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[Abstract] Objective: To study the imaging characteristics of inferior spine of vertebral lamina (ISVL) using 64-slice
spiral CT 3D reformation and MRI, in order to provide the anatomical basis for the diagnosis and surgical treatment.
Methods: 211 patients with ISVL revealed by 64-slice spiral CT were post-processed with 3D reconstruction, the length of
ISLVs was measured. Of the 211 patients, MRI were performed in 57 patients, the position, shape of ISVL and their rela-
tionship with dural sac and intervertebral canal were studied. Results; ISVL were found at the level of vertebra Th, ~L;,
mostly at the level of Thy, , Thy, and L, , Ls , the rate of occurrence at this level could be reached up to 78. 7%. Significant
statistical differences could be seen in different sides, sex and adjacent segments (P<C0. 01). The largest mean value of
length located at the region of Thy; , Thy; in male, Thy; , Thy,, L, and L; in female, while the longest mean value of length
was Thy, ,which was (4. 64=+1.18)mm and (4. 944 1. 96) mm respectively. 95% of the ISVL thoracic and upper lumbar
vertebra were linear or stripe in shape, with relative narrow base, locating at the lateral surface of ligamenta flava and
pointed downwards. Dural sac were compressed in 275 (89%) of ISLVs and intervertebral canal were compressed in 15
(5%).87% of the ISVL at the level of lower lumbar vertebra showed relatively wide base and pointed anteriorly, laterally
and inferiorly, frequently exceeded the range of ligamenta flava. Intervertebral canal was compressed by 122 (91%) of
ISVL, the dural sac was compressed by 12 (9%). Conclusion; The location, size, pattern of ISVL and their relation with
spinal canal/intervertebral canal could be displayed by saggital and coronal reconstruction of 64-slice spiral CT scanning,
while the compression of dural sac could be displayed on MRI. Combination of CT 3D reformation and MRI can provide
accurate diagnosis.
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