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MRI of sacral plexus: a feasible study to detect the etiological factors of neurogenic bladder DENG Ming, WANG Cheng-
yuan,ZHU Wen-zhen, et al. Department of Radiology. Tongji Hospital, Tongji Medical College, Hua Zhong University of
Science and Technology, Wuhan 430030, China

[Abstract] Objective: To investigate the value of MRI using 3. 0T scanner in the detection of etiological factors in pa-
tients with neurogenic bladder (NB). Methods: The clinical and imaging materials of one hundred and nineteen consecutive
patients with NB were retrospectively analyzed. Results: Patients included nerve root tumors (n=69),multiple sacral nerve
abnormalities showing high signal intensity on T, WI (n=28) , tethered cord syndrome (n=18) ,occult bifid spine (n=14),
soft tissue mass of saccrococcyx area (n=3) ,gangliocytoma (n=2) .neurofibromatosis (n=1) , vertebral sacral metastases
(n=1) ,and no abanaormality in sacral plexus (n=27). The location of space occupying lesion in sacral nerve were mostly
detected in S, (n=62),S, (n=41),S;(n=28),S, —S; (n=24) ,respectively. The diameter of lesion ranged from 5 to 15mm
=15mm (n=34),10~14mm (n=236),5~10mm (n=37),and <<5mm (n=261) ,respectively. MRI findings of nerve root
space occupying lesion included oval shaped mass with hyper-intensity on T, WI and hypo-intensity on T, WI. MRI of teth-
ered cord syndrome showed intra-sacral tube lipoma,lowered conus and cauda equine retraction. MRI of mature teratoma
showed mixed hyper- and hypo-intensity on T, WI as well as T, WI. MRI findings of gangliocytoma were hypointensity on
T, WI and hyper-intensity on T, WI; MRI manifestations of neurofibromatosis showed as paraspinal isointensity signal on
T, WI and mild hyper-intensity on T, WI. Occult bifid spine showed as deformation of spinal tube,spinal process and spinal
lamina defect. Conclusions: The characteristics,number and location of sacral plexus lesion could be accurately and directly
displayed on MRI, which is helpful in the diagnosis and differential diagnosis as well as treatment planning of NB.

[Key words] Neurogenic bladder; Sacral plexus; Magnetic resonance imaging
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