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Value of CT in the Evaluation of Nerve Root Compression in the Lumbar
Herniated Disc Disease: Comparative Study with Myelography

Kun Il Kim, M.D., Yong Woon Ku, M.D., Chang Hyo Sol, M.D. and Byung Su Kim, M.D.

Department of Radiology, College of Medicine, Pusan National University

High resolution computed tomography is the most accurate diagnostic tool to define a lumbar herniated
disc disease, because it provides a complete in vivo analysis of bony framework of lumbar spine as well as
the supporting soft tissue structures and neural elements. The purpose of this study is to estimate the valve
of CT in the evaluation of nerve root compression caused by herniated disc disease.

We alalyzed 52 roots of 26 patients of single level herniated disc disease with definite evidence of bilateral
or unilateral neurologic deficit who had both CT and myelography at Pusan National University Hospital from
May 1983 to March, 1987.

The results were as follows:

Jensitivity and specificity of CT is 77% and 81%, respectively in the diagnosis of nerve root compression caused
by lumbar herniated disc disease.

Qensitivity and specificity of myelography is 77% and 81% respectively, in the diagnosis of nerve root compres-
sion caused by lumbar herniated disc disease.

3he results of this study indicate that high resoluation CT was equivalent to myelography in the diagnosis of
nerve root compression caused by lumar herniated disc disease.
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Table 1. Age and Sex Distribution Table 5. Correlation of CT Grading and Myelo-
graphic Finding in 31 Roots of Radiculo-
Age / Sex Male Female Total (%) pathy
11—-20 1 0 1(3.8) Myel./ CT 1 I M N Total
21—
31_28 1? f 12(2;'2) Negative 2 2 2 0 6
i Positive 0 3 8 14 25
41—50 2 0 2(7.7)
Total 2 5 10 14 31
Total(%) 23(88.5) 3(11.5) 26(100)
Table 6. Correlation of CT Grading and Myelo-
Table 2. Level and Type of HNP graphic Finding in 21 Roots of Radiculo-
pathy
Level/ Type  Central Lateral Total (%)
Myel./CT 1 I M N Total
L4/5 5 11 16(61.5)
1:5 7S1 4 6 10(38.5) Negative 4 12 0 0 16
Positive 1 0o 2 2 5
Total(%) 9(34.6)  17(65.4) 26(100)
Total 5 12 2 2 21
Table 3. Relationship between CT Grading and Clini-
cal Evidence of Radiculopathy AT 8wl Aot 1670 2 76 %0l A 4 2
T 7k AALA7 o] 2619 ek (Table 59 6).
Radiculophy / Grade 1 I M N Total v F | 218k5=H Table 5ot
Present 2 5 10 14 31
o o}
Absent 5 12 2 2 21 W = -
Total W B Bk = 8% 9 S e RNt ARES A AR
£ QaFaols, apel Walsk AR A4E
Table 4. Relationship between Myelographic Finding 5o wabEo] dalo] A7 22 AWl o7 Aojzke
and Clinical Evidence of Radiculopathy FAZ ZE 1 et = 5Ex) R A AF A AF(strai
- | 710 o]ml 2 o
Radiculophy / Myel. Nagative Positive Total ght leg raising test) ¥ -2 U2] & o] 43k FAbd 4}
o] A A £ 20ks -7ko) Ak ol "J H A a5 5
Present 6 25 31 ] Ty L0 = “, Kins ] o 7i Tﬂ; } }' [$)
Absent 16 5 21 o] A7 WS el AR FFolH, 414
22| dermatome¥ myotomeol| we} A HF-$E AL
Total 22 30 52 S e =10) 0 sh2)
A% AAF 4 9l Hakelius 57-& A7 e 47
o T AWH H9E oA H 46% R
 P=0.4432% Aokl a7 A4S o 2 Rgn Yo, QAT 2ok AP AT, ©ES
ol =kl 7k gl FH ] 9], vhhAAHES] EAlSE £
S Flodcl )l 2w Moo 1 =
6. CTe MEUZAS 2710 YS AL <L SR i, S Sl ] ey
o ol g &gy w3 A, A4 719,
VA2 AATFFA UAR AL A4 T 5 ARY 98FAY S5 ebu shger),
A4 CT4Zol Grade T ol&el=, HF74xd 54 US4 S5 Aol Hel vhekalA, W
A= Al ZortAaAe] AR Aot 224 AA 2L A AR QJF F5oll o7 ZAEe] 2 Go] Ha
24 A4, CT, AFAxdgo] 25 42 & oo} ¥4£9 Pt 44 3 999 AHo] o]y &
o] 1% A, AZZTTF7t AR 218 AAZ T 7} w8o] #AH4olth o714 CTH HFAx 44 2
oAl 4 CT&AHo] Grade I olslel™, AFAxdEA4 et of Al sk (image procedure)-& 2] 8.4] 2] 2 9]
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