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Fig. 1. A 53-year-old male who underwent operation 15 years ago.
A. Precontrast T1-weighted MR image shows left paracentral recurrent disc herniation at L4-5 level(arrows).
B. Postcontrast T1-weighted MR image shows contrast enhancement in the left intradural nerve root(arrow).
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Table 1. Correlation of Recurrent Disc Herniation, Scar and Nerve
Root Enhancement

Nerve Root Enhancement

HNP/Scar
Present Absent Total
HNP 28 5 33
Symptom(+) 24 4 28
Symptom( — ) 4 1 5
Scar 41 27 68
Symptom(+) 32 3 35
Symptom( —) 9 24 33
No HNP/Scar 5 10 15
Symptom(+) 4 1 5
Symptom( — ) 1 9 10
Total 74 42 116

HNP: herniated nucleus pulposis

Fig. 2. A 45-year-old woman with left S1 radiculopathy by EMG, who underwent operation 36 months ago.
A. Axial T1-weighted MR image before contrast injection.
B. Axial T1-weighted MR image after contrast injection. Focal enhancement(arrow) is noted in the left epidural S1 nerve root.
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Table 2. Correlation of Nerve Root Thickening and Enhancement

Nerve Root Nerve Root Enhancement Table 3. Correlation of Nerve Root Displacement and Enhance-
Thickening Present Absent Total ment
Nerve Root Thickening 47 13 60 Nerve Root Nerve Root Enhancement
HI\SI)I;mpt om(+) 12 ? 12 Displacement Present Absent Total
Symptom(—) 1 1 2 Nerve Root Displacement 35 11 46
Scar 29 7 36 HNP 22 5 27
Symptom|(+) 24 1 25 Symptom(+) 21 1 22
Symptom(—) 5 6 11 Symptom( — ) 1 4 5
No HNP/Scar 2 4 6 Scar 13 6 19
Symptom(+) 2 1 3 Symptom(+) 10 1 11
Symptom( — ) 0 3 3 Symptom( —) 3 5 18
No Nerve Root Thickening 27 29 56 No Nerve Root Displacement 39 31 70
Symptom(+) 22 3 25 Symptom|(+) 35 1 36
Symptom(—) 5 26 31 Symptom( — ) 4 30 34
Total 74 42 116 Total 74 42 116

Fig. 3. A 27-year-old man with recurrent disc herniation confirmed by reoperation.
A. Precontrast axial T1-weighted MR image at the L5-S1 level shows recurrent herniated disc with intermediate signal intensity on
the left(arrowheads). Thickened and posteriorly displaced left intradural S1 nerve root(arrow) is noted.

B. Postcontrast axial T1-weighted MR image again shows recurrent disc herniation with no contrast enhancement. The displaced
nerve root(arrow) enhances.
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Fig. 4. A 38-year-old woman with left S1 radiculopathy.

A. Precontrast axial T1-weighted MR image shows irregular marginated left epidural mass with intermediate signal intensity at the

L5-S1 level(arrows).

B. Postcontrast axial T1-weighted MR image shows diffuse enhancement of the epidural scar and focal enhancement of the left

epidural S1 nerve root(arrow).
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Purpose: To determine the significance of nerve root contrast enhancement in patients with residual or recur-
rent symptomatic postoperative lumbar spine.

Materials and Methods: Eighty-eight patients with 116 postoperative lumbar disc lesions causing radiating
back pain underwent enhanced MR imaging. Intradural nerve root enhancement was quantified by pixel mea-
surement, and affected nerve roots were compared before and after contrast administration. Extradural nerve
root enhancement was assessed visually, and nerve root enhancement and clinical symptoms were correlated.
Associated lesions such as recurrent disc herniation, scar tissue, nerve root thickening and nerve root displace-
ment were also evaluated.

Results: Of 26 cases(22.4%) involving intradural nerve root enhancement, 22 (84.6%) showed significant clini-
cal symptoms (p=0.002). and of 59 (50.9%) demonstrating extradural enhancement, clinical symptoms
showed significant correlation in 47 (79.7%) (p=0.001). Nerve root enhancement, including eleven cases
where this was both intra-and extradural, showed highly significant association with clinical symptoms in 74
of the 116 cases (63.8%) (p=0.000). Among 33 cases (28.4%) of recurrent disc herniation, nerve root enhance-
ment was observed in 28 (84.8%) and in 24 of these 28 (85.7%), significant correlation with clinical symptoms
was observed (p=0.000). Where epidural fibrosis was present, correlation between nerve root enhancement
and clinical symptoms was not significant (p>0.05). Nerve root thickening and displaced nerve root were,
however, significantly associated with symptoms(87.2% and 88.6%, respectively).

Conclusion: In patients with postoperative lumbar spine, the association between nerve root enhancement re-
vealed by MRI and clinical symptoms was highly significant.

Index words : Spine, abnormalities
Nerves, roots
Spine, MR
Contrast media, magnetic resonance (MR)

Address reprint requests to : Yeon Soo Lee, M.D., Department of Radiology, Taejon St Mary’ s Hospital, The Catholic University of Korea.
520-2 Taehung-dong, Chung-gu, Taejon 301-723, Korea.
Tel. 82-42-220-9625 Fax. 82-42-257-0511 E-mail: yslee1074@lycos.co.kr

- 241 -




