succinct and descriptive in order to be accepted widely.

We concur with Christelis and colleagues that “persis-
tent spinal pain syndrome (PSPS),” supplemented by the 
“type 2” designation, would be a much better term to start 
with — prior to further breakdown of diagnostic entities. It 
would also be preferable to the term “chronic pain after spi-
nal surgery (CPSS)” which — as nicely outlined by Chris-
telis and colleagues — would not be as precise and possibly 
misleading [1].

This debate is important because defining diagnoses 
more precisely will increase the validity of therapeutic stud-
ies in the future and along this way will benefit patient’s 
care. Finally and hopefully clarification of and the use of 
adequate and precise terminology may also stimulate clini-
cians to conduct targeted diagnostic workup algorithms of 
the patients concerned.
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