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The feasibility study of displaying full nerve roots using CUBE-FLEX sequence WAN Chang-hua,ZHENG Guang, HU Jun-
wu, et al. Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technolo-
gy, Wuhan 430030, P. R. China

[Abstract] Objective: To investigate the feasibility of displaying the full spinal nerve root using CUBE-FLEX se-
quence. Methods: HDXT3. 0 superconducting magnetic resonance imaging SIGNA GE system was used. 20 normal volun-
teers and 6 diseases related nerve root were undergone on HDXT3. 0 MRI systems using CUBE-FLEX sequence with 3D
water fat separated volume acquisition. A segmented scan (cervical, thoracic and lumbar sacral section) was carried out, the
original images was transferred to GE SUN ADW4. 4 workstations and was mapped a picture with a pasting technique. The
post-processing technique included multiple-plain reconstruction ( MPR) and maximums intensity projection ( MIP).
Results: In 20 normal volunteers using CUBE-FLEX sequence, the general nerve roots were presented with an overall and
clearly visual in 17 cases;some nerve roots would not be shown in 2 rachioscoliiosis;one failure was displayed because the
position changed. 6 diseases related nerve root were showed clearly including one brachial plexus injury, two sacral nerve
root cysts and three nerve fibromas. Conclusion ; Full spinal nerve root imaging using CUBE-FLEX sequence can show clear-

ly the spatial relationship of the nerve root and disease. It is in propitious to spatial localization and has great role for clinic.
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