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= Abstract =
MR Imaging of Lumbar Disk Herniation

Eun Chul Chung, Jeong Soo Suh
Department of Radiology, College of Medicine, Ewha Womans University

Magnetic resonance imaging(MRI) of 47 patients with surgically confirmed lumbar disk
herniation at 62 levels was studied retrospectively to evaluate the significance of MRI in diagnosis
of lumbar disk herniation.

Prolapsed type of lumbar disk herniation is 47 cases(76% ), lumbar disk herniation at L4-
L5 level is 33 cases(53%) and posterolateral herniation is 54 cases(87%). 6 cases(10%) of
lumbar disk herniation in MRI were not matched with operative findings, due to lumbar
scoliosis(4 cases) and lumbarization of S1(2 cases). Associated abnormalities are 4 cases of
Schmorl’s nodule and 2 cases of spondylolisthesis. MRI shows excellent sagittal image and
can differentiate extruding type of lumbar disk herniation from prolapsed type.

The result of the study indicates the MRI is likely to become the initial procedure of choice
for evaluating patients with suspected lumbar disk hemiation. If clinically incompatible with
MRI findings, it is desirable that CT and/or myelography are complementary to MRI study.
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Table 1. Age and sex distribution

Age Male Female Tatal
11~20 1 1 2
21~30 4 8
31~40 3 7
41~50 12 8 20
51~60 1 7
61~70 2 2
71~80 1

Total 30 17 47
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Fig. 1. Extruded disk herniation ar L5-S! level.
T1 weighted(a) and T2* weighted(b) midsagit-
tal images show focal anterior dural defect at
L5-S1 level. Disruption of dark line suggests ru-
ptured outer annular fibers(arrow in b).

Table 2. Level and type of hemiated disk
No. of herniated disk(%)

Level Type Total
P E S

12—3% 4( 6)

13—¢ 3 2 1 11(18)

L4—5 23 8 2 33(53)

L5—S1 12 2 14(23)

Total 47(75)  12(19) 3(4) 62%

“P . Prolapsed type  ¥3 level involvement: 2
E ! Extruded type

S . Sequestered type

2 level involvement : 11
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Fig. 2. Multiple disk herniation at L4-L5 and L5-S1 le-
vels.
T1(a) and T2* weighted(b) midsagittal images
show a large prolapsed disk herniation of L4-
L5 level and extruded disk herniation of L5-S1
level. Note discontinuity of outer dark annular
fibers(arrow head in b).

Fig. 3. Prolapsed disk herniation at I4-L5 level.
T1(a) and T2%(b) weighted midsagittal acans
shows a large anterior dural defect with dural
tenting(arrows). Defect appears o be contiguous
with adjacent interspace.
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Fig. 4. Sequestered disk herniation at L4-L5 level with
upward migration.
T1 weighted right paramedian(a) and midsagit-
tal(b) scans show large soft tissue mass behind
the L4 body(arrows). No evidence of a pedicle
connecting anterior epidural defect to interspace.
Motion artifact also noted.

Fig. b. Foraminal disk herniaton at 14-15 level.
T1(a) and T2*(b) weighted axial images show
left foraminal mass(arrows).
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Fig. 6. Disk degeneration ar L4-L5 level.
T1(a) and T2*(b) weighted midsagittal images
show narrowing of interspace. Decreased signal
intensity of the disk on T2* image is noted(ar-
Tows).

Table 3. Location of herniated disk
No. of herniated disk(%)

Level R L Cc F* Total
12—-3 2 1 4
13-4 3 5 3 11
L4-5 9 21 2 1 33
L5-81 5 8 1 14
Total 19(31) 35(56) 7(11) 1(2) 62

*R : Right posterolateral disk herniation
L : Left posterolateral disk herniation
C : Central disk herniation
¥ ! Foraminal or lateral disk herniation
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