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Significance of High-intensity Zone (HIZ) of Lumbar Intervertebral Disc on MRI in Diagnosing Discogenic Low Back Pain
LIU Zhen-sheng, LI Cheng, WANG Jia-xiang, et al. Department of Radiology, the People's First Hospital of Yangzhou,
Jiangsu 225001, P. R. China

[ Abstract] Objective: To study the clinical significance of high-intensity zone (HIZ) on T, WI of lumbar intervertebral
disc in patients with discogenic low back pain. Methods: One hundred and twenty-three consecutive patients with low back
pain examined with magnetic resonance imaging (MRI) from 2003 to 2005 were retrospectively analyzed. Patients with lum-
bar disc herniation, discitis, lumbar spine tuberculosis, spondylolisthesis and spinal stenosis that can cause low back pain
were excluded. A group of 60 patients who had not experienced typical low back pain or had experienced low back pain but
had been definitely diagnosed as other disease were also examined as a control. The incidence of HIZ of the two groups were
compared with Chi square test, Results: The incidence of HIZ in study group (n=67,54%) was higher than that in control
group (n=9,15%) with statistically significant difference (P<C0. 001). Conclusion: The HIZ of intervertebral lumbar disc
observed on MRI is seen in more than half of the patients with discogenic low back pain and is an important sign of disco-
genic low back pain.
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