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Fig. 1. Schematic diagram of thecal sac types at lumbosacral
level.
Type |, pointing shape;type Il, ovoid shape;type Ill, round
shape;type |V, oval pointing shape;type V, round pointing
shape.

Table 1. Shape of Lumbosacral Thecal Sac

Type Case Number(%)
| pointing 43(38.4)
Il ovoid 31(27.7)
Il round 8( 7.1)
IV oval pointing 27(24.1)
V round pointing 3( 2.7)
Total 112(100)

o FH2 ABAFA A FANA 22 341 (2.7%) % =
& < ek (Fig. 3b).
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Table 2. Distal End Level of Lumbosacral Thecal Sac

Level Case Number(%)
L5-S1 intervertebral disc 3( 2.7)
S1 proximal 3( 2.7)

middle 5( 4.4)
distal 16(14.3)
$1-82 disc 14(12.5)
S2 proximal 33(29.5)
middle 28(25.0)
distal 6( 5.3)
S2-3 disc 1( 0.9)
S3 proximal 3( 2.7)
Total 112(100)
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Fig. 2. Variable shapes of lumbosacral
thecal sac on T1W sagittal image:

Type |, pointing shape ; most common type
of lumbosacral thecal sac(a). Type II,
ovoid shape;tapering of thecal sac with
round end, second common type of lum-
bosacral thecal sac(b). Type lll, round sh-
ape(c). Type IV, oval pointing shape(d).
Type V. round pointing shape(e).
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Fig. 3. On the T1 weighted sagittal im-

‘ age, thecal sac is seen as marked hypo-

. intense thin stripe between hypointense

| subarachnoid cerebrospinal fluid and hy-
perintense epidural fat. Thecal sac ter-
minates at S3 proximal one third, that is
most far distal location of distal end(a)
and most near proximal location of distal
end at L5-S1 intervertebral disc(b).
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Normal Variation of Lumbosacral Thecal Sac on MR’

Seong Jin Park, M.D., Woo Suk Choi, M.D., Eui Jong Kim, M.D.,
Ju Hyung Oh, M.D., Yup Yoon M.D.

1Department of Diagnostic Radiology, Kyung Hee University Hospital

Purpose: To evaluate the shape and distal end level of the lumbosacral thecal sac in normal subjects on MR
imaging.
Materials and Methods: One hundred and twelve normal lumbar MRIs were reviewed. The shape and dis-

‘ tal end level of the lumbosacral thecal sac on T1-weighted midline sagittal image were evaluated. The thecal
‘ sac was divided into five types, according to shape and defined as follows:type |(pointed shape) : tapering con-
tour, with rat tail appearance ;type Il(ovoid shape) : tapering smoothly, with round end;type Ill(round shape) :not
tapering, with round end ;type IV(pointed ovoid shape) : ending in papillae;type V(round pointed shape) : ending
| in papillae.

\ The levels of the distal end of the thecal sac were also evaluated.

Results: Type | was the most common(43/112, 38.4%) and the second most common form was type [1(31/112,
27.7%). With regard to the distal end level of the sac, 33 cases were located at the distal one third of the S2
body and 28 were at the middle one third;16 cases were at the distal one third of the S1 body, and 14 were at
the S1-S2 intervertebral disc level. All lumbosacral thecal sacs terminated between the L5-S1 intervertebral
body and the distal one third of the S3 body.

Conclusion: Lumbosacral thecal sacs ended between the L5-S1 intervertebral disc and the S3 spinal body.

Most commonly, the sac terminated at the proximal one third of the S2 body. The pointed shapel(type 1) was

[ most common.

Index Words : Spine, MR
Spine, anatomy
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