o

[HSHLAIMOISHS|X] 1997 37:29—33

I

A7) &

A - H5Y - HAF -

4585 H2pe e
g 22

A 279

A4 -+ 4

vg

2 galxl 2793}, AR
T 100 9] &= 127945
0.5mm ZH2 o2 A7t 27| 2
oA, HFHe)Ze] gl A52%

A A ""Zi—rﬂﬁl(Saglttal Canal Ratlo)

HFA 2 FA °ﬂk1 7(5]“-}"’]' z—i'r‘%‘-*] 4l

w oL
2
%
b
)

= s Nzoz A5LE
]01] 7tz vke] A 4’(poster10r epidural

fat deposition) -2 EAslo], ) =T 100“44—} H]J’I’.?‘S}S’\iﬁ}.

o A5 F HF

Z 22 F 279 8] AgHGu o) 7
2, 2% FARAYe) Aol AW A5 Ee S 179 E 127, 922 0

= 1.22, J =7 100'ﬁ 2 0.96¢]
L 09724 F

%A
A Bake] f75 BAge]l A ReBolA] A5 F A7) WFA0] EAHOE
#8000 ol ATk FAHA G A4e AT 1093 93 (9%,

HE 2 d 4\
pars interarticularis)el] 3 % e ok o g HEo| 9]
& dAow, Q17 F 5% oA WA= T, A5 2
Zshs Ao d#A k1), A5
Ae g 23 4% MoM A413} d2ado] A2
Hrop gxpdolu, @ Eo|}b A7 4 (radiculopathy)&
o A 208 9328 s 50 4712
Jo] daby 22 Rt d e Z e FA7F AAA
2745k sleh. el A1 TG F2 27
o2 S AdS e 797t BobA A7
& 277t o8 = vk A3 AN A B8
A4S zL__ u]7LE}; EB}E] ;512[: ji::'\,_}zég] _I;]SEAS]}:E

5} (facet joint degeneration), 357 7 3}(pedicle sclerosis)
5ol Ay "GoAl= AR deA UTh?). =3 JHE

2 2 ol oW o

o

g

[e3

o
5
2,
o

|

<k

EO{N}N
W o> of
ft r,d

S Nz e [o
e
o

EFEEETBEELRERRREL TR
o] =52 1997d 29 4 Asbod 1997 5% 15U o] A=A =9l

W% 179 (63%) A Ta=o, B3

e

Tzl o BE WESE

of ko] o7k Ml A el A BANLALEE 271 FHAA
A 37 DE A4 leh ol ARG AFA A )T

A9 i—i 4] 4SS Y2 ofel, A2 2

F A2yeFoR g8 209 43 ]
b glom A5e 5t A%l gk AT 10095 BF
o) 33058 FE4o] 20901917,

. A
16 11, 66 : 3493 3, HAAHL
35.7A4], 34.54 41} /\} 7] S 1.5 Tesla unitel 200/ FX
Il (Toshiba, Japan)%} Magnetom Vision(Siemens, Germa-
ny) G, 5mmAA F79} 05mm 7H4 0.2 2}7]F7 Aol A



Al&sldcl. 2 rte] A5 TR AF A4 DA o
3 Zo] EAsA) WA HEFA shed FelA HEA F
Hol| Hag A& 22F 22 A FA 9 SE7]9F Fw] A
g+ (spinolaminar junction)Z —’F%LJJr(lamlna o] 714 ok
ol A o)Al 12 A7} FYPsHA LEF o] FA Abe] o] AA
2]5 A3 ck(Fig. 1). & F2el53tet ‘HJ—:fL-/] Al
o) A58%9) Nee AFAS S, B AY
of W o] FAXE BF3} A717] S5t A58 F A
74 AFAE A 185 A7k AFA SR oA A3
744) (Sagittal canal ratio) & =& 3slo] =7 10043} #)
walsich,
=3 T2 AF A4 DA 7l2wsks 7|22 A5

F M3 o FAleA Aehde] T4 Hole 21”17}5-4
A FE57] Awke] JAF AAT7FES A Aleld] A4S
7} zo] ZAukx]u} A2 (posterior epidural fat deposition)
75 BAste] ol 27 100 2} v] sl ch

n

z o

dET 1008 A1 a3eh 45238 A47de) WFA
Hd-e 7zHzb 15.34mm(S.D. 1.45), 14.70mm(S.D. 1.55)]m,

58.30] A|AFHS7H] 081TE1 1157;}11 2 A7 0.96(S.

A
D. 0.09)9_ éﬂﬂoﬁi} A58 HelZ 27 A1
F9} A5 859 47t % —r%‘«l %‘ﬁf 747t 14.14mm(S.

D. 4.23), 18.38mm(S.D. 2.21)0]9, A 5 8.5-9] A|AFH 73]
£ LO0Y-H 1607422 3+ 1.22(S.D. 0.15) 24 A= o], 3

FEeFolAM A5 25 A7) AFAo] AR F25)
Al (p<0.01) slel# et (Fig. 2) (Table 1).

Fig. 1. Midsagittal Tl-weighted MR image shows how
diameters of spinal canal at L5 and L1 were measured to
estimate sagittal canal ratio(SCR). A reference line was
first constructed parallel to the posterior border of the
vertebral body at its midpoint. A second line was then
drawn, parallel to the first, at the most anterior aspect of
the lamina of the same vertebra along spinolaminar junc-
tion. The perpendicular distance (arrows) between them
was measured.

Fig. 2. L5 spondylolysis

A. Midsagittal Tl-weighted MR im-
age shows an increased anteroposter-
ior canal diameter at the level of
spondylolysis (sagittal canal ratio, 1.
33).

B. Conventional oblique radiograph
shows defect (arrow) of pars
interarticularis at L5
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Table 1. Midsagittal Measurements of the Diameter of
Lumbar Spinal Canal in Control Subjects and L5
spondylolysis

Anteroposterior Diameter (mm)

Level Control (n=100) Spondylolysis (n=27)
L1 15.34 + 1.45 14.14 = 4.23
L5 14.70 £+ 1.55 18.38 + 2.21
Sagittal Canal 0.96 & 0.09 1.22 = 0.15
Ratio (range) (0.81—1.15) (1.00—1.60)

All values except ranges are given as mean £ SD

Table 2. Comparison of Sagittal Canal Ratio in Control Subjects and L5 Spondylolysis According to

Presence of Posterior Epidural Fat Deposition

Sagittal Canal Ratio

Significance

Control (n=100) 0.96 + 0.09 N stanifs
o significance

Control ™ (n=9) 0.97 * 0.09
Spondylolysis (n=10) 1.13 = 0.09 p (0.01
Spondylolysis™ (n=17) 1.27 £ 0.15

+ =
Control *(n=9) 0.97 + 0.09 p 0.001
Spondylolysis* (n=17) 1.27 = 0.15

+(pn=
Control ™(n 9)7 0.97 = 0.09 p {0.01
Spondylolysis ~ (n=10) 1.13 £+ 0.09

*posterior epidural fat deposition
All values are given as mean £ SD

Fig. 3. In control subject, midsagittal T1-weighted MR
image shows posterior epidural fat deposition at L5 (ar-
row).

~ without posterior epidural fat deposition

Fig. 4. In L5 spondylolysis, mldsaglttal Tl-weight MR
image shows posterior epidural fat deposition at L5 (ar-
row).
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Sagittal MR Findings of L5 Spondylolysis : Changes of Spinal Canal'

Hyun Cheol Kim, M.D., Woo Suk Choi, M.D., Eui Jong Kim, M.D.
Kyung Nam Ryu, M.D., Joo Hyeong Oh, M.D., Thn Sub Kim, M.D., Yup Yoon, M.D.

lDepartment of Diagnostic Radiology, Kyung Hee University Hospital

|

Purpose:To evaluate changes in the spinal canal in cases of L5 spondylolysis, as seen on sagittal |
MR images. |

Materials and Methods: We retrospectively analysed the MR findings of 27 patients suffering
from L5 spondylolysis without spondylolisthesis and compared them with 100 control subjects.
Spondylolysis had been confirmed by conventional radiography. On midsagittal MR images, sagittal |
canal ratio (SCR) was defined as midsagittal canal diameter at L5 devided by that at L1. We
analysed the frequency of posterior epidural fat deposition(posterior epidural fat between the
posterior margin of the dural sac and the anterior cortical margin of the spinous process on the ‘
midsagittal line), and compared this with the frequency in 100 control subjects.

Results: Mean SCR value in 27 patients with L5 spondylolysis(l.22) was significantly greater
than 100 control subjects(0.96, p {0.001). Mean SCR value in 17 patients with L5 spondylolysis and
posterior epidural fat deposition(1.27) was significantly higher than in nine control subjects with
posterior epidural fat deposition(0.97). Posterior epidural fat deposition was more frequently
indentified in patients with L5 spondylolysis(63%) than in control subjects (9%).

Conclusion: The possibility of L5 spondylolysis is suggested when on midsaggital MR imaging,
the anteroposterior diameter of the L5 spinal canal is seen to be widened and posterior epidural fat
deposition is noted.

Index Words: Spine, dislocation
Spine, MR
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