558 2004 8 19 8 Radiol Practice, Aug 2004, Vol 19, No.8

MRI

EI=A), Nk, R

[ 1 CHRAF BE UM AR A A 1) 69 4 4R B AMA BOLE A ARRY EF X & A2MRI & AL (44 BRBILX &F
B 1Bl L& B4 AR MRI 1345 B AEAR AR 26 5, 23R A2 B & Kbk 2Bk KA 032 B4 A4 R
k) HE & (44 FRGILK AR MEARETE X & AN AV FH UG 134U E B4 EF HIKMRL, 25477
110 Metkag iz 5% 4, & T\WI F=2 ToWT & 3:44 9% 69 AR & V' 6 W18 2515 5, 63% 494K B @ V" I W14, 16. 4% 44 #:
PRAT B8 3 W 1, 47% 6 Mtk Pl & A S 12 55 130 A O 1) BAR K A3 A SEMKAE FTAKEK 26 1] B A4 M4y
MR EH): QR BA=15 B, Mtk B M TR EK %, QWILERAT B@E T 3RW 8, A BN AREH RV FHE K,
TR R B M AR ATE R G 3 T W s, th L 9.6% ~ 27. 1%, A 2 Bl EMARAT & V7 5 L AK sAr R B D3R, A B HH
AR OMARF s A i Aot B AR BER V' FF K AR H Ak ESF P #HakE A, O E#: AT 12 Ay #IL
HMED] F A o 7, 2 ) AR 18] A 69 S0 MR L L BB X, B3R BE A2 B ANAMEREE A 24~ 11 FILEH A EF A
YR MRI & A% R ABR A9 AR 4 £ 6L AR BB KB 455 JILARARAT BE V7 F W gH BN A B M e B L, £ +H
FRAG 0 E MR 25145 5 HEPOTEGHFRESE TT R JUE Mk Schmorl 2T TR A LI KA 69 KA F
6 KFH TR AARAT & R b 608 R R RISLAAMARAT @ 09 7 LA RE MR A SRR SR A AR K

[ 1 #ERAM; T AH; A4 BIL
[ 1 R445.2; R682.1 [ 1A 1 1000 0313( 2004) 08-0558- 05

Normal MR imaging of spine in children and bone development in fetal spine WANG Yur zhao, LIU Wei, CHENG Xiae-guang.
Jishuitan Hospital, Beijing University, Beijing 100035, P. R. China

[ Abdradl Objective: To reassess the normal radiographic and MRI manifestations of vertebral bodies i children and to explain their
signal intensity changes based on the histologic findings in fetal vertebral bodies and intervertebral disks. Methods: Radiograpls of a fetus of
44 weeks of gestation and MR images of nomal vertebrae in 13 children were used for sudy. Specimens of 26 fetuses with 12~ 44 weeks of
gedation were used for study. All the specimens were processed in a conventional manner and block section of whole spine and HE stain were
performed. Results: In the fetus of 44 weeks of gestation” V” shaped indentation was seen in the anterior aspect of every vertebral body. On
MRI of 13 cases of nomal vertebrae” V” shaped indentation was seen in anterior aspect of the vertebral body in 48 (44% ) showing high signal
intensity on T{WI and ToWI; ndentation in posterior aspect was seen in @ ( 53%) , in both anterior and posterior aspects in 18 (16.4%).
Snowflake- like high signal intensity was found at the center of the vertebral body in 52 (47%) . Double layered low signal intersiies of growth
lines were found in the vertebral body in 9 of the 13 cases. Histologic findings: Wl fetwses of 12 and 15 weeks, vertebral intrachondral blood
vessels were plentiful. @In the anterior and posterior aspects of the fetal vertebral body,” V* shaped bone bark indentation was formed by ir
tram embranous ossification. 3 There were bone marrow and blood vessels in the ossification center of the vertebral body. while the venous s+
nuses in the posterbr aspect of the vertebral body were continuous with that in the ossification center . @Intervertebral disk: Blood vessels
were fomnd merely in the intewvertebral disks in 2 fetuses of 12 weeks of gestation. Certain amouri of neucleus pulposus was proiruded into the
cartilaginous vertebral body. Condusion:MRI manifesation of nomal vertebral body in children with 4~ 11 years of age maintains the comre-
sponding histologic characterigics of fetal vertebral bone development. The ” V” shaped indentations of the fetal vertebral body is the bone
bark formed by intramem hranous ossification with dilated veins showing high signal intensiy. Dilated veins inthe cenier of the vertebral body
showed snowflake pattem. Schmorf s node in the vertebral body in children may occur in fetal stage. Anterior bony protrusion of the vertebral
body in spondyloepiphyseal dysplasia is considered as abnomal intram embranous ossification in anterior aspect of the vertebral body in the fe-
tal stage. Double transverse lines of low signal intensity are MR imaging signs of growth lines.
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MRI ,TiWI T2WI [1] Se G, Baierl P, Bravo S. Evoluation of the infant spinal colunm: evoluation
, with MR imaging[ J] . Radiobgy, 1991, 181( 1) : 819-827.
-4~ 11 MRI [2] See G, Bravo S, Haied P, et al. Developing spine column: gadol nium en
hanced MR imaging[J] . Radiology, 1991, 181( 1) : 497-502.
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