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[Abstract] Objective:To study the significance of discography in segmental selection in artificial disc re-
placement(ADR).Method: 17 patients suffered from multi-level disc degeneration or incapable of cleared diag-
nosis by other image data.Based on the volume of Omnipaque injected,pressure of Omnipaque being injected,
and patient’s “typical” pain induced by the discography,the disc believed to be at least in part a source of
of Omnipaque injected was

17 cases,19 of 34 discs in-

the patient’s pain was selected as the replacement segment.Result:The volume
greater than 2ml in 17 cases,pressure of Omnipaque being injected decreased in
dicated “typical” pain.19 “pain-relative disc” of 17 patients accepted ADR.The average length of follow—up
was 30.4 months (range, 16 to 42 months).The average preoperative JOA was 9.9 (range,7 to 17),while post-

operative JOA was 26.6 (range,20 to 29).The pair-matching ¢ test,=—22.218,P<0.01,indicated the significant

difference.Conclusion : Discography take an important role in the segmental selection in ADR.
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