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Relationship between intervertebral disc height and Pfirrmann grade for degeneration in low back pain // WANG Hong—li-
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Abstract: [Objective] To investigate the relationship between the intervertebral disc height and the Pfirrmann classification for inter-

vertebral disc degeneration in low back pain. [Methods]| A retrospective study was conducted on the lumbar MRI data of 151 patients who
visited the Department of Spinal Surgery of our hospital for low back pain from January 2021 to June 2022. The intervertebral disc height was
measured, and the degree of intervertebral disc degeneration were assessed by using Pfirrmann criteria. Spearman rank correlation was used
to search the correlation between intervertebral space height and Pfirrmann grade. [Results| The intervertebral disc height of the 151 pa-
tients was ranked down—up as Li-2, Ls~S1, Lo-3, La-s and Ls-4, which was statistically significant [(9.4+0.6)mm, (10.4+1.5)mm, (10.6+0.8)mm,
(11.8+0.8)mm, (11.8+0.8)mm, P<0.05]. The Pfirrmann grade for intervertebral disc degeneration was ranked mild—severe as Li-2, L2-3, L34,
Ls~S1, La-s, with statistically significant difference among the levels (P<0.05). All the intervertebral disc heights from Li- to Ls~Si were nega-
tively correlated with the extents of degeneration in term of Pfirrmann grade significantly (r=—0.576, r=—0.578, r=—0.411, r=-0.409, r=—
0.828, P<0.001). [Conclusion] The intervertebral disc height might be used as a simple parameter to evaluate the degree of lumbar interver-
tebral disc degeneration, which has certain clinical reference value.
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