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Acute low back pain with or without radiculopathy. No red flags. No prior management. 3 Subacute or ehronic low back pain with or without radiculopathy. Surgery of Intervetion
Tnitial imaging. candidate with persistcat or pragressive symploms during or fol
medical managemc. Lnitial imaging.

Procedure Appropriatencss Category Relative Radiation Level

Procedure
Radiography lumbar spine Usually Not Appropriate. MRI lurbar spine without [V costrast Usaally Appropriste
MRI lumbar spine with IV contrast Usually Not Appropriate Radiography lumbar spine May Be Appropriate
MRT Tumbar spine without and with TV oy ol i "MRI lumbar spiae wihowt sd wilh IV

contrast contast
MRI lumbar spine without IV contrast Usually Not Appropriate Bone scan whole body with SPECT or May Be Appropriste

SPECTICT
Bone scan whele body with SPECT or
SPECT/CT mpum’cw Usually Not Appropriate. CT lumbar spie without IV contrast May Be Appropriatc

T lumbar spine with IV contrast Usaally Not Appropriate CT myelography lumbar spine May o Appropriatc
CT lumbar spine without IV contrast Usually Not Appropriate. MRI lursbar spine with TV coatrast Usually Not Appropriate.
Discography and post-discography CT lumbar CT lumbas spise with IV cantrast Ususlly Not Apgropriate
Pl Ly I Fropvrens Discography and post-discography CT lurnbar

1 Y Usually Not Appropriatc
CT lumbar spine without and with IV contrast Usually Not Appropriate spine

T lumbar spin without and with IV costrsst Ussally Not Appropeistc

T myslography lumbar spine Usaally Not Appropriste FDG-PETICT whole body Usaally Not Appropeiste
FDG-PETICT whole body Usually Not Appropriste =

May Be Appropriate
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Heart shadow size Heart shadow size
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