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Abstract

Fibromyalgia (FM) and related syndrome (FMRS) often causes severe pain 
on any part of the body. This causes some kinds of problems. First, depending 
on the location of the pain, FMRS may be misdiagnosed with other diseases. 
In case that spinal surgery is performed, we should confirm that the cause of 
the symptoms is abnormality of the spine. Second, if patients with FMRS suffer 
from other painful diseases such as appendicitis, it is very difficult to find early 
other painful diseases. Surgeons have to make a final decision on the surgery. 
Third, surgeons often have to treat out patients. Treatment for spinal pain such 
as neck pain and low back pain without knowledge of FMRS is the same as 
talking about the American War of Independence without knowledge of George 
Washington. Forth, FM may be risk factor of complex regional pain syndrome. 
In case that patient with risk factor of complex regional pain syndrome undergo 
surgery, sufficient pain control is necessary.
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Short Communication
The prevalence of fibromyalgia (FM) is approximately 2% [1], and 

the prevalence of Chronic Widespread Pain (CWP) (incomplete form 
or early stage of FM) is approximately 10% [2], and the prevalence of 
Chronic Regional Pain (CRP) (incomplete form or early stage of CWP) 
is at least the prevalence of CWP worldwide [3]. The relative severities 
of the clinical symptoms in each diagnosis are FM>CWP>CRP [4]. 
In this article, FM, CWP, and CRP are collectively referred to as “FM 
and related syndrome (FMRS)”

FMRS often causes severe pain on any part of the body. This causes 
some kinds of problems. First, depending on the location of the pain, 
it may be misdiagnosed with other diseases. Second, if patients with 
FMRS suffer from other painful diseases such as appendicitis, it is 
very difficult to find early other painful diseases. Third, surgeons often 
have to treat out patients. Forth, FM may be risk factor of Complex 
Regional Pain Syndrome (CRPS) [5,6].

The first problem is more likely to occur in spinal surgery. In case 
of diagnosis of cervical disc herniation, lumbar disc herniation, and 
Lumbar Canal Stenosis (LCS), etc., differential diagnosis between 
spine diseases and FMRS is very important. Because the prevalence of 
FMRS is enormous, spine diseases are often associated with FMRS. In 
this case, diagnosis is very difficult, because symptoms are complicated. 
We have to make a diagnosis with the knowledge of typical symptoms 
of spine diseases and typical symptoms of FM. Based on the central 
sensitization theory, chronic pain causes central sensitization, 
regardless of the type of pain [7]. In other words, sensitized region 
in the brain and/or spinal cord causes pain. Therefore, spine diseases 
cause central sensitization. Stenosis of the lumbar canal on the image 
is different from LCS. Stenosis of the lumbar canal on the image is 
mere abnormality (stenosis) based on image such as X-ray, MRI, and 

CT. It does not matter whether there is clinical symptoms or not. LCS 
is a clinical symptom such as intermittent claudication caused by 
stenosis of the lumbar canal on the image. If a patient with FMRS has 
stenosis of the lumbar canal on the image that does not cause clinical 
symptom, the patient is often misdiagnosed with LCS and undergoes 
unnecessary spinal surgery. Cervical disc herniation and lumbar disc 
herniation are in a similar state.

In Japan, many physicians believe that FM does not exist and 
orthopedic surgeons, especially spinal surgeons, are more likely to 
think that FM does not exist. When I showed my studies about FMRS 
at the medical congresses, orthopedic surgeons or ex-orthopedic 
surgeon alone asked questions saying that FM does not exist. Some 
patients with FMRS have been misdiagnosed with spine diseases and 
have undergone unnecessary spinal surgery. If unnecessary spinal 
surgery is performed, symptoms may be exacerbated.

Before spinal surgery is performed, we should confirm that the 
cause of the symptoms is abnormality of the spine. In order to do this, 
knowledge about FMRS (or FM) is necessary.

The second problem is very important in physicians who treat 
FMRS. Physicians who treat FMRS should recognize that pain of 
patients with FMRS is not always due to FMRS. Even if we know 
it, it is very difficult to find pain due to non-FMRS early in patients 
with FMRS. However, surgeons have to make a final decision on the 
surgery.

Surgeons often have to treat out patients. Especially, orthopedic 
surgeons and/or spinal surgeons may treat outpatient with neck pain 
and/or low back pain. Pharmacological treatment for FMRS [8] is 
very important for orthopedic surgeons and/or spinal surgeons. As 
mentioned above, the prevalence of FMRS is enormous. Treatment 
for FMRS is a mainstay of treatment for neuropathic pain in terms of 
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prevalence, the number of treatment based on evidence, and diverse 
symptoms. Therefore, knowledge about FMRS is very important. 
Treatment for spinal pain such as neck pain and low back pain without 
knowledge of FMRS is the same as talking about the American War of 
Independence without knowledge of George Washington.

FM may be risk factor of CRPS [5,6]. FM has become an 
excuse for orthopedic surgeons who do not give patients with FM 
appropriate treatment in Japan. In other words, some orthopedic 
surgeons are reluctant to perform a surgery on patients with FM. 
This coping technique is not appropriate. It causes a major problem 
in case that surgery is necessary in an injured patient. For example, 
surgery is necessary for unstable displaced comminuted fracture of 
the distal end of the radius. Female sex [5,9-13] and headache or 
migraine [12,14,15] also may be a risk factor of CRPS. Orthopedic 
surgeons who are reluctant to perform a surgery on patients with 
FM should be reluctant to perform a surgery on female patients or 
patients with headache or migraine. In case that patient with risk 
factor of CRPS undergo surgery, sufficient pain control is necessary. 
Although surgeons are responsible for an inappropriate treatment for 
CRPS, surgeons are not responsible for the occurrence of CRPS after 
surgery.

In conclusion, surgeons, especially orthopedic surgeons should 
know FMRS and perform appropriate coping technique.
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