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Abstract

Data of paraclinical research (convential roentgenography, CT, MRI, CT + myelography) of 98 patients with
the dystrophic-degenerative diseases of vertebral column's lumbar region revealed the main reasons of back
pain syndrome: the herniation of intervertebral discs (52 patients), spinal stenosis + osteofits (25 patients),

spinal stenosis + ligamental hyperthrophy and annulus fibrosus (21 patients).

Neuroimaging complex

investigation is out of discussion when spinal cord's and vertebral column's different regions are damaged
simultaneously by morphologically different pathology, because in such cases the decision has to be made

between conservative treatment or surgery.
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Introduction

still of great interest for clinical neurology.

Physicians are disenchanted by frequently obscure
etiology of this irksome pathology and the commonly
disappointing response to treatment. Today, when we
compare the benefits of CT and MRI with what plain X-
ray and myelography offer to the clinician, we had
entered a new era of neuroimaging technologies for
verification  of  vertebral column's  dystrophic-
degenerative diseases.

Despite of centuries, the problem of low back pain is

Formulating diagnostic and treatment conditions for
dystrophic-degenerative diseases of vertebral column
involves the following aims:

» to establish differential-diagnostic criteria's for
dystrophic-degenerative diseases of vertebral
column;

» to verify clinical diagnosis by emphasizing
morphologic features of intervertebral discs, roots
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diseases,

and vertebral joints in lumbar region of vertebral
column;

» to measure the neuroimaging criteria's for various
clinical forms of chronic low back pain syndrome;

» to realize the correlation of clinical and
neuroimaging criteria's for prognosis of disease and
in every concrete case to organize the adequate
treatment.

Materials and Methods

To solve the above raised problems, the investigation
was carried out on 150 patients with chronic vertebral
pain in Neurology department of Thilisi State Medical
University in  1999-2002. Paraclinical research
(conventional roentgenography, CT, MRI, CT+
myelography) revealed dystrophic-degenerative disease
of vertebral column's lumbar region in 98 cases. The
age of patients was 30-65 years (55 males and 43
females).
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Fig.1 The clinical groups of observed patients.

Fig.2 Groups of patients according to morphologic abnolmalities of intervertebral discs.

According to clinical symptoms the patients were
divided into 4 groups (Fig.1):

» 18 patients with low back pain without irradiation of
the pain in the limbs and senso-motoric deficit;

» 43 patients with severe low back pain and
irradiation of the pain in the limb; with hyperreflexy
and motor deficit in affected extremity;

» 24 patients with severe pain syndrome,
paravertebral contraction, senso-motoric disorders
and torpid reflexes;

» 14 patients with compression syndrome and
emphasizing senso-motoric deficit; areflexia and
muscle hypotony; with lose control of bladder and
rectum functions.

Results and Discussion

The neuroimaging data revealed that main reasons of
dystrophic-degenerative diseases of vertebral columns
of lumbar region are:

» the herniation of intervertebral discs (medial or
lateral) - 52 patients;

» spinal stenosis + osteofits (25 patients);

» spinal stenosis + ligamental hypertrophy and
annulus fibrosus (21 patients).

The 52 patients with the herniation of the intervertebral
disc, topographically were divided to the following
categories: a) intervertebtal disc L3-L4 -17 patients
(32.6%); prolapsis 10 patients and protrusion 7 patients;
b) intervertebral disc L4-L5 - 23 patients (44.2%);
prolapsis 15 patients and protrusion 8 patients; c)
intervertebral disc L5-S1 - 10 patients (23.2%); prolapsis
7 patients and protrusion 3 patients. In cases of spinal
stenosis the radicular-compression syndrome were
presented as a rule: in 90% it was caused by
spondyloarthrosis and in 10% - by spondylolisthesis.

The morphologic abnormalities of the intervertebral
discs were in direct correlation chain with pathologic
process and severity of the disease (scheme 2): 1. The
lumbar segment's instability associated with the "simple"
rupture of annulus fibrosus (16.9%); 2. The "total"
prolapsis of the intervertebral disc (4.9%); 3. "Elastic"
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prolapsis of the intervertebral disc (13.2%); 4. The Q Spiral CT are characterized by short-time scanning
lumbar segment's instability after the prolapse of (few minutes), multi-plan and three measured
intervertebral disc (23.5%); 5. The lumbar segment's reconstruction ability;

instability after the protrusion of the intervertebral disc

(11.3%); 6. The lumbal disc sequestration after the O MRI is the "gold standard" in diagnostics of spinal

prolapse (10.9%); 7. The partial protrusion of lumbar processes (intramedular or extramedular), as well
disc (19.3%). as verification of the dystrophic-degenerative

diseases of the vertebral column (pathology of the
Conclusions vertebras, intervertebral discs, ligamental and

annulus damages and etc.);

The analysis of our data showed that radiological
investigation has no alternative, but each method is
specific for the diagnostic of dystrophic-degenerative
diseases of vertebral column:

a CT + myelography is necessary in cases of spinal
stenosis when surgical operation is mandatory

Q Neuroimaging complex investigation is out of
discussion when spiral cord's and vertebral
column's  different regions are damaged
simultaneously by  morphologically different
pathology, because in such cases the decision has
to be made between conservative treatment or
surgery.

O Spondylography fixed the vertebral measures,
spondylolisthesis and osteofits, that significantly
enriched neuroimaging trials;

References
1. Haughton V. MR imaging of the spine. Radiology 166:297-301 (1988).
2. Kirkaldy-Willis W., Wedge J. Pathology and pathogenesis of lumbar spondylosis and stenosis. Spine 3:319-328 (1978).
3. Macnab I., McCulloch J. Backache. Williams&Wilkins: Baltimore (USA), 1990.

4. Modic M., Palvcek W., Weinstein M. et al. Lumbar herniated disc and canal stenosis: prospective evalution by surface
coil MR, CT and myelography. AJNR 7:709-717 (1986).

HoBauun B tuppepeHunajbHOA TUATHOCTUKE 1er¢eHEPATUBHO-
auCTPOopUUIECKUX 3200/1€BAHUI TO3BOHOYHUKA

Huno Hunya, Useane Bepyrawesunu, Manana I opoezuanu, Hsa Pyxaosze

Kadenpa neBponorun TOUIUCCKOTO rocyAapCTBEHHOTO MEUIIMHCKOTO YHUBEpCUTETa, [ py3us

PE3IOME

Ha ocHoBe pdaHHbIX napaknuHuyeckoro obcnepoBaHus (KT, MPT, peHTreHorpacmsi MNO3BOHOYHMKA,
KT+muenorpadus) 150 60mnbHbIX C anrmMyeckumn cuHapomMamu paspaboTaHbl HeMpoBM3yasibHble AnarHOCTUYECKue
KpUTepun  gereHepatuBHO-AUCTPOMUYECKNX  3abOMeBaHW  MO3BOHOYHMKA. AHANM3  MNOMYYEHHbIX  AaHHbIX
cBuaeTenbCcTByeT O TOM, YTO Henposu3dyanbHoe obcrnefoBaHne [aHHOW KaTeropum OOnbHbIX He umeeT
anbTepHaTMBbl B CPaBHEHUW C APYrMMW MeToaaMu uccrnefosaHus. MonyyeHHble pesynbTaTbl NO3BONSAIOT BblibpaTh
apekBaTHoe reyveHve GOrMbHbIX (KOHCEpPBATMBHOE WNWN XMPYPruyeckoe) Aaxe B TOM Cryyae, Korga Ha pasfuyHbiX
YPOBHSIX NO3BOHOYHMKA BbISIBNSAOTCH MOPEONOrMyeckun pasnmnyHbie naTonormiyeckne npoLeccsl.

KnroueBsle caoBa: [IOSCHMWYHEIE 6OJU/I, ﬂel—’eHepaTI/IBHO-ﬂMCTpOd)MTJGCKMe
zabosieBaHmMsI IIOBBOHOYHMKA , I'PBEDKAa MEXIIOBBOHOYHOI'O IOMCKa
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