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Value of MRI for the diagnosis of lumbar spondylolisthesis KE Qi , XU Zhuo xin, ZHAO Xiao-mei. Foshan
Haospital of TCM ( Guangdong Foshan,528000)

Abgtract ~ Objective To study MRI characterigticsof lumbar pondylolishess and to evauate its value
for the diagnnoss Methods 64 patients with lumbar spondylolisthess had undergone M RI examination of lum-
bosacral vertebrae ,including lumbosacral vertebra sagittal spin echo(SE) T; weighted imaging( T;WI) and SE
T,WI ,axiad SE T:WI and SE T,WI. The MRI appearances of lumbar gondylolishess and their clinica g
nificances were anadysed. Results MRI was dfective in demongrating the location and gondylolisthess degree
of lumbar gpondylolistheds,showing vertebrd arch isthmus crack ,reveding morphologic abnorma changes of
zygapophysa jointsof dippage vertebra ,as well as degeneration ,bulging and protrugon of intervertebral disk
and morphologic changes of gina cand of dippage vertebra. Conclusion MRI is an efective method for diag-
nossof lumbar gpondylolisthess.

Key Words  Nudear magnetic reopnance L umbar gondylolisthess Image processng ,computer-as-
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