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The significance of lumbar discography in multi-level disc degeneration treatment KANG Nan, WANG
Qingyi, LU Shibao, et al. Beijing Chaoyang Hospital Affiliate Capital University of Medical Science,
Orthopeadic Department Beijing 100020, China

‘[ Abstract] Objective To find out the significance of discography in multi-level disc degeneration
treatment by patient follow-up who have accepted. Methods 35 patients who suffered from multi-level disc
degeneration or incapable of cleared diagnosis by other image data. Record the volume of Omnipaque injected,
pressure of Omnipaque being injected, and patient’ s “typical” pain, that disc was believed to be at least in
part a source of the patient’s pain. According to the discography result, we selected the replacement segment.
Results The volume of Omnipaque injected more than 2ml in 44 cases, pressure of Omnipaque being injected
decreased in 44 cases, 54 of 93 disc indicate “typical” pain. 54 “pain-relative disc” of 35 patient accepted
surgical treatment. The average length of follow-up was 30.4 months (range, 16 to 42 months). The average
preoperative JOA was 10.7(range, 7 to 17), while postoperative JOA was 25(range, 20 to 29). The pair-
matching ¢ test, t =—20.599, P<0.01, indicate the significant difference. The average preoperative VAS was
7.5(range, 6 to 10), while postoperative VAS was 1.2(range, 0 to 2). The pair-matching ¢ te'st, t=—121.628,
P<0.01, indicate the significant difference. Conclusions Discography take an important role in operative '
segmental selection in multi-level disc degeneration.

[Key words] Discography; Lumbar vertebrae; Intervertebral disk; Degeneration

BRI ARERERR R R, HFR 20004 1 A F 20054 6 A X 35 Hl% 3 BUEAEE)
BE#ECT, MRIZARMBH YL X, MPR¥EAHEE  JBENBEFTHRAZEY THEEESRNA
EHMBEBOW A Z TRERETHE, HEE TR, REREER. ATHWT.
EAEN CT, MRIF A FEAY 2 - FE 245 ] BRFEAE 1R] ER 5SS
RBBRITTENEREELAAHBENL. REH )

—. —fR¥TR

fe# B A, 100020, HEBEEREH AH35 B BE, B216, w146, F#45~65




H# 54%3# ChinJ Bone Tumor & Bone Disease, June 2006, Vol 5, No. 3 - 165 -

%, FYS15, WHEER, WL 1~25%F, 5
94, 12BBERANTHE, WE24MH~
1248, F3.5%, SHRENEZIRFET
B, RETIOAIEAMN 7~174r, F#10.7
4y FERETRE R AR EBIEHE (VAS): 04
IR, 100 858%ERE, VAS T4 6~104,
F397.54  REE PUEMEEMALREE . BHEM
XA, CTAIMRIAGZE, Hf2 WEHEEA
BAE 196, 3WEHERIALRA 9B, 4 WEHERI &
BAE 7, FEAE ) AL BT BE3E 93 M HEEIBR

. RS EE %

RET4FESEN, FTRIFEAR. BEME
fir, CRIBEXKEN, REHREE, MFHFRAR
(XA TR E , RN SRR B MHES
AR CREANES S Bs M, BB, 18~2258,
KB 10.0~22.9cm, #2358~ 10cm, ZHEREFL
BT AMUR AR . EREBE4 A0 B A R B
135513 RAKRERBES R, ABETRKE
HAYLBE # A (Omnipaque, 300mg/ml), FEHL
THA, MAREHERZEAL PR SR DR
EREANERERSBRFERRBEEHIBRKRT
HHAR, EIE#E—SEH.

HEABEHGE, 5130, AEBE4RE

0.5~ 1.0min [FHR B FR 4. EF)E 1h RIAHRE

MEEMAEHF A EBAMCTFH, RAXEGE
Medical System Hispeed NX /I CT#l, &
. B 3mm, BEE1.0/1:1, [AF 0.5mm, %f
G- MERBEHTERERE, FRFEEEH#ET
HEE, KBEERNSEPCT _E¥R. &85
RI] FHLIE SN,

=, MENAESHW &

METH: (1) #EEES: (2) BEAER
ME, 3) HENBENRY, HREAEYRE
WEE— AT, ESEBAN, TTFRNE, )
EHEARBEASAESR (BES®) . EBRAEM
JESTBAR 3 MR, WMTFEAGEERKRES R
/NF Iml, 1~2ml fIKT 2ml 3 #pFOL, FER
BEBEEPNNESBHR B EERERGHER.
RiER SRR EEPEARRZENNKRD, &
ANEEFHE, FERBENRNMERE PR
FERAFHIFFET RN

BB HIR Adams?F 1986 E HEATHY
S RAE R BB, BIRERE . 20 . A

MY, REE. BRE. MREMTHEHNE
HER, ANE. HFRENBEREIERER
R,

AR R JOAIRSFIVAS W4 R BRI
He [ S 16 B HIWG T RIS K.

XA FARE G X HE, M SPSS11.0
BEE, RAEX R BT,

g =R

—. HEAEHERGBITTE

BERFRUERENBAL44MERB, A
B/DF 1ml 37 AHEE B KT 1ml fi/hF2ml 10
AHER) B, KT 2ml 44 MHERIBR, SR RA K
BiEKSAN K, EREBREEREE 44
FIBR (%), BEEREBWHMTERBRFER
WY, Hb, ATHERIAE 8 176 19 MERBR,
BHATEL L3/4ARK 24, L4/5SEIBR 116, LS/
S1EBR6 B (BRYTBLEH 1561, HARF BN
BB 2 6. L3/4F0L4/5RIBK 161, L4/5F1LS/
S1EIE 1 M), HSRBSTHESHBEBAEAR18
Bl 35 ANHEMRE B, RSB L2-S1[EBR 16, L3/
4MEBR261, L3-L 5EBL4 51, La/5 HPRE 8 f,
L4-S1Ep 5%, L5/S1EBR 3B,

®1 BRRALEPER
HEBR i) bilb 3 BAR
EEE E¥ BE BIE <lml 1~2ml >2ml E¥ F%
HRAM 54 10 44 10 44 54
FKEREE 39 37 2 37 2 39

. GHEIENER

3SHIRERE 16 ~4240H , F1930.44 A,
RETIOATEAT~174y, F#10.74, RIGIOA
W4 20~29 4y, FHI254, SAMEREBE
HER (P<0.01), R#j VAS ¥4 6~104, F
7.54, RJGVAS W4 0~24, F1.24,
HRAUBEBERER (P<0.01), RAFARF
X ZAIJOAESFIVASIFH EEEHER. BE
BWWE T ARTR TAEM H AR, MFERBITH
W KN 60%~95%, FI86%,

=. HEE

EAESRBTNEESHETFAR: #ERH
RAE2H, FARIEREITEMR ABHAAR]
B, BREWBWER, GiOER1G, BHRY



- 166 - PEEMEERH200656 A% S54%3% ChinJ Bone Tumor & Bone Disease, June 2006, Vol 5, No. 3

EiFE. A\LEMREZERF R MORFF 14

BHRAEERTEIMAT XY H EEBIM

146, HBEMNEER, BEXER, 1HIBE

Rig16 408, BIMISBFRATBEESREH,

BETHRSRIBETHEE + FIMIEERAEAR, B

EWMEWE. LE5HERGEFHEXNIFRIE.
¥ 4

—. HEEEPESVEMRRBEFRE
I A4 A

REZEESHANRRIER &, THREH
RERBAEKREFE, —F23 W . EFk,
B & X RAT A R AR R — SR, R E
FCT, MRIF— /R, ATEH XM &
BYREEEREERROLE . $50W. TH
WA TR ARG MRS R AN E R,
UE%H AN EET ISR ETELAM
F1EM . Lindblom B #5 . HEEJ/EFHNEHBIH
ERTLW, MEEFARAEN. Cloward %4
H, SIAELEMSRESHEELHES, BAR
W AENFRETIR TR ZE, Carragee A NHE
FAEEEREEERRNET P REAEE
YER s HKEBEFH A WA DA LA (R & 28 I
BERFRTBRAHRE R AEESEPRTE: ¥
AACHAYE, MTEREERARL, Ef MRI
RREZTERE, UAEEHMERE, REME
WHEYA R ARG ZERINAY, HE&
EPROHAZRE TERVREETR, €
RS ERRMBEREE., RNEH, E2TE
e AR A R AT M AEY, —HEA
BTHEREYE: B—FHE, EFREIEIES
HTRERTERFRTEE, LEREHAEFNE
DI R TR AR R AR Fm, XEXT
FAEMEEFAEENEHE., BUEX,

MR A GRS RTRENHIY, 28
FERMEREE. ETMEESR: (1) BIEEE
SHEF A RN E DB, (2) E5E
AR EBRZ AR, UESHERERGH
BOFHERSEENENEHERARS: (1)
ABENE, (2) HEASEFER. A, MiT
FREABEFWE., FARBEAIMKA, UER
EHEEHEAHELUER, BEENERESEAER
MFRIFTEHRAZEBRRE XL,

L MERIENE: EXEERAEAE, HEP
FIFEA TR M . Panjabi #6E, EREMERZN
FEI {8 7] 1% 400 ~ 500kPa, HEE#& % R EED
HEY, R BRI, Aprill™Ay: RS TCIHES
H¥EA Iml BAEKERR, BAFRE. A48
EHHERN, REEEFRMEESNERE
(BPEAS) . EAARFE S BAR3 N EH, 4
JER R, DARE IR,

2. BRI R FAER B JR A1 8 G Brodsky
FIELTEMRIRREBE, A 82% R BERE
ERiEE S TR &R . Zucherman B0
HERENSEFAELEREED, EEEAR
MBHERZEYH, BRBELEERERX.
Fraser $ 23, HARBEFHNBEREHENRER
BT SR E T ERAEERE . Lee X HER]
BEFHIHREY, EFPN TERERKER
SRS EAHRAOREEA K, OhnmeissC/H
H, HEAEEHEREER, THREAES
R EEREFHRAKGER, BEBTE
REEKHRTTE,

3.MERMARE. XERYG, EEMEBERNE
RRYE$0.5~1.0m1P} Sachs!'®5 Bernard &1

WHHRZENENROER TSR, HEFR

HZEAFMAE XK, BBE4ml; Aprill™ A HIEH
MERI R ANE N 1.5~2.5ml, 2L 17 FlEE, 34
ANHERIBR, BAEBREAEFRE1~6ml, 1
5l B3 7E L4/5 R BRI A Iml ], FREN
HEK, HEREBDAE RN SEAERMER
KBS, WMHTBRHETFER, RERRRH,

4. BHAZEY YR SHBENHE
HRZFARTE, ZTHEEHERKTEREIA
HNTE 2R RE 2 EY, RHACTFAMERIE
AR EE YR 3 = RIS 2 STV E 4
Bk, Z2FARFMEKIEE, FEEET 100%,

L EEAEENIERNE

CT Fl MRI %} A R BB MR A RARY
Wi, HETEERA. MRIBA CT B 450,
MAEER . SEMWEDRENEZAEE.
DREMZ, EMERZEK XK, {HCTH MRI
BARRGHET, YE M HRRAARRERERNR
BAE, R, FEESTEHERES R
R, BEHARY, HERAEFZR —MRY
HIREEEME R AL AR A F B, BRI DAY B BE U i A



PEEREEH200646 A% S%% 3% ChinJ Bone Tumor & Bone Disease, June 2006, Vol 5, No. 3 - 167 -

xRS MR R BRI R KT AR CTRER
TR EY, TENBERAER, BT
FIRT R IESRAPR MR, RE LB R,
B FAREMMAKXGEE,

BEXR

1 Japanese Orthopaedic Association. Assessment of surgical treatment
of low back pain. Jpn Orthop Assoc, 1984,58:1183-1187.

2 Adams MA. The stages of degeneration as revealed by discograms. J
Bone Joint Surg(Br), 1986,68:36-41.

3  Wood WG. Lower back pain and disorders of intervertebral disc. In
Canale ST, ed. Campbell’s operative orthopaedics, 9ed, St Louis:
Mosby Inc, 1998,3029-3036.

4 KRR RTAZS EEE § ERRARsPRAEREL TEF
B4k, 1995,15:664-666.

5 HWEATH BREEARUE 828R L ARBA SR, 1995.
162-168.

6 HEE REX RN, & ERESNERKSERGT. PEIH
Fe, 2003,41:564-566.

7

10

1

-

Aprill CN. Diagnostic disc injection. In: Frymoyer JW. (ed): The
adult spine: principles and practice. New York, Raven Press, 1991.
403-442.

Zucherman J, Derby R, Hsu K. Normal magnetic resonance imaging
with abnormal discography. Spine, 1988,13: 1355-1359.

Ohnmeiss DD, Vanharanta H, Ekholm J. Relation between pain location
and disc pathology: a study of pain drawings and CT/discography.
Clin J Pain, 1999,15:210-217.

Sachs B, Vanharanta H, Spivey M. Dollas discography description a
new classification of CT/discography in low-back disorders. Spine,
1987,12:287-294.

Bernard IN. Lumbar discography followed by computed tomography:
refining the diagnosis of low-back pain. Spine, 1990,15:690-707.
Resnick DK, Choudhri TF, Dailey AT, et al. Guidelines for the
performance of fusion procedures for degenerative disease of the
lumbar spine. Part 6: magnetic resonance imaging and discography
for patient selection for lumbar fusion. J Neurosurg Spine, 2005,2:

662-669.

(e# B3 2006-02-20)

FEREDEZAEELZESRM

HYEENS. PEEZSWESSARES, BREUBHRKE. RBERKENH, XE
BE BRSPS e AR A B 58 IO R P E M2 R K 2 15 T 2006 48 10 A 26 — 29 H ZE R IR

REEAT.

SVORE, AETLZERXET 28 HETEFRARESNAHEREZRAR.

TEREBRARELER 2
2006 % 5 A



