
 

 
                                                                                                 

                                                                                 

Imaging for LBP
 

As you know, in the absence of red flags, imaging is not 

indicated for the assessment of non-specific low back pain 

(Chou et al 2011; Jarvik & Deyo, 2002; Sloan & Walsh, 

2010).  It does not improve outcomes or enhance diagnosis 

(Alan et al 2012; Cochrane Review; AAFP; AHCPR; 

RCGP 2009; van Ravesteijn et al 2011). Even when there 

is concurrent radiculopathy, imaging is not helpful unless 

more invasive interventions are being considered 

(injection or surgery).   Of even greater concern is the 

evidence that radiological imaging for LBP actually 

results in:  

 Poorer health outcomes 

 Poorer perceived prognosis 

 The patient being more likely to progress to 

surgery 

(Alan et al 2012; Sloan & Walsh, Spine, 2010, Webster et 

al 2010). 

So what do we tell our patients when they are eager to 

obtain an X-ray or scan of their troublesome lumbar spine? 

Or what do we say to a patient who presents with their 

MRI and its page-and-a-half report of ‘abnormal’ findings 

and scary words like dessication, degeneration, and 

spondylosis? 

I start by telling them the prevalence of such findings in 

people with no history of low back pain (Boos et al 2000; 

McCullough et al 2012; Savage et al 1997). The following 

statistics provide very powerful information: 

• The prevalence of MRI findings in (middle-aged) 

people with no LBP: 

• Disc degeneration / dessication 91% 

• Disc height loss 56% 

• Disc bulges 64% 

• Disc protrusions 32% 

• Annular tears 38%  

(McCullough et al, Radiol, 2012) 

 

Even in 20 year olds, the prevalence of disc degeneration  

was found to be around 37%.  

(Brinjikji et al 2014). 

 

Of particular concern to patients (and many practitioners) 

is the belief that back pain has a poor prognosis. However 

the majority of people recover quickly from their LBP 

episode (Inhahl et al 1995; Pengel et al 2003). It is also 

thought that ‘bulging discs’ don’t recover. A surprising 

finding from one study was that subjects who had MRI 

evidence of disc protrusions actually had a lower risk of 

future LBP on 3 year follow-up. The same authors found 

that imaging findings can improve over time, and even 

revert to ‘normal’. Some subjects with bulging discs were 

normal on follow-up. Others with protruded discs reverted 

to bulges. And there was even one subject with a grade 1 

(10%) retrolisthesis that reverted to 0%. While disc 

extrusions showed less complete healing, resorption and 

repair was evidenced at follow-up.  

(Jarvik et al 2005).  
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Please contact us if you would like a printable copy 

of this document. 

 

For information for doctors on physiotherapy 

management of all types of injuries visit: 

http://www.cssphysio.com.au/Doctors/fordoctors.ht

ml  

 

Information for patients is at: 

http://www.cssphysio.com.au/forpatients.html  
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