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[ Abstract)

low back pain,and evaluate the radiographic features of positive disc.Method:48 patients suspected of disco-

Objective:To discuss the value of CT-guided intervertebral discography in diagnosing discogenic

genic low back pain underwent intervertebral discography by CT-guidance.Diagnosis was confirmed according
to the response of the patients.The intervertebral discs after discography were classified according to the Dal-
las discogram description (DDD).The relationship between the Dallas discogram description cliassification and
discogenic low back pain was analyzed.Result:30 of 48 patients showed a positive intervertebral discography
(62.5%)

grade 2 and 3 were accounted for 63.2% of positive discs,for disruption of annular fibrosus,the grade 2 and

involving 38 intervertebral discs.According to the DDD for the degeneration of annular fibrosus,the

3 accounted for 94.7% of positive discs.Conclusion:The CT -guided intervetebral discography is a reliable
method to diagnose the discogenic low back pain,it can clearly show the rupture site and degree of the an-
nular disruption.
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