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Imaging diagnosis of lumbar spinal stenosis
pital of Lanzhou Military Area,Lanzhou 730050, Gansu , China
ABSTRACT Objective;To investigate value of X-ray,CT and MRI for the diagnosis of lumbar spinal stenosis. Methods:

LI Kang-yin ,XIE Peng-bo. Department of Radiology ,Lanzhou General Hos-

The data of 130 patients with clinical diagnosis and typical imaging signs of lumbar spinal stenosis were analyzed. The present
study included 83 males and 47 females with an average age of 43.5 years (range from 27 to 75 years). CT examination was
performed in all patients, routine X-ray examination in 23 patients and routine MRI in 57 patients. Results: The lumbar spinal
stenosis showed at L 4 plane in 25 patients, L, 5 in 48 patients and LsS,in 57 patients. CT showed hyperostosis of lumbar poste-
rior marginal , vertebral lamina, inferior articular process in 46 patients, hypertrophy of superior and inferior articular processsus
in 7 patients, calcification or ossification of ligamentum flavum in 13 patients, vertebral body spondylolisthesis in 5 patients,
lateral recess stenosis in 24 patients,and intervertebral foramen stenosis in 35 patients. MRI showed intervertebral disk hernia
with disc associated with ligamentum flavum hypertrophy in 23 patients, ligamentum flavum symmetrical hypertrophy in 18 pa-
tients , extensive multi-segmental ligamentum flavum hypertrophy in 9 patients,and local ligamentum flavum hypertrophy in 7
patients. Conclusion; The main cause of secondary lumbar spinal stenosis is degeneration. Traditional X-ray examination has
great limitations in diagnosis of lumbar spinal stenosis. CT and MRI have advantages of multi-directional imaging and the high
resolution. CT can show well ligament calcification and ossification and other bone change which are showed not well on MRI,
so CT is recommended to lumbar spinal stenosis.
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Fig.1 Lumbar lateral X-ray showed forward lumbar spondylolisthesis of the fourth vertebral body, which leaded to spinal stenosis( I degree) ,interverte-
bral space narrowing Fig.2 CT showed hyperplasia, hypertrophy of vertebral small articular, which leaded to lumbar spinal stenosis in type I~ Fig.3
CT showed lumbar posterior marginal osteophytic hyperosteogeny and small articular process vertebra hyperplasia, which leaded to lumbar spinal stenosis

intype I Fig4 MRI T2WI showed spinal stenosis
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Treatment of Zone II flexor tendon injury CA O Qi-bin. Ningyang Hospital of TCM , Ningyang 271400, Shandong, China
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