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[Abstract] Objective: To investigate the clinical value of MR PROSET sequence in displaying lumbosacral nerve
roots. Methods : Routine MRI sequences and water excitation sequence (PROSET) were performed in 32 patients for the ex-
amination of lumbosacral nerve roots. The contrast-to-noise ratio (CNR) , sharpness of nerve roots, number of nerve roots
displayed within vertebral canal,localization and integrity of nerve roots demonstrated on conventional MRI and PROSET
sequences were measured and compared. Results; The CNR value of PROSET sequence was higher than that of conventional
MR T, WI (P<C0. 05). For the visualization of nerve roots,including sharpness of nerve roots,number of nerve roots dis-
played within vertebral canal and integrity of nerve roots, PROSET sequence was superior than conventional MR T, WI

(P<C0.05). There was no significant statistical difference in the localization of nerve roots (P>>0. 05). Conclusion; For the

visualization of nerve roots, PROSET sequence was obviously superior than conventional MR T, W1.
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