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The CT discographic findings of 56 discs in 43 patients with low-back and/or leg pain were
evaluated mainly from the clinical standpoint including pain provocation during the injection of the
contrast material, correlation between the type of the herniation and symptoms and clinical course
after the examination.

The clinical value of CT discography is controversial, but it is well recognized that CT
discography is the diagnostic method of choice for equivocal situations as patients showing negative
myelography and significant symptoms and for the preoperative evaluation of patient thought to have
the extreme lateral disc herniation.

Exact provoked pain response was noted in 72% of 43 pathologic discs and almost all discs
especially in patients showing positive SLR test at less than 70°. So this pain response seems to
provide additional information indicating the true pathologic disc level.

Sciatic pain in the legs was much more frequently seen in the paramedian or lateral type
herniation, but there was no relation between low-back pain and central type herniation. Majority of
either type of disc herniation showed both low-back and leg pains. This suggests that clinical
symptoms are based on not only disc herniation but also disc degeneration itself.

We injected steroid (4 mg of Decadron) and local anesthetic (1 ml of 1% Carbocain) into the disc
after the examination for the purpose of improving the clinical symptoms as the first attempt. Definite
improvement of various degree was noted in 56% of total 43 cases after the procedure and CT
discography was thought to be a valuable method of diagnosis in proper indications despite risky
needle puncture.
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Table 1 CT discographic findings of 34 lumbar
disc herniations

Protrusion  Extrusion
Type Central 3 9
Paramedian 5 12
Lateral 3 1
Anterior 1 0
Size Small 10 i]
Medium 2 13
Large 0 9
Migration (—) 9 2
Cranial 1 7
Caudal 2 16
Fragmentation [0)] ()
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Fig. 1 CT discographic gradation of disc degeneration

Table 2 CT discographic evaluation of disc

degeneration
D-0 D-1 D-2 D-3

Normal Mild Moderate Severe
Protrusion 12 1 4 4 3
Extrusion 22 1 5 11 5
Hernia 34 2 9(27%) 15(44%) 8(24%)
Bulging 7 0 0 1 6(86%)
Negative 15 3 6 3 3
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Table 3 Analysis of clinical symptoms in 43 cases

LEP LP LBP &LP
Hernia Central 3 1 6
Paramedian 2 7 8
Lateral 1 1 2
Anterior 1 0 0
Bulging 1 0 4
Negative 3 0 2

LBP: low-back pain; LP: leg pain
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Table 4 Analysis of provoked pain response during the injection of the
contrast material and clinical course after the procedure

Negative Bulging  Protrusion Extrusion _____%_Ea__
5 5 12 21 < 70
PPR (-) 3 2 5 2 1 1
+) (2% 2 3(60%) 7(58%) 19091%) 22 9
LP 0 1 6(86%. 17(90%) 19 6
LBP 2 2 1 2 3 3
CC Improve (56%) 3 3(60%) 8(67%) 10(48%)
No Change 2 2 4 10
Aggravate 0 0 0 1

PPR: provoked pain response; CC: clinical course after the procedure; LP: leg
pain; LBP: low-back pain; SLR : straight leg raising test
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Fig. 2 Case 1. CT discography of L4-5 level shows mild disc degeneration : D-1
(A) and extrusion of central type associated with caudal migration (B, C, D).
Exact provoked pain in the right leg was noted after the injection of 2ml of
contrast material.
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Table 5 Analysis of provoked pain response in
13 cases in which 2 disc levels were examined

Pathological Disc False Disc
PPR (—) 2 10(77%)
(+) 11(85%) 3
LP 8(73%) 1
LBP 3 2

PPR: provoked pain response; LP: leg pain; LBP:
low-back pain

DNITNT7R2 aF v V¥ TAERICIE » T2ER S
HBH, HT—BEOHRTH T,

sk, RERCHLIEERPEMLE D rf);bi
1FIR GRAIIZ T, WA S SFHE LR
hiehoste,

fiE
REGI L © ISEFRI L h B L A KBRS EX 2L T
W B3IRBMET, 2BMEETL VML WETEEY

Fzx 5B, LA-SoHERBGER CHEHI2m] A
FRIC G LB MEREIR O & L UEROBHRMEN
BDOORT 5, HEEHEY CT EoMERIRZE %
DR D-1T(Fig. 2A), MRS HBE 0B
LT (Fig. 2B) BHEH T o SEH e
ST L-5#EfED 1 ~ 4% T caudal  migra-
tion 7R LT\ % (Fig. 2D), HHEEIH 0508
HROBERIB L - T, Bt 0B hiciisgH
PR 6h5 Z E5 6 (Fig. 2C) central type
@ extrusion F ZW X h 5, ZoOEFCIELER
— R IEIR DB 2 BT\ 500 4 BBICERL
TR, HERIWRZME D ERE 7o T Love M
B & W S e,

FEBI2 @ 23D BT 4 » ARl 2 % — CEE
L CTLIE, AR & THEL %, SLR (3440°
790" ADL #lIfR # £ » T\ %, L4-50 CT s =
v 237 4 -=THl O paramedian type @ ~ L
=7 (Fig. 3A) OFEENELIL THRIEY CT
DIEAT S hotc, HERIHE M DREX D-0TH B 4,
AL 5ml T ARS8 A THOE & LTiERD
BHEAZD LR TW5, BiERBETEPFORZ
ZALTEEH L ERNT T icRH L (Fig. 3
B), BRNIRAE L protrusion & Wi h 5, #
R R L2 EROBRE R Hh, SLR 34

FEFN63E11 250

]-/;

AT flh4 4

(5)

1321

&
%
L]Ili

Fig. 3 Case 2. CT myelography of L4-5 level dem-
onstrates a soft tissue mass at the right lateral
aspect of the spinal canal (A). CT discography
shows subligamentous leakage of the contrast
material into this mass lesion and indicates the
diagnosis to be protrusion of right paramedian
type (B). Exact provoked pain was noted in the
right leg after the injection of 1.5ml of contrast
material.
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Fig. 4 Case 3. CT discography of L4-5 (A, B) and post-operative L5-S1 (C, D)
disc level shows L4-5 extrusion of central type along with caudal migration. A
contrast filling is also noted at the right lateral portion of the 1.5-S1 spinal
canal, but provoked pain response was noted only at L4-5 level.
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