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Fig. 1. This patient (M/20) was involved in a motor vehicle accident 1 year prior to admission. But his symptoms continued despite contin-
ued conservative treatments including epidural steroid injection. (A) L5-31 disc was degenerated in the T2Wi of MRI and a High Intensity
Zone (arrow) was visible, {B) Discography revealed severe identical pain provocation and posterior annular tear in L5-S1 disc but no pain
provocation in L3-4 & L4-5 discs. (C) Disco-CT disclosed complex tear of annulus in L5-S1 disc.
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Fig. 2. This patient (M/22) received a low back injury from a fall and he noted progressive
severe low back pain and his symptoms continued over 2 years despite conservative treat-
ment. (A) The MRI finding was normal. (B) (C) Disco-CT showed somewhat wide surface
area of nucleus pulposus in L3-4 & L4-5 discs (B) and severe pain provocation and inner
tear of annulus in L5-S1 disc (C).
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Fig. 3. This patient (M/36), involved in a motor vehicle
accident, suffered severe incapacitating pain which
continued for 30 months despite conservative treat-
ment. (A) The T2WI of MR! shows mild disc degenera-
tion in L3-4 & L5-S1 discs and more severe degenera-
tion and HIZ in L4-5 dis¢. (B} (C) (D) Disco-CT showed
tears of annulus in L3-4-5 discs & L.5-S1 disc. identical
(B) and similar (C) pain was produced during discog-
raphy but only pressure sensation in L5-81 disc (D).
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Table 1. Relationship of DiscoCT Pattern and MRI Signal
Change

MR DigcoCT pattern

signal change f i il v v
Nomnal 12 10 5 1 0
intermediate 4 8 11 1 5
Marked or Absent 0 1 4 10 8

Table 2. Relationship of Discogram Pain and DiscoCT Pattern
& MRI Signal Change

Pain DiscoCT pattern MRI signal change
reproduction | Il Il IV V Nomal Intemediate ool
NoreorPressure 21 4 7 2 1 21 12 2
Similar 10 8 53 2 10 5
Identical 0112 17 8 4 17 17

Table 3. Relationship of Dallas Classification and Discogram
Pain

Annulus tear 0 1 2 3
Pain Ax (Into inner (Into outer (Beyond outer
reproduction (None) “annuius) annulus)  annulus)
None or Pressure 20 7 5 3
Similar 1 2 7 7
Identical 0 2 12 24

Table 4. Contingency Table for Pain Reproduction and the
Presence or Absence of a High-Intensity Zone (HIZ)

HiZ Pain reporduction

\dentical Similar None
Present 12 2 1
Absent 26 15 34
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Comparison of Magnefic Resonance Imaging and Discography
in the Diagnosis of Internal Disc Derangement

Chul Hyung Kang, M.D. and Jae Mo Ku, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Taegu, Korea

Pumpose : To compare the effectiveness of Magnetic Resonance Imaging and discography in
the diagnosis of internal disc derangement (IDD).

Materials and Methods : This study was confined to 90 discs of 30 patients diagnosed as IDD by
MRI & disco-CT. We compared the pain nature of discogram, degree of annular tear in the disco-
CT and degree of disc degeneration in MRI. The presence of HIZ (High Intensity Zone) in MRl was
also compared with the pain of discogram.

Resulis : Those discs with more severe annular tears in the disco-CT showed more definite pain
pattern in the discogram. More degeneration in the MR was also correlated with more anatomical
deterioration in disco-CT. Of the 27 discs with normal MR, 6 (22%) showed severe pain provoca-
tion in discography. Of the 63 discs with degeneration in MRI, 14 (22%) showed no pain provoca-
tion in discography. Of all discs, HIZ was present in 16% (15/90). When HIZ was present in a disc
of a symptomatic patient, the possibility of it being a painful disc was 93%.

Conclusion : In the diagnosis of IDD, MRI was helpful is seeing the degree of disc degeneration
to rule out disc herniation or spinal stenosis. But the discogram is considered the only way for defi-
nite diagnosis of painful discs.

Key Words : Internal disc derangement, Magnetic Resonance Imaging, Discography
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