BestMSK Spinal
MRI: Clinician
Advice

I’ll just send you for a scan!
Most back or radicular pain settles within 3 months.
MRIs give an accurate picture of spinal anatomy which can help plan treatment in suspected
serious conditions such as cauda equina syndrome, cancer, fractures, and infections.
MRI is rarely indicated for back or neck pain and should only be organised after assessment
by a musculoskeletal practitioner with spinal expertise.
They cannot tell how someone feels and are not a diagnosis. Spinal MRI findings always need
to be interpreted in the context of a clinical assessment.
Findings described in MRI reports are very common in people with NO PAIN, such as disc
degeneration (80%), disc bulges (60%), disc protrusion (36%), annular tear (23%)1 (aged 50
years). These findings increase with age and can be signs of a naturally maturing spine.
Nine out of ten people with NO neck pain
have disc bulges on MRI and most people in
their 20s have bulging discs2.
There is good evidence to suggest that
unwarranted MRI scans are detrimental
to patient wellbeing and lead to poorer
outcomes3.
Please follow BestMSKHealth pathways for
management of patients presenting with neck, back
and/or radicular pain: https://future.nhs.uk/National
MSKHealth/view?objectId=30917712
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