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[Abstract] Objective: To investigate the value of MRI in the diagnosis of diastematomyelia. Methods: Clinical and MRI

materials of 8 cases with diastematomyelia were reviewed,including one male and seven females. The age ranged from 1 to

29 years old (mean=11 years). All cases had sagittal T, WI and T, W1, axial and coronal T, WI. Results: Of the 8 patients,

there were 6 patients with Type | diastematomyelia, consisted of two hemicords,each was contained in its own dural sac

independently and was separated by a rigid bony or cartilaginous median septum. Two patients were Type || diastematomy-

elia, consisted of two hemicords contained in one single dural sac and separated by a fibrous septum. Conclusion: MRI is the

most effective and non-invasive technique in the diagnosis of diastematomyelia and its related intra-vetebral canal anomalies.

Axial plane T, WI is the best view and sequence for the diagnosis,however, the lesion could also be shown on coronal plane

T, WL
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