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Background: It is well documented that epidural adhesion is associated with spinal pain.
However, the underlying mechanism of spinal pain generation by epidural adhesion has not yet
been elucidated.
Objectives: To elucidate the underlying mechanism of spinal pain generation by epidural
adhesion using a two-dimensional (2D) non-linear finite element (FE) analysis.
Study design: A finite element analysis.
Setting: A two-dimensional nonlinear FE model of the herniated lumbar disc on L4/5 with
epidural adhesion.
Methods: A two-dimensional nonlinear FE model of the lumbar spine was developed, consisting
of intervertebral discs, dura, spinal nerve, and lamina. The annulus fibrosus and nucleus pulpous
were modeled as hyperelastic using the Mooney-Rivlin equation. The FE mesh was generated and
analyzed using Abaqus (ABAQUS 6.13.; Hibbitt, Karlsson & Sorenson, Inc., Providence, RI, USA).
Epidural adhesion was simulated as rough contact, in which no slip occurred once two surfaces
were in contact, between the dura mater and posterior annulus fibrosus.
Results: The FE model of adhesion showed significant stress concentration in the spinal nerves,
especially on the dorsal root ganglion (DRG). The stress concentration was caused by the lack of
adaptive displacement between the dura mater and posterior annulus fibrosus. The peak von
Mises stress was higher in the epidural adhesion model (Adhesion, 0.67 vs. Control, 0.46). In the
control model, adaptive displacement was observed with decreased stress in the spinal nerve and
DRG (with adhesion, 2.59 vs. without adhesion, 3.58, P < 0.00).
Limitations: This study used a 2D non-linear FE model, which simplifies the 3D nature of the
human intervertebral disc. In addition, this 2D non-linear FE model has not yet been validated.
Conclusion: The current study clearly demonstrated that epidural adhesion causes significantly
increased stress in the spinal nerves, especially at the DRG. We believe that the increased stress on
the spinal nerve might elicit more pain under similar magnitudes of lumbar disc protrusion.
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A

n epidural adhesion is composed of bands of
scar tissue that form between the dura mater
and surrounding tissue, causing them to
stick together. One major cause of adhesion is surgical
procedure of a herniated lumbar disc (HLD). Alkalay et al

(1) reported that formation of dense scar tissue adjacent
to the dura matter following surgical laminectomy
and discectomy is a normal physiologic response to
surgery. Furthermore, Ozer et al (2) reported that
fibroblast migration causes fibrotic tissue to replace
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normal epidural fat after lumbar spinal surgery, and
Bosscher and Heavner (3) reported the prevalence of
severe epidural fibrosis with persistent lower-back pain
after lumbar surgery to be 83.3%. Epidural adhesion
can also develop from nonsurgical stimuli. Mccarron et
al (4) demonstrated that a herniated nucleus pulposus
causes an inflammatory response in the epidural space.
Therefore, a simple herniated lumbar disc can cause
epidural adhesion in the absence of spinal surgery.
Although the relationship between epidural adhesion and radicular pain has been well documented
(5-7), the underlying mechanism of spinal pain caused
by epidural adhesion has not yet been elucidated.
Therefore, lysis of epidural adhesions has been used to
treat such spinal pain whether or not the patients undergo surgery. The purpose of this study is to elucidate
the underlying mechanism of spinal pain generated by
epidural adhesions and to enhance the perceptibility
of mechanical analysis using a 2-dimensional (2D) nonlinear finite element (FE) analysis.

Fig. 1. A 2D non-linear FE model consisting of the nucleus
pulposus, annulus fibrosus, dura matter, cauda equina,
spinal nerve, and lamina.

Methods
Finite Element Model
To create a 2D model of the spine, computerized
tomographic (CT) scans of a 24-year-old man with disc
protrusion at the L4-5 disc level were used after obtaining informed consent. A 2D model of the spine was
developed, consisting of intervertebral discs (nucleus
pulposus and annulus fibrosis), dura mater, cauda equina, spinal nerves, and lamina. The FE mesh was analyzed with commercially available software (ABAQUS
6.13.; Hibbitt, Karlsson & Sorenson, Inc., Providence,
RI, USA) (Fig. 1). The intervertebral disc was modeled
as hyperelastic using the Mooney-Rivlin equation, and
all the other structures were modeled as linear-elastic
with their properties assigned as listed in Table 1. The
Young’s modulus of the dura mater and the lamina was
1 MPa and 10000 MPa, respectively (8,9). The number
of element of dura mater was 597, lamina was 779, and
intervertebral disc was 1610. To analyze the mechanical differences caused by epidural adhesion, 2 different
models were created using the original and reciprocal
contact conditions (adhesion model vs. control model).

Epidural Adhesion Setting
Modeling epidural adhesion between the dura
mater and annulus fibrosis at a protrusion site was the
core of this study. The contact surface between the dura
and annulus fibrosis was modeled to be “rough” in the
adhesion model. In this situation, no slip could occur
once the 2 surfaces were in contact, resulting in a lack of
adaptive displacement between the dura mater and annulus fibrosis. In the control model, the contact surface
between the dura and annulus fibrosis was modeled to
be “frictionless.” In this case, slip can occur between the
2 surfaces, allowing for adaptive displacement between
the dura mater and annulus fibrosis. We then simulated
these 2 different models and analyzed the maximal compression force on the spinal nerve, especially in the dorsal root ganglion (DRG), and compared the magnitude
of mid-line displacement of the cauda equina.

Table 1. Material properties and elements used as constitutive parts of the model.

Material

Model

Nucleus pulposus
Annulus fibrosis

Mooney-Rivlin
Mooney-Rivlin

Dura matter
Cauda equina
Spinal nerve
Lamina

Linear elastic
Linear elastic
Linear elastic
Linear elastic

Young modulus (MPa)

Poisson’s ratio

Element type

C10 = 0.12 C01 = 0.09 D1 = 1
C10 = 0.56 C01 = 0.14 D1 = 1
1
40.96
40.96
10000

0.499
0.37
0.37
0.2

4-noded tetra*

*A 4-node bilinear plane stress, quadrilateral, reduced integration, hourglass control
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Analysis
Auto-simulation was conducted under 2 different
conditions, rough contact and frictionless contact using the ABAQUS software. The node path was located
along the surface between the annulus fibrosis and the
dura meter to measure the stress value and displacement of the dura mater (Fig. 2). Von Mises stress was
used to analyze the magnitude of compression force of
protruded annulus fibrosis to the dura mater. To compare the values of Von Mises stress and displacement
of dura mater, we analyzed the node path values with
an independent t-test. Analysis was conducted with the
PASW statistics 18 software program (PASW, IBM, USA).
A P < 0.05 was considered statistically significant.

age displacement value was significantly higher in the
control model than the adhesion model (3.58 ± 0.34 vs.
2.59 ± 0.43, P < 0.001) (Table 2) (Fig. 4).

Von Mises Stress
To calculate the magnitude of compression force
of the protruded annulus fibrosis to the dura mater, we
used the node path with Von Mises stress. The nodes
were located at the surface of the dura mater that was
compressed by the protruded annulus fibrosis. A total

Results
Mid-line Displacement
In the adhesion model, there was no slip between
annulus fibrosis and dura mater, leading to the conclusion that the protruded portion of the annulus fibrosis
directly compressed the DRG area, and the mid-line of
the cauda equina was minimally displaced to the contralateral side. The control model demonstrated adaptive contralateral displacement of the dura, resulting in
lower compression by the protruded annulus fibrosis
compared to that in the adhesion model (Fig. 3). Moreover, in the adhesion model, higher von Mises stress
was noted in the spinal nerve, especially on the DRG
(adhesion model 0.67 vs. control model 0.46). The aver-

Fig. 2. Node path (red dot and line) along the surface
between the annulus fibrosus and dura mater. A total of 15
nodes were located from medial to lateral.

Fig. 3. Comparison of midline displacement between the two models. A, Adhesion model. B, control model. Red dotted line
indicates the midline of the lamina, green dotted line indicates the center of the cauda equina. Reddish color change can be seen
in the DRG area in the adhesion model (red circle, panel A).
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Table 2. Displacement of the dura mater along the
node path.

Node
number

Adhesion

Control

1

2.26

3.13

2

2.21

3.31

3

2.03

3.16

4

2.17

3.26

5

2.21

3.31

6

2.32

3.38

7

2.40

3.43

8

2.55

3.56

9

2.68

3.66

10

2.83

3.77

11

2.96

3.87

12

3.10

3.98

13

3.23

4.08

14

3.37

4.18

Mean ± SD

2.59 ± 0.43

3.58 ± 0.34

P value

0.000

Fig. 4. Comparison of midline displacement between the models.

Independent t-test was performed. Node number, from
medial (No. 1) to lateral (No. 14); SD, standard deviation

of 15 nodes were located along the distance medial of
the DRG to lateral of the DRG (Fig. 2). Stress values were
measured at all 15 nodes. In the adhesion model, the
average stress value was 0.20 MPa, and the maximal
value was 0.67 MPa. In the control model, the average
stress value was 0.17 MPa, and maximal value was 0.46
MPa (Table 3). In addition, we confirmed that the shape
of the stress distribution was narrow with a higher peak
in the adhesion model, while that of the control model
was wide with a lower peak (Fig. 5). However, this difference was not statistically significant.

Discussion
Our study showed that epidural adhesion leads to
higher stress on the spinal nerve, especially the DRG.
One of the most common causes of epidural adhesion is
spine surgery, and the formation of epidural adhesion is
the result of an invasion of hematoma by dense fibrotic
tissue originating from the fibrous layer of the periosteum. This fibrous tissue is accumulated in the epidural
space around the spinal nerve, resulting in compression
stress (10-12). Previous studies have reported that persistent or recurrent pain caused by epidural adhesions
has a relationship with surgical procedure of a herniated lumbar disc (13,14). This condition can increase
the rate of revision surgery. Many animal studies have
shown that epidural adhesion induces tethering of the
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spinal nerve. Kulkarni et al (15) and Dumania et al (16)
used a rat model to demonstrate that laminectomy
and disc-injury can produce substantial and quantifiable epidural fibrosis and tethering of the spinal nerve.
Their study reported that the mechanical transformation around the spinal nerve induced post-laminectomy
pain syndrome. However, most previous research focused on histological or anatomical aspects rather than
mechanical forces.
Our study is the first to utilize FE modeling to
analyze the mechanical transformation of the annulus
fibrosis and the dura mater in the setting of epidural
adhesion. Our FE model demonstrated how the compression force differently affects the spinal nerve and
the DRG. Furthermore, stress values were measured at
each portion of the DRG. This model also confirmed
that, under normal conditions, without epidural adhesion, adaptive mild displacement of the dura mater and
cauda equina occurs to reduce the compression force
of a disc protruded to the contralateral side. Accordingly, we were able to identify the exact mechanism of
epidural adhesion.
Epidural adhesion and fibrosis provoke spinal pain
by inducing vascular abnormality and mechanical transformation. Histological examination of cadaveric herniated lumbar discs has been conducted, showing congestion and thrombosis of the local venous structures
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with basement membrane thickening and
endothelial fibrosis. Despite absence of direct
nerve compression at these sites, epidural
fibrosis and atrophy were frequently identified (17). This vascular abnormality can induce
the obstruction of venous outflow and lead to
ischemic damage to spinal nerves. Therefore,
the presence of epidural adhesion can be a
poor prognostic factor when determining
the treatment for a patient with a herniated
lumbar disc. Numerous experimental studies
about prevention of post-laminectomy epidural adhesion have been published (12,1820). They used various materials to prevent
epidural adhesion and highlighted on its
usefulness.
Epidural lysis of adhesion (ELOA) is a
well-known procedure for addressing epidural
adhesion. This procedure can be applied to
treat not only post-laminectomy pain, but also
epidural adhesion of other origin, for example,
disc protrusion or spinal stenosis (21). Birkenmaier et al (22) reported that the ELOA procedure is effective and has a lavage effect to the
adhesion site, reducing the local concentration
of proinflammatory substances. Previous studies also posited that epidural neurolysis is an interventional pain management technique that
is refractory to conventional treatment (23-27).
Ansari et al (28) and Bosscher and Heavner (29)
suggested that the peridural membrane is
present in the spinal canal of humans and has
a physiologic function, similar to the pleura,
and inflammation or sensitization of it can
produce spinal pain. Therefore, they insisted
that mechanical destruction of the peridural
membrane is effective for pain elimination
(28,29). However, these studies reported only
the clinical result of the procedure, not the
mechanism of adhesiolysis. Our present study
revealed the mechanism of severe pain development under epidural adhesion using an FE
model. The higher stress on the spinal nerve
seen with epidural adhesion can elicit more severe spinal pain under a similar magnitude of
lumbar disc protrusion. Therefore, we believe
that the ELOA procedure has the potential to
decrease spinal pain in patients with herniated
lumbar disc as well as those with post-spinal
surgery syndrome.
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There are some limitations in this study. The FE model used
in this study is 2D non-linear, but the human intervertebral disc,
dura matter, and lamina are 3D structures. Goto K et al (30) investigated mechanical analysis of lumbar vertebrae using a 3D FE
model and reported its usefulness. Therefore, to demonstrate our
Table 3. Von Mises stress on the dura mater around the DRG along the node
path.

Node number

Adhesion (MPa)

Control (MPa)

1

0.037

0.020

2

0.045

0.022

3

0.055

0.025

4

0.365

0.234

5

†0.673

0.443

6

0.658

†0.461

7

0.420

0.289

8

0.355

0.312

9

0.176

0.299

10

0.100

0.229

11

0.055

0.172

12

0.044

0.112

13

0.030

0.038

14

0.024

0.014

15

0.019

0.006

Mean ± SD

0.203 ± 0.232

0.178 ± 0.159

P value

0.733

Independent t-test was performed. Von Mises stress value from medial (No. 1) to
lateral (No. 15); SD, standard deviation; †, maximal value.

Fig. 5. Distribution of stress along the node path. The adhesion model
shows a narrower and higher peak than the control model.
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findings more precisely, we believe that 3D non-linear
FE analysis would be beneficial. However, the 3D FE
model of vertebra including the spinal cord, intervertebral disc, facet joint, ligaments, and dura matter is
quite complex. Therefore, it will take more resources
and effort to elucidate the mechanism of pain generation by epidural adhesion with complicated structures
and various boundary conditions. The main character of
the FE model is mathematical approximations of reality
(31), and the main aim of this study was merely to elucidate the underlying mechanism of adhesion. Therefore,
we believe that the 2D FE model was suitable in this
study, as it greatly simplified the analysis. Furthermore,
the validity of our 2D non-linear FE model of the intervertebral disc and dura mater needs to be investigated

further. Despite the weaknesses, this study successfully
demonstrated the mechanism of epidural adhesion.
Further studies should focus on an effective strategy to
achieve substantial lysis of epidural adhesion.

Conclusion
Epidural adhesion provokes substantial increase
of stress to the spinal nerve, especially on the DRG. Increased stress on the DRG can elicit more pain under a
similar magnitude of herniated lumbar disc.

Acknowledgments
This work was supported by the industrial R&D
program of MOTIE/KEIT (10052732).

References
1.

2.

3.

4.

5.

6.

7.

792

Alkalay RN, Kim DH, Urry DW, Xu J,
Parker TM, Glazer PA. Prevention of
postlaminectomy epidural fibrosis using bioelastic materials. Spine 2003;
28:1659-1665.
Ozer AF, Oktenoglu T, Sasani M, Bozkus H, Canbulat N, Karaarslan E, Sungurlu SF, Sarioglu AC. Preserving the
ligamentum flavum in lumbar discectomy: A new technique that prevents
scar tissue formation in the first 6
months postsurgery. Neurosurgery 2006;
59:ONS-126-ONS-133.
Bosscher HA, Heavner JE. Incidence and
severity of epidural fibrosis after back
surgery: An endoscopic study. Pain Pract
2010; 10:18-24.
McCarron RF, Wimpee MW, Hudkins
PG, Laros GS. The inflammatory effect
of nucleus pulposus: A possible element
in the pathogenesis of low-back pain.
Spine 1987; 12:760-764.
Maroon JC, Abla A, Bost J. Association
between peridural scar and persistent
low back pain after lumbar discectomy.
Neurol Res 1998; 21:S43-S46.
Massie JB, Schimizzi AL, Huang B, Kim
CW, Garfin SR, Akeson WH. Topical high
molecular weight hyaluronan reduces
radicular pain post laminectomy in a rat
model. Spine J 2005; 5:494-502.
Ross JS, Robertson JT, Frederickson RC,
Petrie JL, Obuchowski N, Modic MT.
Association between peridural scar and
recurrent radicular pain after lumbar
discectomy: Magnetic resonance evaluation. Neurosurgery 1996; 38:855-863.

8.

9.

10.

11.

12.

13.

14.

Ichihara K, Taguchi T, Shimada Y, Sakuramoto I, Kawano S, Kawai S. Gray matter
of the bovine cervical spinal cord is mechanically more rigid and fragile than
the white matter. J Neurotrauma 2001;
18:361-367.
Ichihara K, Taguchi T, Sakuramoto I,
Kawano S, Kawai S. Mechanism of the
spinal cord injury and the cervical spondylotic myelopathy: New approach based
on the mechanical features of the spinal
cord white and gray matter. Journal of
Neurosurgery: Spine 2003; 99:278-285.
Mikawa Y, Hamagami H, Shikata J, Higashi S, Yamamuro T, Hyon S-H, Ikada
Y. An experimental study on prevention
of postlaminectomy scar formation by
the use of new materials. Spine 1986;
11:843-846.
LaRocca H, Macnab I. The laminectomy
membrane studies in its evolution, characteristics, effects and prophylaxis in
dogs. Journal of Bone & Joint Surgery, British Volume 1974; 56:545-550.
Rodgers KE, Robertson JT, Espinoza T,
Oppelt W, Cortese S, Berg RA. Reduction
of epidural fibrosis in lumbar surgery
with Oxiplex adhesion barriers of carboxymethylcellulose and polyethylene
oxide. Spine J 2003; 3:277-283.
North RB, Campbell JN, James CS,
Conover-Walker MK, Wang H, Piantadosi S, Rybock JD, Long DM. Failed back
surgery syndrome: 5-year follow-up in
102 patients undergoing repeated operation. Neurosurgery 1991; 28:685-691.
Dullerud R, Graver V, Haakonsen M,

Haaland AK, Loeb M, Magnæs B. Influence of fibrinolytic factors on scar
formation after lumbar discectomy: A
magnetic resonance imaging follow‐
up study with clinical correlation performed 7 years after surgery. Spine 1998;
23:1464-1469.
15. Kulkarni VA, Massie JB, Zauner F, Murphy M, Akeson WH. Novel biomechanical quantification methodology
for lumbar intraforaminal spinal nerve
adhesion in a laminectomy and disc injury rat model. J Neurosci Methods 2007;
166:20-23.
16. Dumanian GA, McClinton MA, Brushart
TM. The effects of free fat grafts on the
stiffness of the rat sciatic nerve and perineural scar. The Journal of Hand Surgery
1999; 24:30-36.
17. Cooper R, Freemont A, Hoyland J, Jenkins J, West C, Illingworth K, Jayson M.
Herniated intervertebral disc-associated
periradicular fibrosis and vascular abnormalities occur without inflammatory
cell infiltration. Spine 1995; 20:591-598.
18. Abitbol J-J, Lincoln TL, Lind BI, Amiel
D, Ing D, Akeson WH, Garfin SR. A
new experimental model. Spine 1994;
19:1809-1814.
19. Choi HJ, Kim KB, Kwon Y-M. Effect of
amniotic membrane to reduce postlaminectomy epidural adhesion on a rat
model. J Korean Neurosurg Soc 2011;
49:323-328.
20. Richards PJ, Turner AS, Gisler SM, Kraft
S, Nuss K, Mark S, Seim HB, Schense
J. Reduction in postlaminectomy epi-

www.painphysicianjournal.com

Finite Element Analysis of the Effect of Epidural Adhesions

21.

22.

23.

24.

dural adhesions in sheep using a fibrin
sealant‐based medicated adhesion barrier. Journal of Biomedical Materials Research Part B: Applied Biomaterials 2010;
92:439-446.
Jamison D, Hsu E, Cohen S. Epidural
adhesiolysis: An evidence-based review.
J Neurosurg Sci 2014; 58:65-76.
Birkenmaier C, Baumert S, Schroeder
C, Jansson V, Wegener B. A biomechanical evaluation of the epidural neurolysis procedure. Pain Physician 2012;
15:E89-E97.
Heavner JE, Racz GB, Raj P. Percutaneous epidural neuroplasty: Prospective
evaluation of 0.9% NaCl versus 10%
NaCl with or without hyaluronidase. Reg
Anesth Pain Med 1999; 24:202-207.
Veihelmann A, Al Muderis M, Gollwitzer
H. Percutaneous epidural lysis of adhesions in chronic lumbar radicular pain:
A randomized, double-blind placebo
controlled trial. Pain Physician 2013;

www.painphysicianjournal.com

25.

26.

27.

16:185-196.
Manchikanti L, Rivera JJ, Pampati V,
Damron KS, McManus C, Brandon D,
Wilson S. One day lumbar epidural adhesiolysis and hypertonic saline neurolysis in treatment of chronic low back
pain: A randomized, double-blind trial.
Pain Physician 2004; 7:177-186.
Manchikanti L, Cash KA, McManus CD,
Pampati V, Singh V, Benyamin R. The
preliminary results of a comparative effectiveness evaluation of adhesiolysis
and caudal epidural injections in managing chronic low back pain secondary
to spinal stenosis: A randomized, equivalence controlled trial. Pain Physician
2009; 12:E341-E354.
Director PD, Manchikanti L. A comparative effectiveness evaluation of percutaneous adhesiolysis and epidural steroid injections in managing lumbar
post surgery syndrome: A randomized,
equivalence controlled trial. Pain Physi-

28.

29.

30.

31.

cian 2009; 12:E355-E368.
Ansari S, Heavner JE, McConnell DJ, Azari H, Bosscher HA. The peridural membrane of the spinal canal: A critical review. Pain Pract 2012; 12:315-325.
Bosscher HA, Heavner JE. Treatment of
common low back pain: A new approach
to an old problem. Pain Pract 2014.
{Need volume and page numbers}
Goto K, Tajima N, Chosa E, Totoribe K,
Kuroki H, Arizumi Y, Arai T. Mechanical analysis of the lumbar vertebrae in a
three-dimensional finite element method model in which intradiscal pressure
in the nucleus pulposus was used to
establish the model. J Orthop Sci 2002;
7:243-246.
Tyndyk M, Barron V, McHugh P, O Mahoney D. Generation of a finite element
model of the thoracolumbar spine. Acta
Bioeng Biomech 2007; 9:35.

793

