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: nclature and Classification of Lumbar Disc Pathology
Recommendations of the Combined Task Forces of the

North American Spine Sodlety, American Sodety of Spine Radiology,

and American Society of Neuroradiology

David F. Fardon, MD, Charperson, Clinical Task Force

Pierre C. Miette, MD, Chairperson, Imaging Task Force
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~traté 1 cimrgicamenhe (i.e., Lasegue positivo,
== f'alheragos sensitivas e/ou motoras)
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— ~ — Prova diagnéstica estrutural (i.e., imagem de
- ressonancia magnética, homograﬁa computadorizada,
mielografia) consistente com uma lesao tratavel

cirurgicamente.
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- Lumbar microdiscectomy: a historical perspective and current technical considerations
CHRISTOPHER J. KOEBBE, M.D., JOSEPH C. MAROON, M.D., ADNAN ABLA, M.D.,
HIKMAT EL-KADI, M.D., AND JEFFERY BOST, P.A.C.

WU’WW University of Pittsburgh Medical Center, Pittsburgh
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o ~ Nucleus Nlpuul Replacement
- Basic Sclence and Indications for Clinical Use
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life assessment in patients undergoing
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Medicamentos: ;
NSAIDS, psicotropicos
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) relaxamento, compensagio por ganho
secundario
~ Avaliagdo da ndo anuéncia ou
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intervengOes que requeriam a
participacdo ativa do paciente
* Procedimentos para tratamento
de dor intratavel
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