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APPLICATION OF DISCOGRAPHY FOR THE DIAGNOSIS OF DISCOGENIC LOW BACK
PAIN

SUN Tao, ZHAO Xue-Jun, FU Zhi-Jian, SONG Wen-Ge

(Department of Pain Management, Shandong Provicial Hospital, Jinan 250021 )

Abstract Objective: To observe the application of discography for the diagnosis of discogenic low back
pain. Methods; Diagnostic procedures were applied to 80 cases with clinical suspicion of discogenic low
back pain. Results; 69 cases were diagnosed as discogenic low back pain, others were confirmed to be
other different diseases. Appropriate treatments according to the diagnosis were applied. Conclusions:

Discography is a reliable tool for the diagnosis of discogenic pain and could be a help in giving confirma-

tory diagnosis.
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