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Fig. 1

Images of a 55-year old man with low
back pain. (a) Lateral radiograph of
lumbar spine shows a height loss with
a VP at L4-5 level. (b) Sagittal lumbar
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MR image with short TR/TE (500/30)
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L4-5 level.
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%3 MRI - M XBEEL D VP OfEHEE Fig.2 (a) CT scan Shows a VP in the middle
O Hegs (n=25) of the disk. (b) Axial MR image at
same level also shows a signal void in
cT XP MRI the center of the disk.
VP(+) 19(76 %) 16(64 %)

a

Fig.3 Images of a 22-year old woman with a portion of the L4-5 disk. (b) MR image
long history of low back pain. (a) shows a narrowed disk space and de-
Lateral radiograph of lumbar spine creased signal intensity at L4-5, but
demonstrates a gas in the anterior can not detect a VP.
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Fig. 4

MR images of a 60-year man. (a)
Sagittal MR image with short TR/TE
(500/40) shows linear signal void at L3
-4 and L5-SI disk. (b) Sagittal image
with long TR/TR (2000/80) reveals
decreased signal intensity and bulging
anulus at all disks. VPs are more clear-
ly demonstrated by short TR/TE
image than long TR/TE image.
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Vacuum Phenomenon in the Lumbar Intervertebral Disk
on MRI
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Magnetic resonance (MR) images of the lumbar spine obtained from 300 patients were
retrospectively reviewed. In 55 of these patients, vacuum phenomenon (VP) had been
identified at 95 disk levels on plain radiographs and/or computed tomographic scans (CT).
The VP appearance on MR was demonstrated as an area without signal intensity. The VP
could be detected in 69 disks (72 %) in the sagittal view. These disks was accompanied
with decreased signal intensity, protrusion and flattening on MR images. In 25 VP detected
by CT, plain radiograph could detect 19 VP and MR image 16 VP, retrospectively.
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