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Abstract:

Statement of the problem: Chronic low back pain is expensive because it is challenging to diagnose and treat and due to it’s loss of associated productivity. For decades, experts speculated that the source of chronic low back pain (LBP) could not be identified. The derivation of this concept was a 1966 publication by two general physicians prior to the advent of advanced imaging and validated diagnostic spine procedures. Since 1995, five international research papers have been published in peer reviewed fashion attesting to the prevalence of painful lumbar discs. Indeed, lumbar discs have been observed to be the source of LBP in adults and appear to be more common in younger than older adults. The morphologic substrate of painful intervertebral lumbar discs are annular fissures that are flanked by innervated granulation tissue in association with a catabolic state. Therefore, strategic treatments would address these non-healing fissures in attempt to regenerate the disc and restore an anabolic state within the affected disc. Methodology: A literature review was conducted to identify and review all studies investigating the prevalence of painful intervertebral discs. Studies were included if valid diagnostic spine procedures were employed adhering to stringent operational criteria. Publications without utilizing sound diagnostic spine procedures were excluded from final analysis. Similarly, a literature review was conducted of all studies of intradiscal regenerative treatments. In addition, current FDA regulated intradiscal clinical trials in the USA were included in this summary. Findings: Overall, the prevalence of discogenic LBP from worldwide studies is 26-56% with a combined 95% confidence interval of 17-62%. The mean age of these patients ranged from 41-46 years. The probability of discogenic LBP increases with younger age. Prospective outcome data suggests that autologous bone marrow aspirate concentrate (BMAC) and platelet rich plasma (PRP) may reduce LBP and disability. Allogenic mesenchymal stem cells appear more effective than controls in reducing LBP and disability. Conclusion: The intervertebral disc is a common source of LBP due to non-healing annular fissures and it’s probability increases in younger adults. Regenerative medicine treatments are actively being pursued. Autologous BMAC and PRP need more rigorous follow up study and a randomized, controlled trial of BMAC is underway in the USA. Allogeneic stem cells and disc chondrocytes are being investigated. Phase II RCT data indicates allogeneic mesenchymal stem cells are effective at reducing discogenic LBP. 
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