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Fig.1. Result 1. About the root sleeve, all 5 compres-
sions due to herniated disks at the bifurcation of the
root sleeve could be detected by MR myelography.
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Fig.2. Result 2. About the subarachnoid cavity, the
findings of MR myelography had a good correlation
with those of the contrast myelograthy. Especially, in
the case which has the complete block of the contrast
medium, MR myelography could show if CSF was
compressed or not in the level the contrast myelogra-
phy could not (case 6).
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Fig.3. Case 2. 46 year-old-male. L4-5 disk herniation, 3a-MR myelograph (RAO view), 3b-
myelograph (RAO view) ; Both images show left L5 root compression.
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Fig.4. Case 5. 36 year-old male. L4-5 disk re-herniation (post-operation), 4a-MR myelograph
(A-P view), 4b-myelograph (A-P view) ; Both images show L4-5 incomplete block.
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1) Modic MT, Masaryk T, Boumphrey F, Goormas-
tic M, Bell G : Lumbar herniated disk disease and
canal stenosis : Prospective evaluation by sur-
face coil MR, CT, and myelography. AJNR, 7 :
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Fig.5. Case 6. 61 year-old-male. Lumbar canal stenosis, 5a-MR myelograph (lateral view),
5b-myelograph (lateral view), 5¢c-MR myelograph (A-P view), 5d-myelograph (A-P view) ; Both
images show L3-4 incomplete block and L4-5 complete block. Only MR myelography shows
L5-S1 incomplete block.
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Three-Dimensional MR Myelography of Lumbar Spine :
A Comparison with Contrast Myelography

Kouta SHIMIZU!,  Kouji MORIMOTO? ~ Mutsuo SHIMOI?,
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2-1-14 Hoenzaka, Chuo-ku, Osaka 540
2Department of Radiology, Osaka National Hospital
3Stemens Asahi Medical System

Three-dimensional MR projection images of cerebrospinal fluid (CSF) in the lumbar spine

(MR myelography) compatible with the findings of contrast myelography were obtained using
a time reversed version of FISP sequence (PSIF) combined with maximum intensity projection
method (MIP). Using a 1.5T Siemens Magnetom system, consecutive coronal, oblique and
sagittal images were obtained by 3D fast imaging method. These images were submitted to MIP,
and the projection 3D-image of CSF was then formed. Seven patients with compression of the
CSF space in the lumbar spine were evaluated by this method and contrast myelography. In all
cases, compression of the subarachnoid cavity or the root sleeve was demonstrated by this
method. Documented sites of compression were the subarachnoid cavity in 3 patients and the
root sleeve in 4 patients. The findings of MR myelography correlated with those of contrast
myelography. MR myelography is a noninvasive and useful method for diagnosing lumbar
herniated disk disease and canal stenosis.
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