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[Abstract]

clinical suspicion of low back pain were examined by MRI and discography.The results were analyzed retro-

Objective:To study diagnosis and treatment of discogenic low back pain.Method:50 cases with
spectively.Result: High intensity zone (HIZ) and signal changing of end plate in MRI was highly correlated
with the positive discography,and final diagnosis was made according to the positive discography.39 cases who
were finally diagnosed as discogenic low back pain underwent discectomy with pedical screw fixation and fu-
sion,92.3% of excellent and good results was achieved.Conclusion:MRI can be used to select the suspicions

patients, discography is the most important method to make diagnosis of discogenic low back pain.A certain
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therapeutic effect can be obtained by lumbar vertebrae stability reconstruction.
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