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Abnormalities of brain gray matter volume in patients with discogenic low back pain:a MRI study HU Hai,SHI Lin, CHEN
Li,et al. Department of Radiology,the Affiliated Hospital of Chuanbei Medical College,Sichuan 637000, China

[Abstract] Objective: To explore the morphometric abnormalities of brain gray matter (GM) in patients with chronic
discogenic low back pain (LLBP). Methods: 22 patients with discogenic LBP and 22 healthy individuals (control group) were
enrolled and examined at a 3. 0T magnetic resonance scanner using T, WI, T, WI and 3D fast spoiled gradient recall
(FSPGR) T, WI sequences. The scanning data were postprocessed and analyzed statistically.information of the morphologi-
cal differences of the brain GM between the two groups were acquired. Results: Compared with the control group, patients
with chronic discogenic LBP showed decreased GM volumes in several brain cortical areas including the right superior {ron-
tal gyrus,left medial frontal gyrus,left rectus, right superior temporal gyrus, right medial temporal gyrus, right insula and
right inferior frontal gyrus (P<C0. 001,FWEc correction) ;no brain area with increased GM volumes was found. Conclusion :
Volume reduction of gray matter can be found in several brain regions in patient with chronic discogenic LBP. These regions
are related with sensation,cognitive and emotion. The results lead to a better understanding of the pathogenesis of nervous
system due to chronic discogenic LLBP.
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