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Discography as a Surgeon’s Tool: A Commentary

RICHARD A. BALDERSTON, M.D.

Among other duties, the surgeon’s task in performing a  We have found one other useful aspect of discography. In
pain control operation is to diminish the pain that the patient patients with isthmic spondylolisthesis and low back pain
perceives. The first element in this process is patient selec-predominant symptoms, bilateral-lateral fusion at the level
tion. The spine surgery literature contains numerous admo-of the spondylolisthesis is an acceptable treatment alterna-
nitions with respect to patients with on-going litigation, tive. Results in the literature have varied between 50% and
compensation, emotional, psychiatric, and addiction prob- 90% good to excellent. We studied 17 consecutive patients
lems. These situations may preclude a good result from with low back predominant symptoms who were consider-
surgery. Discography certainly does not alter this situation. ing spinal fusion [1]. Fifty percent had concordant pain at a
Patient selection for discography includes the same caveatdlifferentlevel than their spondylolysis level. Thus, it is our
as for any other spine patient requiring a diagnostic test [1]. strong recommendation that patients with low back pain

Discography is another test that may predict a good result predominant symptoms from spondylolisthesis (as opposed
from surgery. There are four conditions that determine the to patients with leg pain predominant symptoms) who are
test to be positive: 1) the reproduction of pain produced by being considered for spinal fusion surgery, undergo discog-
increasing the pressure in the disc is concordant with the raphy as a required part of their pre-operative evaluation.
patient’s usual symptoms; 2) the pressure required to pro- Like any other test in the area of spine diagnostics, dis-
duce symptoms is considerably less (usually less than onecography may be misinterpreted. Patients with a positive
third of what the normal disc can withstand); 3) the mor- test but minimal symptoms to begin with are not candidates
phology of the disc is abnormal; and 4) another nearby disc for surgery. Also patients with psychiatric, somatic, or other
when tested at the same sitting produces no pain. If any onepain perception abnormalities probably have a higher inci-
of these conditions is not met, the test is not positive. For the dence of false-positive results and will certainly have a less
surgeon a non-positive discography precludes the use ofpredictable surgical result. Concordant pathology at more
anterior fusion for pain alone. than two levels requiring three or more fusion levels is less

The only true evaluation of the predictive value of a predictably alleviated with surgery.
pre-surgical test is the correlation between the test and re- As a faculty member at Academy Instructional Courses,
sults of surgery. Colhoun et al. [2] prospectively evaluated | have argued the con-side in numerous discography de-
137 patients with concordant pain response. In this group bates. As Coordinator of the Spine Section of the Annual
89% had significant improvement of symptoms at two Review Course at the Academy Meeting, | advised against
years. Pressure readings were not recorded and normal condiscography until about six years ago. The evolution of the
trol disc level was not required. Walsh et al. [5] studied four conditions required for a positive test and the use in
asymptomatic volunteers with discography. They recorded selected patients for surgery in my own practice has
a 0% false-positive rate for the test when significant pain changed my opinion.
and abnormal morphology were required for a positive test.

Derby et al. [3] segregated concordant pain responses into

high-pressure versus low-pressure (chemically sensitive)

QISCS. Interbody fusion produced an .89% favorable outcome 1. Cohen M, Balderston R, Maurer P. Pre-operative Evaluation of Adult
in the low pressure group. Non-surgical management had an Isthmic Spondylolisthesis with Discography. Presented at the Interna-
88% unfavorable result in the other treatment arm of the low tional Society for the Study of Lumbar Spine (ISSLS)"2&nnual
pressure group. In a national, randomized, prospective study  Meeting, Australia, April 9-13, 2000.

inciuding our group, 90% had Significant pain improvement 2. Colhoun E, McCall IW, Williams VN. Cassar Pullicino: Provocation

: ; ; _ discography as a guide to planning operations on the spifBone
by SF 36 and Oswestry scores with anterior lumbar inter Joint Surg1988:70-B:267—271,

bOdY fusion (ALIF) for d'5999fam posmve (utilizing the 3. Derby R, Howard M, Grant J, et.al. The ability of pressure controlled
previously stated four conditions) discs. discography to predict surgical and non-surgical outcdbpine1999;
Rhyme et al. [4] reported a follow up study of 36 patients 24:364-371.
with positive discography treated non-operatively. A curi- 4. Rhyne AL I, Smith SE, Wood KE, Darden BV. Outcome of unop-
ous condition of inclusion into this group includedrmal ‘;B"’(‘)t;’d discogram-positive low back papine 1995;20-18:1997—
plain radlo'graphs. Clearly the aUthQrS_ were nc_)t focused on 5. Walsh TR, Weinstein JN, Spratt KF, Lehmann TR, Aprill C, Sayre H.
a pre-surgical group as the vast majority of patients present- | ymbar discography in normal subjecfsBone Joint Surd.990:72-
ing for discography have abnormal plain films. A:1081-1088.
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