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[Abstract] Spinal pain is a common manifestation of spinal disorders and significantly impairs patients' quality of life. In the 1980s,
due to limited technical capabilities in spinal surgery and diagnosis, the rate of surgical failure was relatively high; consequently, some
scholars proposed the concept of failed back surgery syndrome (FBSS) to describe adverse outcomes such as persistent pain following
lumbar spine surgery. In recent years, with advances in the diagnosis and treatment of spinal disorders, experts both domestically and
internationally have recommended replacing FBSS with the concept of persistent spinal pain syndrome (PSPS). By integrating surgical
and non-surgical patients, refining the classification of underlying pain mechanisms, and establishing a multidimensional evaluation
system, PSPS provides a scientific framework for developing individualized treatment plans and implementing whole-course
management. Focusing on PSPS, this guideline was developed based on the latest domestic and international guidelines, relevant
literature, and expert consensus. With a clinical problem-oriented approach and adherence to evidence-based medicine principles, it

identifies 12 key clinical questions and formulates 12 corresponding recommendations, aiming to provide reference and guidance for

the clinical diagnosis and treatment of PSPS.
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