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ABSTRACT Pain is common clinical symptoms of lumbocrural , but the etiology , pathology, sites (range or area) , intensity,
nature, evolution situation and influence factors of pain has some certain characteristics and rules. These differences particu-
larly were regarded as the primary and important basis or clues for the clinical diagnosis and differential diagnosis of related

diseases. A series of exclusive diagnosis for similar symptoms is premise of diagnosis of lumbar intervertebral disc protrusion.

Ideas and methods of differential diagnosis of lumbar intervertebral disc herniation can help the diagnosis and identification.
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