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During a 2-year period, 300 patients were screened for canal stenotic change with surface-coil
MR images, and T1-weighted coronal scan was performed on 65 patients with typical radiculopathy
including 45 cases of lumbar disk herniation to evaluate the effectiveness of coronal section with
MPR (multi-planar reconstruction) method in pre and post-operative assessment of canal stenotic
change.

Coronal section with MPR method in MRI of lumbar spine has advantages in patients with
radiculopathy. Although it is as sensitive as myelography in detecting the pathological site, nerve
root damage can be detected more obviously by MRI coronal section with MPR method than by
myelography. As bilateral nerve roots and other contents of the foramen are figurized in the same
image, the shift of the root and the decrease of the fat lyer surrounding the roots can be more easily
detected. Adding coronal imaging to MR examination is a viable alternative to pre-operative
myelography.
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