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Correlation Analysis Between Radiological Result and Radiating Pain in
Lumbosacral Pain

Han-kyum Kim O.M.D., Hyo-jung Bahn O.M.D, Seok Kim O.M.D, Hyun-seok Y oon O.M.D
Sun-kyu Yeom O.M.D., Soon-sung Hong O.M.D

Dept. of Oriental Rehabilitation Medicine, Jaseng Hospital of Oriental Medicine

Objectives : We studied in order to compare the differences between the symptoms of patients and findings of MRI and X-Ray of patients with herniated
disc which has been diagnosed often recently.

Methods : We randomly selected among the 301 patients with X-Ray and L-spine MRI films who have visited Jaseng Hospital with low-back pain and
lumbar and low extremity pain from Jan.1st of 2009 to Jan.28. We used SPSS 13.0 for Windows | in analyzing statistical data of study results and the
level of significance were below 0.05.

Results and Conclusions :

1. If there were radiating pain, based on MRI findings, the amount of herniation was more severe(P>0.05).

2. If the finding of a X-ray showed narrowing, based on MRI findings, the amount of herniation was more severe(P>0.05).

3. There were no significant differences between the presence of radiating pain and the findings of X-Ray(P>0.05).

4. Among the 301 cases, cases which showed findings beside HIVD were 79. 7 cases of hemanggioma(2.3%), 24 cases of spinal neoplasm(cord cyst,
tumor etc)(8%), 7 cases of spondylitis(2.3%), 16 cases of spinal canal stenosis(5,3%) 9 cases of ligamentum flavum thickening(3%) and 16 cases of
facet syndrome(5.3%).

Key Words : Radiating pain, MRI, HIVD, LBP
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MRIE 2t GE 15TE4o|n, HDX 15T(2008
), SIGNA EXCITE 15T(20059)°.2 #4933

th 2 Al GAEAE SAG T2, Tl(slice thickness
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B o] AL 200 9329 7 439 49
SEEREY

® €7](Bulging, Grl)
249 azun IS
2

rir

&2 (Extrusion, Gr3) :
3l

BOAT FHR0 593t AR

L
;Sm

@ #7)(Sequestration, Grd) : F8o] FAH 48
S ERE dolA AiEe HIL Uk g

o A
%o
|
o
&

3 SAAE

ArAFe] EAAMD = SPSS 130 for Windows
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1.8 9 o3l 2%
A= g} 1429 o)z} 159%o|om, dd &
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9} 30t =& BXE HHTH11-20 59, 21-30
1
, 71-80 99, 81- 90 19)(Table 1).

Table T.Age and Sex Distribution

Age Male Female Total
11-20 4 1 5
21-30 29 42 71
31-40 48 40 88
41-50 25 26 51
51-60 15 23 38
61-70 14 24 38
71-80 6 3 9
81-90 1 0 1
Total 142 159 301
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Table [I. Correlation Analysis Between Radiological Result and Radiating Pain

R.pain N Mean SD P
. Yes 187 1.1551 .36295 .948
narrowing
No 114 1.1579 .36625 .948
4. QMFEE MR AZHA 22X 2) HAE R0 ME QVFE MR A A
23
85 A7 FHIF AdolA & Ffjolde] Fk
o] E&°] A& W vHGOE ERIICH, & WAz o] gl #x #ollA AAH(Normal) 2 0
E7F 1 o)l EAske AS P A = (0%), &7](Bulging)E 509 (26.7%),
F£0 7 Agkt) (Protrusion) & 1014)(54%), &3 (Extrusion)

MRIZS A3} A4

AL
AL 291004 A=A} §7](Bulging)
EZ (Protrusion)-& 1669 (57.0%),

(264%),

e

o (18.7%),
Ebsteh

HARE o] ¢l
8.8%), &71(Bulging) &

(
(Protrusion) & 659 (57%).
(

L
L

A 2] (Sequestration) & 1¢(05%)

o
=z

3z} oA A2 Normal) < 10<]
2790(23.7%),
€& (Extrusion) < 124
105%), A (Sequestration)+ 04(0%)= bt

(Extrusion)& 474(161%), A% (Sequestration)+  (Fig. 1).

19(0.3%) 2 YEF T Table ).

Table [II. Age and MRI result
Age Gro Grl Gr2 Gr3 Gr4 total
10th 0 1 4 0 0 5
20th 1 24 38 7 1 71
30th 5 13 54 16 0 88
40th 1 11 30 9 0 51
50th 0 16 16 6 0 38
60th 2 9 19 8 0 38
70th 1 3 4 1 0 9
80th 0 0 1 0 0 1
Total 10 77 166 47 1 301

98



QEDA GlolN WAES GRISAA 27432 ABY B4

borle X

Fig, 1 Between radiating rain and MRI result(%)

Fig. 1.

3) X-ray A narrowingZ} MRl A74 AF 23
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X-ray A narrowing®] & 3}
(Normal) & 69, €7](Bulging)= 594,
(Protrusion) 148¢], &% (Extrusion)< 40<],
(Sequestration) & 1912 Vebgth X-rayA A
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o, Z%E](Sequestratlon): 0| 2 \/}E}‘;,\LE]-,

X-ray A narrowing ¢3¢ MRIAZA A EX 9}
o] BATA AR AAEAS Al A
X-rayA narrowing270] AS4E MRI A 7+
g% ATt A Aoz JeEytH(P<0.05
(Table V).
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5 MRl A HVD7} opd ClE H& 2%
% 3019 F HIVD o]9]¢] &zo] U A4+ 79
o At & #F (hemanggioma) 791(23%), AFAA &
(cord cyst, tumors) 24| (8%), 2134 (spondylitis) 7

Table IV. Radiating pain * MRI Result Crosstabulation

MRI Result P
Nomal Bulging Protrusion Extrusion ~ Sequestration V=23.96
- . Yes 0(0%) 50(16.6%) 101(33.6%) 35(11.6%) 1(0.3%) -
Radiating pain P=.00
No 10(3.3%) 27(9.0%) 65(21.6%) 12(4.0%) 0(0%)
Total 10(3.3%)  77(25.6%) 166(55.1%) 47(15.6%) 1(0.3%
Table V. Radilogical Result * MRI Result Crosstabulation
MRI Result P
Nomal Bulging Protrusion Extrusion  Sequestration V=10.08
- _ Yes 6(2.0%) 59(19.6%) 148(49.2%) 40(13.3%) 1(0.3%) o
Radiating pain P=.039
No 4(1.3%) 18(6.0%) 18(6.0%) 7(2.3%) 0(0%)
Total 10(3.3%)  77(25.6%) 166(55.1%) 47(15.6%) 1(0.3%)
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