
   

Evidence Discussion (SP 9.1)  
 

A presumptive diagnosis of symptomatic lumbar stenosis can be made with the history 
and physical examination.2  Imaging can help differentiate neurogenic claudication from 
vascular claudication. MRI or CT may confirm the presence of spinal stenosis. The 
American College of Radiology Appropriateness Criteria for low back pain (revised 
2021) states MRI may be helpful when there is low back pain with radiculopathy or 
signs of spinal stenosis.1  Bony findings can be seen better on CT and soft-tissue 
lesions are more detectable on MRI.1 In patients with subacute or chronic low back pain 
with or without radiculopathy that is a surgical or intervention candidate with persisting 
symptoms after six weeks of conservative treatment, CT lumbar spine without IV 
contrast can also be used to assess facets and neural foramina and is equal to MRI for 
predicting significant spinal stenosis.1  For those not responsive to conservative 
treatment surgery should be considered.  A prospective cohort study evaluating patient 
outcomes two years after spine surgery for spinal stenosis showed patients had better 
outcomes than patients who did not have surgery.3 
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