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Diagndstico por imagem da coluna vertebral

v Alteracdes relacionadas ao envelhecimento vs.
alteracoes degenerativas

v Alteracdes degenerativas da coluna vertebral sao
comuns em individuos assintomaticos

v' Ressonancia magnética

v Complicacdes (hérnia discal, estenose canal,

deformidades, instabilidade)



AlteracO0es relacionadas ao envelhecimento: s&o

aquelas que estadao presentes na maioria dos

individuos em determinada faixa etaria

Victor M. Haughton



Lombalgia com ou sem radiculopatia:

‘Uma das causas mais frequentes de
consulta médica e causa mais frequente de
Incapacidade para trabalho <45 anos

*Alto custo sistema saude



AlteracOes degenerativas:

Diferentes articulacO0es em geral estao envolvidas:
v Disco intervertebral

v Articulacdo uncovertebral

v Articulacdes sinoviais (articulacao zigoapofisaria)
v Ligamentos

Particularidades regionais:
v' coluna cervical
v' coluna dorsal

v coluna lombar
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Anatomia normal coluna vertebral RM
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Degeneracao do disco, da placa terminal e do
0SS0 subcondral
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Adaptado de Diagnosis of Bone and Joint Disorders,
D. Resnick, Saunders






Osteofitos marginais

Adaptado de Diagnosis of Bone and Joint Disorders,
D. Resnick, Saunders



Nodulo de Schmaorl

Radiology 2001; 219:368-374
Schmorl Nodes / Nédulo de Schmorl



ComplicacOes da doenca degenerativa
da coluna

Hérnia do disco intervertebral

Cisto sinovial

Estenose do canal vertebral
Deformidade curvatura / instabilidade



Abaulamento

(Bulging) Herniac&o de
base larga /
protrusa

>50% 50%<x<25%
<25%
Herniacao focal /
Herniacao focal / extrusa
protrusa

Adaptado: Kaplan, Musculoskeletal MRI, Saunders



Hérnia extrusa Sequestro da hérnia discal

Adaptado: Kaplan, Musculoskeletal MRI, Saunders



Prevaléncia alta de alteragdes “degenerativas” nas
imagens de RM de individuos assintomaticos:
52% : pelo menos 1 abaulamento discal

27% : pelo menos 1 protruséao discal

1% : pelo menos 1 extrusao discal

38% : anormalidade em mais de 1 disco

19% : Nodulo de Schmorl

14% : LesOes anulo fibroso

8% : osteoartrose facetaria

New England J. Medicine; 1994; 331: 69-73



Prevaléncia alta de alteracdes morfoldgicas em
assintomaticos

Abaulamento discal e protrusao discal foram
encontrados respectivamente em 14% e 16%
dos discos intervertebrais e em 62% e 67% dos

sujeitos estudados respectivamente.

Radiology 1998; 209:661-666



Indicagdo de exames de imagem na lombalgia

Clinical Condition:

Low Back Pain

American College of Radiology
ACR Appropriateness Criteria"

Date of ongin: 1996
Last review date: 2011

Rating Scale: 1.2.3 Usually not appropriate; 4,56 May be appropriate; 7.8.9 Usually appropriate

Variant 1: Uncomplicated acute low back pain and/or radiculopathy, nonsurgical presentation.
No red flags (red flags defined in text).
Radiologic Procedure Rating Comments RRL*
MRI lumbar spine without contrast 2 o
X-ray lumbar spine 2 289
Tl L . In some cases postinjection CT imaging
M}Eluf:]:dEh}r and postmyelography CT 2 may be done without plain-film e H e
lumbar spine
myelography.
X-ray myelography lumbar spine 2 P
Te-99m bone scan with SPECT spine 2 292
CT lumbar spine without contrast 2 288
CT lumbar spine with contrast 2 289
MREI lumbar spine without and with A o
contrast -
CT lun.'lhar spine without and with | e
contrast
*Relative

Radiation Level




Indicagdo de exames de imagem na lombalgia

Variant 2:

Patient with one or more of the following: low-velocity trauma, osteoporosis, focal

and/or progressive deficit, prolonged symptom duration, age =70 years.

Batine Scale: 1.2.3 Usually not appropriate; 4,56 May be appropriate; 7.8.9 Usually appropriate

Radiologic Procedure Rating Comments RRL*
MRI lumbar spine without contrast 8 O
MRI preferred. CT usetul 1if MRI 15
CT lumbar spine without contrast 6 contraindicated or unavailable, and/or for e
problem solving.
X-ray lumbar spine 6 0
Tc-929m bone scan with SPECT spine 4 SPECTH.:T may be useful Im_anatnmw e a
localizaton and problem solving.
MRI lumbar spine without and with 3 0
conirast
CT lumbar spine with contrast 3 DB
CT lumbar spine without and with l r—
contrast
PR L . In some cases postinjection CT imaging
M}Elu‘ér_dEh}r and postmyelography CT l may be done without plain-film e e e
lumbar spine
myelosraphy.
X-ray myelography lumbar spine I PR
X-ray discography lumbar spine I 28
X-ray discography and post-discography | .
CT lumbar spine
*Relative

Radiation Level




Indicagdo de exames de imagem na lombalgia

Clinical Condition:

Low Back Pain

Batinge Scale: 1.2.3 Usually not appropriate; 4.5,6 May be appropriate; 7.8.9 Usually appropriate

Variant 3: Patient with one or more of the following: suspicion of cancer, infection, and/or
immunosuppression.
Radiologic Procedure Rating Comments REL*
Contrast useful for neoplasia subjects
MEI lumbar spine without and with g suspected of epidural or intraspinal 0
contrast disease. See statement regarding contrast
in text under “Anticipated Exceptions.”
Noncontrast MEI may be sufficient 1f
MRI lumbar spine without contrast 7 there 15 low nisk of epidural and/or O
intraspinal disease.
MRI preferred. CT useful if MRI 15
CT lumbar spine with contrast 6 contraindicated or unavailable, and/or for e
problem solving.
MREI preferred. CT useful if MRI 15
CT lumbar spine without contrast 6 contraindicated or unavailable, and/or for e
problem solving.
X-ray lumbar spine 5 289
Tec-99m bone scan whole body with 5 SPECT/CT may be useful for anatomic 2 B @
SPECT spine localization and problem solving.
CcT lun.'lhar spine without and with 3 Yy
contrast
X-ray myelography lumbar spine 2 e
PRI L In some cases postinjection CT imaging
['-.I‘!.Elt}f_rar_:lhv and postmyelograpiy CT 2 may be done without plain-film eeee
lumbar spine
myelography.
*Relative

Radiation Level




O termo hérnia de disco no relatorio
radiolégico nao implica em mecanismo,
etiologia, sintomas, progndstico, ou
necessidade de tratamento cirdrgico

Spine 2001 v26:E93-E113



Nomenclature and classification of lumbar
disc pathology
Spine 2001 v26:E93-E113

v'definicbes baseadas na anatomia e patologia

v'definicao do diagnostico ndo deve depender ou
Implicar em eventos etioldgicos externos tais como
trauma

v'definicdo do diagndstico ndo devem implicar
relacao com os sintomas



Hérnia discal:
central (linha meédia) e paramediana direita




Hérnia discal foraminal (lateral)




Hérnia discal extra-foraminal
(lateral extrema)




Cisto sinovial originado da articulacao
facetaria




Exemplo com hérnias discais e
estenose do canal
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Estenose central do canal vertebral




Mielopatia espondilotica
Secundaria a compressao/estenose do canal




Osteoartrite facetaria




Estenose forame neural

(G ;
(v (W'

g Uncoartrose
OA facetéaria (cervical)




- = Instabilidade
Espondilolistese




Avaliacao dinamica




LimitacOes TC e RM :
v imagens estaticas, paciente deitado
v a compressao da raiz pelo disco explica apenas

parte da sintomatologia

Mediadores da inflamacéao:

phospholipase A2, prostaglandin E2,
leukotrienes, nitric oxide, immunoglobulins,
pro-inflammatory cytokines such as interleukin
[IL]-1alpha, IL-1beta, IL-6, and tumor necrosis

factor alpha TNFalpha






Coluna vertebral: degenerativo

Resumo:

v RM: método de escolha para caracterizar as
alteracOes anatOmicas, avaliacao de estenose e
compresséao radicular, pré-operatorio

v Alteracdes morfolégicas (RM) podem ser parte do
envelhecimento normal e s&o comuns em
assintomaticos

v Em geral h& indicacdo em excesso de exames de
RM para avaliacdo da coluna no estudo das

lombalgias/radiculopatias.
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