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Study of the imaging of spinal nerve ganglion in herniation of neucleus pulposus using 3-dimensional MRI with PROSET se-
quence RAN Peng-cheng, CHAI Xiao-ming, L.LI Song-bai, et al. Department of Radiology, the Second Affiliated Clinical
Hospital of Guangzhou University of Traditional Chinese Medicine, Guangzhou 510120,P. R. China

[Abstract] Objective: To measure the change of the area of dorsal root ganglion (DRG) in patients with herniation of
nucleus pulposus (HNP) ,and to learn its clinical significance. Methods: 3-dimensional (3D) MRI using PROSET sequence
was performed on the lumbosacral nerve roots of 30 healthy volunteers and 52 patients with lumbar disc herniation. The o-
riginal data were post-processed by 3D maximum intensity projection (3D MIP) technique. Bilateral areas of DRG at the lev-
el of L;-S, of the volunteers and bilateral DRG areas at the level of HNP of the patients were measured. Results; The DRG
areas of volunteers gradually increased from the level of L; (16. 80+4. 52)mm® to S; (90. 994 14. 02)mm?. Of the 97 hernia-
ted discs found in the HNP patients, there were 39 posterio-central types (9 at the level of Ly, ,13 at the level of L,;,17 at
the level of L.;-S;) and 58 posterio— lateral types (11 at the level of L, ,20 at the level of L, 5,27 at the level of L;-S;). All
of the herniated discs involved the inferior nerve roots. The DRG areas of L, ~S, of the patients with posterio-central type
HNP was (63. 64413, 29)~(99. 89£16. 12)mm* , which were bigger than that of the volunteers, with a significant statisti-
cal difference (t=—6.960~ —2.650,P<C0. 05). The areas of involved DRG of the L, ~S, of patients with posterio-lateral
type HNP were (70. 90414, 21) ~(127. 33£19. 92)mm* , they were significantly bigger than the areas of the contralateral
of the involved DRG (64. 46+ 13. 52) ~ (103. 47 £16. 68) mm® , with significant statistical difference (z=2. 840~5. 490,
P<C0.05). The areas of the contralateral DRG of the patients with posterio-lateral type HNP were slightly bigger than that
of patients with posterio-central type HNP and with no statistical significance (= —1. 190~ —0. 690, P>>0. 05). Conclu-
sion; The change of the area of DRG could be clearly displayed on 3D MRI with PROSET sequence, which is helpful in the
choice of treatment and evaluation of therapeutic effect.
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