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Abstract

Background: There are multiple diagnostic methods for evaluation of patients with
low back pain with a radicular pattern, each one has it’s own accuracy and diagnostic
ability and so comparing them with each other would help the clinicians to find the best
diagnostic method. The main objective of our study was to compare the diagnostic
accommodation of electromyography (EMG) and Magnetic Resonance Imaging (MRI)
findings in patients with low back pain and radiculopathy.

Methods: In this descriptive cross-sectional study, 101 patients with low back pain and
radiculopathy attending to Sina Hospital in Tehran, Iran from 2007 to 2009 that had
indication for both EMG and MRI were evaluated for their demographic characteristics
and disease-related factors.

Results: Totally, 90 out of 101 patients (89%) had abnormal EMG findings and 94 out of
101 subjects (93%) had abnormal MRI results. The concordance rate was 88% (89
patients) with no significant difference (p> 0.05). The sensitivity and specificity of MRI
were 95.6% and 27.3%, respectively, and the sensitivity and specificity of EMG were
91.5% and 60%, respectively.

Conclusion: According to the results of this study and in comparison with other studies
it may be concluded that MRI and EMG are both accurate and use of them in a
concomitant manner would result in increased diagnostic ability in patients with low
back pain and radiculopathy.

Keywords: Radicular, low back pain, Magnetic Resonance Imaging, electromyography.
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