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[Abstract] Objective To assess the value of CT Discography ( CTD) in diagnosis of intervertebral disc
herniation with Meta analysis. Methods A search in PubMed, OVID, EBSCO, CNKI, CBM and WAN FANG was
performed to identify relevant English and Chinese language articles , respectively. Criteria for inclusion were
established based on validity criteria for diagnostic research published by the Cochrane Methods Group on Screening
and Diagnostic. The sensitivity , specificity , summary receiver operating characteristic (SROC) curves , area under the
curve (AUC) and the heterogeneity were calculated with bivariate model . Results  Eight of 3420 retrieved articles
were included ,with a total of 533 patients (999 disks ). The pooled weighted sensitivity and specificity for CTD with
95% confidence interval (95% CI) after correction for standard error were 0.901 (0. 773-0.960 ) and 0. 848 (0. 744 -
0.915) ,respectively. The AUC of SROC with 95% CI was 0.93 (0.91-0.95). Conclusions CTD which has high
sensitivity and specificity in patients for intervertebral disc herniation can be proposed as an important diagnostic
method.
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