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Radicular symptomsRadicular symptoms







JAMA. 2009 Jul 8;302(2):149-58.Tubular diskectomy vs conventional JAMA. 2009 Jul 8;302(2):149-58.Tubular diskectomy vs conventional 
microdiskectomy for sciatica: a randomized controlled trial. 

Arts MP, Brand R, van den Akker ME, Koes BW, Bartels RH, Peul WC; Arts MP, Brand R, van den Akker ME, Koes BW, Bartels RH, Peul WC; 
Leiden-The Hague Spine Intervention Prognostic Study Group (SIPS).

New endoscopic technologies do not improve and may 
worsenworsen

Outcomes. They are more likely to be associated with severeOutcomes. They are more likely to be associated with severe
Complications and higher costs.





All patients Nclaud or Rad pain>12w
11 states, 13 medical centres11 states, 13 medical centres





Benefits obtained with surgery vanish in the long-term Benefits obtained with surgery vanish in the long-term 
9 years (5 to 13)

Ekman P, Möller H, Hedlund R. Spine J 2005; 5(1):36-44Ekman P, Möller H, Hedlund R. Spine J 2005; 5(1):36-44



MRI Asymptomatic PopulationMRI Asymptomatic Population
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Lumbar Disc Degeneration
Epidemiology and Genetic InfluencesEpidemiology and Genetic Influences
Battié MC et al. Spine 2004; 29:2679-90

Systemic factors would beSystemic factors would be
expectedexpected
to affect all discssimilarly.

The genetically determined
“natural Progressionof disc“natural Progressionof disc
degeneration” is modified todegeneration” is modified to
some degree by environmental
factorsfactors
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Carragee EJ, Spine 1999 & 2000 (3) 
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    Gral Ftn   
Better  

 
ODI 

 
VAS 

Gral Ftn 
Score  Better  ODI VAS Score  

Non S 29% 48-46 63-58 48-46 Non S 
(72) 

 

29% 48-46 
6% 

63-58 
7% 

48-46 

 
S 63% 47-36 64-43 49-34 S 

(222) 
63% 47-36 

25% 
64-43 

33% 
49-34 

p 0.000 0.015 0.000 0.004 p 0.000 0.015 0.000 0.004 

 

 

Fritzell P. and the Swedish Lumbar Spine Study Group.
Spine 2001; 26:2521.Spine 2001; 26:2521.
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Brox JI et al. Spine 2003; 28:1913.
Brox JI et al. Ann Rheum Dis 2010; 69:1643Brox JI et al. Ann Rheum Dis 2010; 69:1643
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UK Medical Research Council TrialUK Medical Research Council Trial
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Fairbank et al. BMJ 2005;330.Fairbank et al. BMJ 2005;330.
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Is Non-Specific LBP a Homogeneous Is Non-Specific LBP a Homogeneous 
Entity?



 T1 T2 

Edema (I) Low High Edema (I) Low High 

Fatty D (II) High High 

Scler (III) Low Low 
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