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Clinical significance of specific lumbocrural pain for the diagnosis of lumbar intervertebral disc herniation HUANG
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ABSTRACT Lumbar intervertebral disc herniation clinical symptoms and signs are very complicated, lumbocrural pain is
the most characteristic clinical symptoms, and show the site (range or area) ,intensity , nature , evolution, influence factors and
adjoint symptoms and so on has certain characteristics and rules. Among them,the dermatomal pain, kinesthetic dysesthesia,

dynamic changing pain and lesions segment vertebral side deep tenderness are the most impotent characteristics and rules of

pain, therefore , can be regarded as the main basis of clinical diagnosis of the disease,and also the core content of this article.
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