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35 YEARS AGO

Celebrating 35 Years of the AJNR
November 1983 edition

NMR Imaging of the Spine

Jong S. Han' The usefuln
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Saba J. El Yousef! 41 patients withvarious spina ebmormaiies were examined. NMR proved capeble of

e E. Benson!  demonstrating important normal and pathologic anatomic structures; it was useful in

Charles T. Bonstoll!  the evaluation of syringohydromyelia and cystic spinal cord tumors, and the bright

Ralph J. Alfigi'  $ianal intensity of lipoma was quite impressive. In the evaluation of heniated disk,

3 ,  NMR images offered a new perspective by visualizing abnormal degradation of the

John R.Haaga)  gignal intensity of the nucieus pulposus tself. NMR images were least valuable in the

Hong Yeung”  evaluation of spondylosis and spinal stenosis. Although NMR imaging of the spine is

Richard G. Huss'  still in a very early developmental stage, the absence of both ionizing radiation and

sociated with contrast material makes it especially attractive as a new diag-

nostic method. This limited experience with currently available equipment suggests.
that, with technical refinement, the efficacy of NMR of the spine will increase.

of nuclesr magneti resonance (NMR) images in the evaluation of
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Nuclear magnetic t thod,
with its high theoretical limits in image detail and very low attendant risks. Giical
experience in the evaluation of the central nervous system, particularly the brain,
is rapidly accumulating [1-5]. However, the normal anatomic features of the
spine have not been established thus far with NMR. We summarize initial NMR
studies of spinal anatomy in normal subjects at our institution and present NMR
findings in a spectrum of spinal pathology.

Subjects and Methods
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ying t
cerdac funcion,An  resl o thes e jons, the ideal of adequate demonstration
of both carotid bifurcations in two opposite oblique projections or an oblique and
anteroposterior projection was achieved in only 34 patients (26%). Of 126 carotid
bifurcations that were seen adequately in two or more different projections, 19 (15%)
showsd o0 sbriormay I cn:projacon el sppesred ol s anothar. Thase
rould not have been el been in the
Spuriously normal-appearing prejoction. These and other imittions of inravonovs
DSA, such as contrast load and morbidity, are discussed.

y (DSA) has become popular for screening

i ic vessels [1-5]. Avoid: f
‘mance on an outpatient basis account for the
. Recent reports have indicated that clinical
nonoperative treatment can be made on the
lcases [1]. Furthermore, it has been stated that
nal aortic arch angiography [2]. However, we
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M, Lot 2, was used with a 0.7 mm focal spot and 6,
‘cm) image intensifier modes. Exposure factors were
\d were generally 100-200 mA and 65-75 kVp. The
256 x 8 matrix. Imaging was performed using the
ne frame/sec, averaging eight frames.
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