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Study of correlation between cartilaginous endplate defects and intervertebral disc degeneration of lumbar spine with MR 3D-
UTE technique JIANG Xiao-li,ZHA Yun-fei, WANG ]Jiao,et al. Department of Radiology, Renmin Hospital of Wuhan U-
niversity , Wuhan 430060, P. R. China

[Abstract] Objective: To evaluate the correlation between cartilaginous endplate (CEP) defects and inter-vertebral
disc degeneration of lumbar spine with MR 3D-UTE technique. Methods: 50 healthy volunteers were recruited. Conventional
MRI was performed, totally 250 inter— vertebral discs and 500 CEP of lumbar spine were scanned. Pfirrmann classification
was used to evaluate the inter-vertebral disc. MR 3D-Ultrashort echo time (3D-UTE) technique was used to display the in-
tegrity of CEP. According to whether CEP defect was existed, there were: Group A:no CEP defect was existed; Group B:
only cranial CEP defect;existed; Group C:only caudal CEP defect existed;and Group D:both cranial and caudal CEP defects
were presented. The correlation between CEP integrity and the Pfirrmann classification of inter-vertebral disc degeneration
was evaluated with the Kendall rank correlation test. Results: In this study, there were Group A.53 discs (Pfirrmann [ .n=
49;Pfirrmann [[ ,n=4) ; Group B, 62 discs (Pfirrmann | ,n=6; Pfirrmann ][ ,n=155; Pfirrmann [l ,n=1); Group C, 70
discs (Pfirrmann | ,n=6; Pfirrmann [[ ,n=63; Pfirrmann [l ,n=1) and Group D, 65 discs (Pfirrmann [[ ,n=39; Pfir-
rmann [l ,n=26). The Kendall rank correlation test showed that the more serious the degree of CEP defect, the more severe
the lumbar disc degeneration (H=0. 67, P<C0. 01). Conclusion: The integrity of CEP could be displayed on MR 3D-UTE se-
quence, the CEP defect was highly associated with inter-vertebral disc degeneration of lumbar spine.
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