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Correlations between pain and MRI, electromyographic fidings

in the patients of lumbo(sacral) radiculopathy
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Abstract
Correlations between pain and MRI, electromyographic findings

in the patients of lumbo(sacral) radiculopathy.

Cui, Guang—xi
Advisor : Prof. Kim, kweon young, M.D.
Department of Medicine,

Graduate School of Chosun University

Objective: The purpose of this study was to compare the extent of pain with the
severity of MRI, EMG findings, so as to find out which diagnostic method is more

meaningfully represents the extent of pain.

Method: We were investigated fifty—three patients who were underwent both MRI
and Electrodiagnostic evaluation. MRI findings were classified as four groups
which are bulging, protrusion, extrusion or hernia and sequestration. EMG
findings were classified as three groups based on the Wilborn’s severity
classification. VAS were described as numbers between 0 to 10 due to extent of

pain. We have compared the extent of pain with severity in MRl and EMG findings



Results: Correlations between extent of pain(VAS) and the severity in MRI
findings shows no meaningful interrelations, while correlations between extent of

pain(VAS) and the severity of EMG findings shows meaningful interrelations.

Conclusion: EMG might considered as a clinical methods to quantify the extent
of pain in the patient with radiculopathy who suffers from Low back pain and

radiating pain to lower extremities.
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Table2. Characteristics of pain

Right Left Both  Total(%)
Back pain 7 9 3 19 (36)
Radiating pain 3 4 2 9 (17
Back pain & Radiating pain 12 9 4 25 (47)
Total 22 22 9 53 (100

-
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Table3. Distribution of radiculopathy in total cases

Right Left Both Total(%)
L3.4radiculopathy 0 1 1 2 D
L5radiculopathy 2 1 1 4 (8
Slradiculopathy 1 2 0 3 (5
L5&S1radiculopathy 16 19 9 44 (83)
Total 19 23 11 53 (100
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3. TAEY

EA A8 = SPSS version 108 ©] €391 A2 oA P<0.05FFOE

shaie.

Table4. Classification of disc herniation.

1. Bulging discs
Result of disc degeneration with an intact anulus, usually
recognized as a generalized extension of the disc margin beyond
the margins of the adjacent vertebral endplates, regardless of the
signal from the interspace. On T2-weighted images the darker
Sharpey’s fibers remain intact.

2. Protruded discs
Result of herniation of nuclear material through a defect in the anu-
lus producing focal extension of the disc margin.
Herniated material is contiguous with the parent nucleus via a
recognizable pedicle of higher signal extending beyond the end-
plates on T2-weighted sagittal images. The displaced nuclear
material is confined by few of the low-signal outer fibers of the
anulus that may be seen as a demarcation line of low signal
between the defect and epidural fat/thecal sac.

3. Extruded discs
Result of herniation of nuclear material producing an anterior extra-
dural mass that remains attached to the nucleus of origin via a high-
signal pedicle on T2-weighted images.
The lesion is no longer bounded by the outer anulus and may lie
beneath or lateral to the posterior longitudinal ligaments.

4. Sequestered discs
Result of herniation of nuclear material through a defect in the anu
lus that in no longer contiguous with the remaining disc. The
isolated fragment is thus “sequestered”, and is also caltGeel
fragment
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Table5. The severity of pain according to VAS score.

VAS* Tot%d)

[N

@
@
®
@n
@
(62419)
@as
&
@
@

© 00 NOoO Ok WD

[N
o

*VAS (Visual analogue scale)

2. YALAS A AAl &7
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extruded disc 8 ¥, sequestered disc 2 ¥ ©] % tH(Table 6).

Table6. The severity of HIVD* according to MRI finding

MRI**finding Total(%)
Bulging 2853
Protruded 15628)
Extruded 815)
Sequestered 24)
Total 53(100)

*HIVD:Herniated intervertebral disc



*MRI:magnetic resonance imaging

A= 23 A2AANA mild 10 ¥, moderate 32 9, severe 11 WO =E

moderate A7} mild £} severe Abe] H|3le] #H A 3] EktH(Table 7).

Table7. The severity of radiculopathy according to EMG finding

EMG* Total(%)
Mild 1019
Moderate 3260)
Severe 1121
Total 53(100)

*EMG:electromyography

4. A7+ YL S5 FadA
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Table8. Correlation between MRI findings and pain.

MRI Severity(score) VAS
Bulging(1) 4.93+£2.18
Protrueded(2) 5.60£1.35
Extruded(3) 4.50£1.60
Sequestered(4) 5.00+0.71

The values are mean * standard deviation



Table9. Correlation between EMG findings and pain

EMG finding(score) VAS

Mild(1) 3.12+1.25
Moderate(2) 5.25+1.37
Severe(3) 7.40+0.97

The values are mean * standard deviation

Tablel0. Multiple regression analysis between VAS score and sevefities
MRI&EMG findings.

VAS
MRI Pearson correlation .014
Sig(2-tailed) 919
N 53
EMG Pearson correlation 734
Sig(2-tailed) .000
N 53
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