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Summary 

        Modic changes are bone marrow and endplate changes 

adjacent to degenerative lumbar intervertebral discs. Three 

different Modic types (I, II, and III) were initially described 

by Modic1.  

       Since then, mixed Modic lesions (I/II and II/III) have 

been identified, suggesting that all Modic changes can 

progress from one type to another and that they all present 

different stages of the same pathologic process. A 

prevalence of 22% to 50% of disc levels affected by Modic 

changes has been observed in patients with degenerative 

intervertebral disc disease1,2. 

      The association of Modic changes with clinical 

symptoms has been evaluated in several studies. Toyone et 

al found an association between Modic Type I change and 

low back pain 75. 

      Mitra et al found a positive trend between the evolution 

of Type I to Type II change and symptom improvement. 

These authors also think that Type I is painful, at least at  
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some stage of the process. The etiology of Type I change 

remains unclear. It has been suggested that repeated trauma 

to the intervertebral disc results in upregulation of 

inflammatory mediators in the nucleus pulposus. Diffusion 

of such toxic chemicals through the vertebral endplates 

could then result in a local inflammatory reaction resulting 

in low back pain66.  

       Vital et al suggested that Modic Type I changes appear 

to be a good indicator of satisfactory surgical outcome after 

arthrodesis. However, it is probably premature to assume 

that Modic changes are themselves indicative of need for a 

specific intervention67. 
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  الملخص العربي

 1 

 يــربـــص العــــالملخ

تمثل الصفائح الانتهائية  الفاايةة  د ةلأ اابةاام المةتملاة  سلال دبةفل ال هة  
ذات ااصةةل الروةة  وبا  خابةةتشلأال درةةن  الةة نيس المرناويوةةب تاةةيس   ةة   ترييةة ات 

% وةس الم ىةا الة يس كنةان   50-20الصفائح الإنتهائي  )ترية ات و  كة ب سنوةا  
هكةةة ا وةةةر  تريةةة ات و  كةةة  تنتاةةة  نوةةةاي ا   وةةة  ن  يةةة      وةةةس  لال دبةةةفل ال هةةة ا   

 كانت غي   وابي  لالال الرو  ف الاطنبا

و  ك  هب إصابات وب النشاع الر مب للاصفائح الإنتهائية  الفاايةة  تري ات 
 1980ت  ظ وب درن  ال نيس المرناويوبا ه ه التري ات اكتشفت د ل ااو  بن  

كةةةل غوةة  ف وةةةا سةةةيس آنةةان   وةةةس دوةة ا  ت% وةةةس الم ىةةا الةةة يس ك25-22وةةب 
 الفا اتا

تنتاةةةة  تريةةةة ات و  كةةةة  هةةةةةب الننصةةةة  الةابةةةة  وةةةةةب النملايةةةة  التآكلايةةةة   ةةةةة ل  
 الرو  فا  هناك ث ث  دن اع:

 الن ع اا ل: كفت   دنه كمثل  ملاي  تةلال نشط ووتم ا •

الن ع الثانب: كنتالأ دنه كمثل  ملاي  ثاست   وزونه  تنكس  ملاي  تةلاةل  هنةب  •
 ع الن مباللانشا

 الن ع الثالث: كفت   دنه يتنابب وع تصلاب الن ال تةت الرو  وبا •

 هناك اقت اح   ل و  ك  وس اا  ا  الإكلاينيكي  ت  تاييمها وب كثي  وةس 
% 37اللأياباتا  قلأ اكتشف ا الن قة  سةيس النة ع اا ل   لال دبةفل ال هة   دقة  ا د  

 دبفل ال ه ا  ل ق  بآلا% وس الن ع الثانب له   11وس الن ع اا ل  
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INTRODUCTION 

      Magnetic resonance imaging has achieved a high degree of 

accuracy in detecting morphologic changes in the spine due to 

aging and degeneration. Modic changes constitute the crucial 

element in the degenerative process around the disc in relation 

to low back pain1. 

       

  Three types of Modic lesions are identified:   

• Type 1 lesions: indicate an ongoing active degenerative 

process. 

• Type 2 lesions: are thought to manifest a more stable and 

chronic process reflecting fatty degeneration of bone 

marrow. 

• Type 3 lesions: are thought to correlate with subchondral 

bone sclerosis1. 

Mixed modic changes lesions, type 1 and type 2, also 

type 2 and type 3, have been identified2. 

Mixed modic changes lesions, type 1 & type 2, also type 

2 & type 3, have been identified1. 

Modic type 1& type 2 are interchangeable & equipotent in 

generating capacity, a fact that may more reflect their 

associated endplate changes2.  

 

 


