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Discitis after Intradiscal Radiofrequency Thermocoagulation
in Patient with Chronic Discogenic Low Back Pain

—A case report—

Jun-Soon Park, M.D., Jong-il Kim, M.D., Sang-gon Lee, M.D.
Jong-seuk Ban, M.D. and Byoung-woo Min, M.D.

Department of Anesthesiology, Fatima Hospital, Taegu, Korea

We have observed discitis developed after Intradiscal radiofrequency thermocoagulation in a patient
with chronic discogenic low back pain. Recently, it is becoming more common that pain-managers
perform disc-manipulation or, a nerve block after penetrating a disc, so postprocedural infection of disc
can be a problem. To prevent discitis, very carefull attention must be given to ensure aseptic conditions
during this procedure. However, if it occurs, it needs to be treated properly. In this case, a good result

was obtained by treatment with absolute bed rest, pain management, and antibiotics.
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Table 1. Patient Progress

Time after procedure

(Weeks) 2 3 4 6 7 10 11 12 15
VAS 6 7 9 10 10 10 8 6 4 3
ESR (mm/hr) 21 45 47 80 81 64 52 26 15
CRP (mg/dl) 1.5 0.4 0.2 0.1

@ Ketamine Infusion
(@ NSAID
Drugs

@ Butophanol

@ Antibiotics

(D Profenid 3 Ampules div 3 IV
@ Ketamine 10~20 wg/kg/min
@ Butophanol 2 mg div 4 IV
@ Vancomycin 1.0 g bid IV
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Fig. 1. MRI at 3 weeks after procedure demonstrates
inflammation at L4-5 disc and associated vertebral
body endplates.

Fig. 2. Bone scan at 5 weeks after procedure demonstrates
inflammatory change at L4-5 disc and associated
vertebral bodies.
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Fig. 3. Roentgenogram (lateral) at 8 weeks after proce-

dure reveals intervertebral space narrowing and
sclerosis of 14-5.

Fig. 4. Roentgenogram (lateral) at 15 weeks after proce-
dure demonstrates bony fusion of L4-5 vertebral

bodies.

A, YA ol MR gel AxHR
et |

Maarten Van Kleef= 5H4 ] SolAd 2504 7
94 27eH nF5 93T (percutaneons intra-
discal radio-frequency thermocoagulation)2 ] %§3}<
70%a04 TAEG S Huslgedl o] A9 v
Hoegy 9o 4% (hrinkage), F49] Hi
7} A (enzyme mechanism), 4-f-F-(annulus fibrosus)2]



S A
2 o] 49l

A4 A173 % (free nerve ending)ol] 4] €] antinociceptive
2 At AR B Zeod A

o
54 3R 2FH BIEE ARD F A

&7t ”Hfr’* xﬁ’r #2200 =
B HAE A Folud
AzApo] Heaolct. olelqt Foof
FUBZRL 1~-4%F SolA] b

] 4= SE1A
7 9 %‘ﬂ% Adzdol 7 gk o F
stap. epidermidis, s. aureus?} Z}A @ AF =%
Zdd & Yokt el g el wlgol} &
PedollA cefazoline s A4-§3le 7o) vlbalels of
- el okAa} s awreusollE HAvE 9lv) wiEol
o R EF 220 WA BHog A
F7hah] gAAl 29 (intradiscal antibiotics), & ce-
fazolineS Zdal9} Eghslo] | mgmle] Loz
Fhstod Zedo] wAYstA ggictm ¥’

S0z FAE 2% 9 kAT 3ot
AEF 270 2%l 4] Z74e7) AFshod
EFol AE FUWch Fadddl o3 £ o)
S+ AAs ¥l #xlel 2%7d#(muscle cramp).
2 Qg 2%-g W) $Ast AdE $5Y §
e ool ol VAL Az ¥ 4 gl
® ZeelHE 2% 9 SAEel e sl 34
3t nES A4k

F7ERdel glolA =EA Jhag wdet o3
& UehhE 45 9tk Y TREWEC Compe ¥

i)

o

. Intradiscal Radiofrequency Thermocoagulation 3 #FA%E S7iwled 165

HSHE HolA gferh £
Helz) eksket
F7haele] et ¥ ZHAEE MRI, CRP,
ESR %o] glEwdl, MRIE 7)o A% 2%o] et
g o) Aol 74 frgstch Wl e Fxbat
T g dFA WE BFY £ Aot
(Fig. 1).
ESR& A4

APlAE Mok LA

[‘JD

HO g Lspine 5 2904 15
o 4%*}1 2% Folle 43I EsRe

o]
Z3 % 9 Z(Post-laminectomy inflammation)2] =
71

b

Be e

2,&7 7+ 7393 (early disc space infection)?] §-8£3}

_u.(mdlcator)ol ' CRPRE} Tl Z(sensitive)d}A) =
AN Frgede] ki AFAEA gl Fa
g AEZ ALEI glew |5 WY oF 1590]
Ak e F7HE Rodgch :laM F7r 3k ol
23 2~3F AX Artol EvkE 4AHG Hole A
$7F k' o] glo]E ESRo] ‘5715111 e

725 ¢loi} ESRe] 110 mmhrd E7kA Z7)lsles
A£AE Bo7|E sbe o] &£AF WA ESRE 7
i?&t}“)

RP= Z3 9] 5ol theted =3¢ Uge whe-&
E°1t} 14X N2 £A9 F7HE Holvka dr)
AAHoRE 02 mydl olstolARt dFe] el
upg)l Avksl B £xE BUdchE e 15 7
A Z7181938). CRPE ESRETE U] wizbsln] =%
AE9) 7l 8% AFelv] Y F7hahed(che-
mical discitis)ol] A} CRPE €274 et 4%

o=

ATA ¥ -5Z(postoperative septic complication)2] ¢
Zof] glojA CRP= 69%9] kAl ol (positive pre-

Table 2. Time Table for Radiographic Findings in Bacterial Vertebral Osteomyelitis

Period Time of appearance Observations

1 3 to 6 weeks Rarefaction of adjacent body endplates
Widening of paraspinal lines
Intervertebral space narrowing

2 6 to 10 weeks Lytic scalloping and destruction of vertebral body endplates
Compression of vertebral body as a result of central osteolysis
Paravertebral soft tissue mass (abscess)

3 8 to 12 weeks Reactive sclerosis

4 12 to 24 weeks New bone formation with bony bridging of disc spaces

5 24 weeks or longer Bony fusion of vertebral bodies
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