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Fig. 1. Number of patients with disc
degeneration
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Fig. 2. Number of patients with
disc herniation
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Fig. 3. Number of patients with facet
hypertrophy
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Fig. 4. Number of subjects with nerve root
compression
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Fig. 5. Number of subjects with
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Abstract: (Purpose) Magnetic resonance imag-
ing (MRI) is essential to diagnosis of diseases
which happen low back pain. The purpose of
this study was to investigate the relationship be-
tween low back pain and the characteristics on
MRI scans of the lumbar spine. (Materials and
Methods) We performed MRI examinations of
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lumbar spine in 30 patients with low back pain
and examined the prevalence of abnormal find-
ings on MRI scans of the lumbar spine in 30 pa-
tients with low back pain. (Results) Overall in
present study, all patients with low back pain
had abnormalities around the lumbar spines on
MRI. Disc degeneration was present in one or
more lumbar levels in 27 (90%) of all the sub-
jects. The disc degeneration was most com-
monly observed at L4/L5, where 18 (60%) of
all the subjects displayed evidence of disc dege-
neration. Disc herniation was found in 10 (33.
3%) of all the subjects. Nerve root compres-
sion at one level or more was observed in 8
(26.7%) of the subjects. Compression fracture
at one level or more was observed in 6 (20%)
of all the subjects. Spa therapy improved low
back pain in 17 (56.7%) of the subjects.
(Conclusion) All patients with low back pain
had abnormalities around the lumbar spines on
MRI. Because spa therapy improved low back
pain, morphological abnormalities on MRI scans
don't always connect with functional abnormali-
ties and symptoms.





