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MR myelography in patients with lumbar degenerative disorders

Yoichi AOTA
Department of Orthopaedic Surgery, Yokohama City University School of Medicine

Recent advancement in lumbo-sacral diagnostic imaging includes magnetic resonance myelography (MRM), which utilizes MR
hydrography technique. Preoperative identification of symptomatic foraminal stenosis and nerve root anomalies previously was
difficult and the lack of recognition of these clinical entities was often associated with failed back surgery syndrome. By the use of
MRM, nerve root anomalies can be easily identified because MRM provides an easily comprehendable overall view of the lumbo-
sacral nerve tissues, including the foraminal and extraforaminal areas. In addition, more specific information for the evaluation of sym-
ptomatic foraminal stenosis can be obtained by MRM than by conventional MRI. A diagnosis using MRM facilitates selection of the

surgical approach which will most likely be successful.
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