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Role of MRI in Disc Herniation: Diagnosis and Treatment
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Abstract

Background: Lumbar disc herniation is one of the common causes of low back pain in the third or fourth decade of
life. Thorough clinical evaluation is the best methed for diagnosis and localization of level of pathology. Paraclinical
tests, including MRI are commonly used for confirmation of diagnosis and cven in decision-making about treatment,
MRI s, however, a very sensitive jmaging study and its value as a primary diagnostic test is questionable. We have,
therefore, decided to study the improtance of obtaining MR in suspected cases of lumbar disc herniations.
Material and Methods: In a 2i years period, all the cases who had been referred to our center as candidates for
disc-herniation surgery, were evaluated. A total of 110 patients who had MRI study were enrolled into this study. The
correlation of MRI findings with patients' clinical evaluation, and response to treatment was studied.

Results: In 35 of 110 cases, the MR | findings matched their clinical evaluation. 40 cases (36.4% ) had inadequatc
signs and symptoms of disc herniation but positive MR1 for such a pathology. 5 cases (4.5%) had lumbar disc
herniation clinically while MR 1 was negative. 3 patients not only had evidence for disc herniation clinicalty which
matched the MRI findings, but also had abnormalities in other levels.

Conclusions: Diagnosis of lumbar disc herniation is best done on clinical grounds MRI is only useful to confirm the
clinical diagnosis. A positive MRI without sufficient clinical evidence should never be used to plan surgery.
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