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The application of 3. 0T systemic nerve root imaging in neurofibromatosis WAN Chang-hua,ZHANG Guang, HU Jun-wu, et
al. Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wu-
han 430030, P. R. China

[Abstract] Objective: To investigate the application of systemic nerve root imaging in neurofibromatosis using 3. 0T
MRI CUBE-FLEX. Methods: 20 cases of neurofibromatosis confirmed by operation underwent systemic nerve root imaging
with 3. 0T MRI (GE SIGNA HDxt) scanner. Four segmental spinal cord images (Cervical, thoracic,lumbar and sacral sec-
tion) were obtained respectively using an automatic movement of table combined only one location and water fat separated
technology. Then the original images were transmitted to post-processing workstations and was showed a whole body nerve
root image using MPR and paste technology. Results:In 19 subjects the whole visual nerve root and the location of neurofi-
bromatosis can be showed clearly because of using a full body nerve root imaging technology. Only in one case,it was failed
due to the changed posture of patient during scanning. Neurofibromatosis presented multiple lesions with different sizes,
which distributed along nerve root and had round, sharp margin with homogenous or inhomogenous hyperintensity in sys-
temic nerve root imaging. Conclusion: Systemic nerve root imaging can present clearly the spatial information and neuropathy

of all spinal nerve roots. It helps to find smaller neurofibromatosis,and it has great value in clinical applications and good in-

tegrity for the spatial location of neurofibromatosis.
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ADC (apparent diffusion coefficient) ; & ¥ # 2 %

ALT.: /" & B2 35 & B ; AST . R & R R 4 R B

BF (blood flow) : f2.i% &

BOLD (blood oxygenation level dependent) ; fz & 7K 4% #i

BV (blood volume) : f2 5 %
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CAG (coronary angiography) : & 4k 3h Jik 3% %

CPR (curve planar reformation) : ¥ ¥ & 41

CR(computed radiography) : # £ 4L X & #E % K

CT (computed tomography) : i+ F LIk B m AL

CTA (computed tomography angiography) : CT sz & A%

CTPI(CT perfusion imaging) : CT # i s 14

DICOM (digital imaging and communication in medicine) :
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MPR (multi-planar reformation) ; % & & 41
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MRA (magnetic resonance angiography) ; #% 3 3k fn & 1%

MRI (magnetic resonance imaging) : #% 3t 3k & A%
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