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Figure 1

A model regarding brain circuitry involved in the transition from acute to chronic pain. Nociceptive information, perhaps
distorted by peripheral and spinal cord sensitization processes, impinges on limbic circuitry. The interaction of limbic
circuitry with prefrontal processes determines the level at which a certain pain condition transitions to a more emotional state.
The limbic circuitry also provides learning/modulation signals to the rest of the cortex inducing functional and anatomical

distortions that reflect the suffering and coping strategies, adapted from (Apkarian et al., 2011).
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Childhood psychological trauma
correlates with unsuccessful lumbar
spine surgery

J Schofferman et al. Spine (Phila Pa 1976). 1992

Jun.
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Abstract

In a retrospective study of 86 patients who
underwent lumbar spine surgery, patients who had
three or more of a possible five serious childhood
psychological traumas (risk factors) had an 85%
likelihood of an unsuccessful surgical outcome.
Conversely, in patients with a poor surgical
outcome, the incidence of these traumas was 75%.
In the group of 19 patients with no risk factors,
there was only a 5% incidence of failure. This study
shows that a highly significant correlation exists
between unsuccessful lumbar spine surgery and a
history of childhood traumas. Although recognition
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