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Updates on Pathophysiology of Discogenic Back Pain

Review

Rohan Jha 1,2 Joshua D. Bernstock 2@, Joshua I. Chalif 2(3, Samantha E. Hoffman 2, Saksham Gupta 4
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Associations of the spine (vertebral body-cartilage endplate-intervertebral disc) and knee (subchondral bone-articular

cartilage-meniscus) as units
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Effect of ESWT on intervertebral discs

Low energy extracorporeal shock wave
therapy combined with low tension
traction can better reshape the
microenvironment in degenerated
intervertebral disc regeneration and
repair

Yan-Jun Che et al. Spine J. 2021 Jan.
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* The combination of low-energy ESWT and low-tension traction promotes
the reconstruction of the microenvironment (matrix, fibers, content) of disc
degeneration more strongly than ESWT alone: ESWT is effective for

intervertebral discs!
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Overview of treatment methods
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SW approach to lumbar vertebral bodies and intervertebral discs
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 Anterolateral approach (up to L4/5) or anterior approach (L5/S)
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Discussion of mechanism of action
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Stimulation of endogenous stem cells in the intervertebral disc to obtain tissue repair
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e Soft tissues (such as muscles and intestines) have a high water
content and an acoustic impedance close to water, so energy is easily
permeable and sudden pressure changes at the focal point are less
likely to occur
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No adverse events were observed in all cases
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ESWT for disc disorders is non-invasive and
It was considered a method that was extremely low on the physical burden on the patient
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