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Analysis of related factors of the content of epidural fat in posterior aspect of lumbar spinal canal in normal adult fellow coun-
trymen GE Yu-xi, YUE Jiang-guo, WANG Yang,et al. Department of Radiology., Wuxi Forth Hospital Affiliated to Jiang-
nan University, Jiangsu 214062 ,China

[Abstract] Objective: To analyse the related factors of the content of epidural fat in posterior aspect of lumbar spinal
canal in normal adult fellow countrymen. Methods: The thickness of posterior epidural fat in 263 cases of normal adult fellow
countrymen were measured on mid-sagittal plane of MRI,as well as the anterior-posterior dimension of the lumbar canal on
the same slice in 120 cases and the body mass index (BMI) in 50 cases. The 263 cases were divided into two groups: the
young and middle-aged group (age ranged from 18 to 59y) and the elderly group (age —>60y). The lumbar curve was divid-
ed into obviously straightened,mildly straightened and normal. Results: The content of epidural fat posterior aspect of lum-
bar canal were found to be correlated with BMI, the anterior— posterior dimension of the lumbar canal and lumbar curve. A-
part from the L;/L, segment,in which the thickness of epidural fat in the elderly group were less than that of the young and
middle-aged group,no statistical difference was existed in the thickness of epidural fat between the two groups in other seg-
ments (P~>0. 05). Also,there was no statistical difference in the thickness of epidural fat between two genders (P=>0. 05).
Conclusion ; Our results suggest that the content of epidural fat in the posterior aspect of lumbar canal in the normal fellow
countrymen were correlated to BMI, the anterior posterior dimension of lumbar canal and normal lumbar curve.yet with no
correlation with gender or age.
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