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[Abstract] Objective:To assess the clinical value of pressure—controlled discography as diagnostic procedure
of discogenic pain in patients with chronic low back pain.Method:From March 2007 to May 2008, 156 discs
in 69 patients with chronic low back pain that showed black disc on MRI underwent pressure —controlled
discography,there were 26 males and 43 females with an average age of 39.7 years (range,from 29 to 48
years) ,the duration of chronic low back pain was 36.1 months (range,6-120 months).The puncture was ap-
plied to the discs through anterolateral approach by a 22-gauge needle which was linked with pressure mon-
itor when it reached the center of disc.The pressure variation and patient’s pain response were observed while
contrast medium was injected manually into the disc.Injection pressure,provocative pain were recorded and
analyzed.Result: 156 black discs of 69 patients with chronic low back pain underwent pressure —controlled
discography , meanwhile,73 adjacent discs with normal MRI appearance received discography as control group.
Regardless of pressure limitation,pain induced in 58 patients (84.06% ) with 131 black discs(83.97%) was
concordant to what used to be.22 black discs had discordant pain and 4 control discs had pain.When injec-
tion pressure was lower than 30psi,46 patients(66.67%) with 105 black discs(67.31%) had concordant pain.
There were no discordant pain in black discs and no pain in control discs.Conclusion:Discography is an ef-
fective diagnostic method to determine the discogenic pain in the patients with chronic low back pain.Howev-
er,the positive results should be judged at lower pressure discography.
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