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Imageology change of the intervertebral foramen degenerative intervertebral disc in different degrees and its clinical
significance MIA O Sheng”™ ,FAN Lei,WANG Ning,YAN Lian-qi ,GUO Zheng,SHA Guang-zhao,WANG Y ong-dong. *De-
partment of Orthopaedics ,the People s Hospital of Pizhou , Pizhou 221300, Jiangsu , China

ABSTRACT Objective:To study the imageology change of the intervertebral foramen degenerative intervertebral disc in
different degrees and explore its clinical significance. Methods; The imageology data (MRI and CT)of 37 patients with degen-
erative disc disease of L, 5 (male 23 ,female 14, age from 28 to 62 years with an average of 41.6 years)were investigated. The
patients were divided into three groups depending on the mean signal intensity rate of degenerative disc and cerebrospinal flu-
id: light degenerative group(group A) of 11 cases,intermediate degenerative group (group B) of 13 cases,and severe degener-
ative group (group C) of 13 cases. The exireme altitude , maximum width and areas of the intervertebral foramen were measured
from the CT 1.25 mm scan reconstitution. The changes of the intervertebral foramen were analyzed. Results: DThe extreme al-
titude and areas of the intervertebral foramen gradually diminished among the light degenerative group, intermediate degenera-
tive group and severe degenerative group,there was no significant deviation between intermediate degenerative group and the
light degenerative group (P>0.05),there was statistical significance between severe degenerative group and intermediate de-
generative group (P<0.05),there was statistical significance between severe degenerative group and light degenerative group
(P<0.01). @There was no statistical significance of the maximum width of intervertebral foramen among three groups (P>
0.05). Conclusion ; The extreme altitude and areas of the intervertebral foramen gradually diminished when the disc are differ-
ently degenerative. But there was not significant correlation to width of the intervertebral foramen; the dimin height and area of
intervertebral foramen should result in root compression.

Key words Lumbar vertebrae; Intervertebral disk; Degenerative diseases; Radiographic image interpretation, comput-
er-assisted

Zhongguo Gushang/China J Orthop & Trauma,2009,22(10):730-732 www.zggszz.com

M) SR AR T DAS | A SR ERCE ZMT M6 £l KA BRI SR ARG H P A P B BB A SR M BT 2 40, i THERFLAE R
ARARIY ) I 5 S50 T 2 2 1 A R s 174 DL DAL et ARSIy (4 7 11 b MR A T Ak, et S A5 B PRI e
- HE A T AR A 72 R Ry M ) LB S AR 1 56 3R R LR b 22
EIHAEH T Tel.0516-86866188  E-mail : miaosheng@126.com A=A RS N A —E G IR L, 2834 A 2006 4F 12 H &



1 EE 55 2009 4F 10 HEE 22 %455 10 ] China J Orthop & Trauma, Oct.2009,Vol.22,No.10 .731 -

2008 4F 2 H, BEHLT 37 BlARATHEIEMESE B AR 3 PSR 2E 0T
BHMRI,CT) , XM ] 85 R [RIR AR R B 54 W A [r] FLIE 25 20 AR
Z 0] Y5 28 LU B AT REXT #h ZAR O SE AT T 43 MT s 5T, B4R
HWF

1 #REHZE

1.1 WF5EX4 BEHC 37 ] Ly s HEM] 6 2R AT AR 5218
2EGORH(MRL, CT) #EA TR, I R R e M £ T Rk S
I MORRAIE , S AN R AR BT SR AR SR FLTE 52
P Ly s HER R AR AR, Brefr o 3 G 87 se 38 (5 15 2
FERMIE ST (MRI, CT Z 258 AR T HE ) o HEBRARAE - B A W
B JEMEAR S B REIMIAE

1.2 434H  ARIEH SR AT MRI T2WI 14 % H MRI ALY
Mean/Curve I & FAF I & Ly 5 12 3l 15 Bl AR A ] 8405 5 0
BE SRR T BTSSR, ARHE A HE R S SR S
A R Y B A T - 25 5 i B LR (RST) J] WA () £33 18 A%
BER I AR ME R AR AR B AT A4, A3k 3 A R IR AR
211 Bl(A ), 58 7 61,2 4 Bl F % 28~45 % ;RS1:0.73~
0.81, FELEASAH 13 BI(B 1), 5 8 B, & 5 Bl ;4544 37~54 %
RSI:0.64~0.72, BEREFIRASAH 13 4] (C 2H), 5 8 1], 2L 5 ¥l ; 4F
i 37~62 % ;RSI<0.64, 3 4 BHEEM S ZEFTLGEI¥E
X(P>0.05), W% 1,

F1 AEEEHEEZERTEEN—MIR
Tab.1 The general data of patients of different degree

degenerative intervertebral disease

PE [ (%) ]
2057 5 = AEPE (x2s, %)
BEEAA(A) 7(63.6) 4(36.4)  38.6£3.4*
HEEIR AR 2 (B) 8(61.5) 5(38.5)  42.1x1.744
EEIRAN (C) 8(61.5) 5(38.5) 42329444

23 2 LU, PN - x°=0.02, P>0.05 ; 4% : F=1.46, P>0.05, 5 44 [H]
AL 1 =1.37,P>0.05; A4 54424 A LK .1=1.48, P>0.05; A 55 44441 [f]
HeAR 1=2.11,P>0.05

Note ; Comparison in three groups,sex, x*=0.02, P>0.05;age, F=1.46,P>
0.05. Avs*4,1=1.37,P>0.05; “4vs**% 1=1.48,P>0.05; Avs**4,1=2.11,
P>0.05
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Fig.1 Re-establishing the morphous of intervertebral foramen (height,
width,area). AB is the height of intervertebral foramen ; CD is the width of

intervertebral foramen; E is area of the intervertebral foramen
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Tab.2 Comparison of height, width, area of intervertebral

foramen in three groups(x+s)

5 MelmlfLicR  HERIFLECR HETR]FL TET FH

1 (mm) FEIE (mm) (mm?)
REFIRARZ (A)  17.18+0.54* 13.1320.174 149.12+3.117
FEEIRARL (B) 16.37+0.32**  12.37+0.214%  146.34+4.657"
FEIEAEA(C) 14.16+0.16***  12.14+0.46444  119.38+3.397""

1 3 ZH VA R FL B K BE L8R, F=3.71, P<0.05 ; * 5 * ¥4 [H] Lb &%
t=2.83,P>0.05; *** 5 ** 4[] FLAL, 1=3.46, P<0.05; *** 5 * 4[] HLAL o=
3.89,P<0.01, @3 A IAIHENFLE K T8 LR, =2.76, P>0.05; 4 54441
(Al EL AL, 6=2.07, P>0.05; 44 5 4 A4 4 [F] L2, 1=1.83, P>0.05; 4 544440
]tz ,1=3.01,P>0.05, (D3 LA AIFL R L4, F=4.27,P<0.05; 7
SV R, 1=2.38, P>0.05; YV Y YA [E] LU AR ,1=3.41,P<0.05; 7YY
5V A LLES ,1=3.96, P<0.01

Note: (DComparison the height of intervertebral foramen in three groups,
F=3.71,P<0.05; *vs**,1=2.83,P>0.05; ***vs** 1=3.46, P<0.05; ***vs*,
1=3.89,P<0.01. @Comparison the maximum width of intervertebral fora-
men in three groups, F=2.76,P>0.05; 4vs** 1=2.07, P>0.05; *Avs*44 1=
1.83,P>0.05; 4vs444 1=3.01,P>0.05. @ Comparison the areas of inter-
vertebral foramen , F=4.27 ,P<0.05; YvsY7,t=2.38,P>0.05; Y Vw7, 1=
3.41,P<0.05; Y "vs",1=3.96,P<0.01
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