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[Abstract] Objective: To investigate the diagnostic value of whole spine three-dimensional (3D) magnetic resonance
imaging (MRD before congenital scoliosis (CS) corrective surgery. Methods: Thirty-one CS patients were collected. All sub-
jects underwent both 2D and 3D MRI of the spine before the corrective surgery. Then 3D MR images were seamless spliced
to the whole spine images using the built-in software "Composing". All images were evaluated and scored by two well-expe-
rienced radiologists, using a five-point scale. In addition, the major curve Cobb angles were measured,and the measuring time
was recorded. Results: The quality score of 3D MR sequence was (4. 7940. 41) , which is significantly higher than that of 2D
MR sequence [ (4.40+0.66);Z=3.46,P<C0.05]. There was no significant difference in the measured value of Cobb angle
between two groups [ (44. 29° £ 16. 03°) versus (44, 56° £ 15. 63°)]. The average measuring time of Cobb angles was
(34.79+15.57)s with 3D MR sequence and (43. 44+16. 98)s with 2D MR sequence, with statistically significant differ-
ence (Z= 6.69,P<C0. 05). Conclusion; Whole spine 3D MRI with seamless splicing technology provides high quality ima-
ges,increases measuring efficiency of related Cobb angles;thus it could be valuable for the comprehensive evaluation before
CS corrective surgery,instead of the conventional 2D MR sequence.
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