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Spine Anatomy

Anatomy of the Lumbosacral Spine
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MRI sequences, T1
or 12

T1-weighted MRI enhances the signal of the
fatty tissue and suppresses the signal of the
water. T2-weighted MRI enhances the signal of

the water.




Sagittal and axial views
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Sagittal view —T2
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Lumbar sagittal view — disc herniation




Disc bulge (over 25% of circumference)




Lumbar disc protrusion (base>height)




Lumbar disc extrusion (height > base)
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Lumbar disc sequestration




_umbar sagittal and axial view —annular
fissure




Lumbar axial view
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Lumbar sagittal view — Neural foraminal
stenosis
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Park criteria for grading NFS @@
This grading is performed on sagittal oblique T2WI: @ @
grade 0: absent stenosis

grade 1 (mild stenosis): partial (<50% of root circumference) perineural fat
obliteration surrounding the nerve root without nerve root morphological
change

grade 2 (moderate stenosis): near-complete (>50% of root circumference)
perineural fat obliteration without nerve root morphological changes
grade 3 (severe stenosis): nerve root morphological change, e.g. collapse,
combined with perineural fat obliteration




Lumbar sagittal view — Neural foraminal
stenosis







Axial view — T2
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Kim Criteria for Neural Foraminal
Stenosis

This grading is performed on axial T2WI at the level
of the disc:

grade 0 (normal): narrowest width of the neural Kim grading system for cervical
neural foraminal stenosis

foramen is more than the extraforaminal nerve root
width at the level of the anterior margin of the
superior articular process

grade 1 (moderate or non-severe

stenosis): narrowest width of the neural foramen is
51-100% of the width of the extraforaminal nerve
root at the level of the anterior margin of the
superior articular process

grade 2 (severe stenosis): narrowest width of neural
foramen <50% of

extraforaminal nerve root width




Neural foraminal stenosis




Lumbar axial view - facet arthropathy
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Lumbar axial view — spinal stenosis

Lee classification
Grade 0: no stenosis




Lumbar sagittal/axial view — spinal
stenosis




“Treat the person, not just the image”

Improved Function and Sustained Pain Relief
Following Transforaminal Epidural Steroid Lumbar Spine T2 Weighted Sagittal MRI

Y

Injections

Kyla Wantz DO, Nn‘sxsrAyyad DO Tra n Sfo ra m i n a I ’ ;‘
UT Southwestem Mecical Center E p i d u ral Ste ro i d

gz:-ra;cnf‘llgtg;y“;::::r Stennsis With Radiculopahy And I nj ecti o n s p rOV i d i n g

sustained pain

AT72 year old male presented to clinic with a two month history of
insidious low bick and lalt leg pain. The pain radislad Lo his lell

posterolateral calf and inner thigh with assocciated numaness and H

tingling. He described the pain as & cut of 10 with ambulation. He re I e a n
staled inabilily Lo walk more than 50 melers due la pain. His initial
Oswestry score was 36. His initial PROMIS-29 physical function

- -
and pain interference scores were 9 and 15 respectively. He was I m rove d fu n ctl o n
taking NSAIDS and Gahapentin with mild relief of the pain.
Lumbar Spine Exam: Increasad lumbar lordosis wilh anlalgic gail. . . .
Pain with thoracolumbar ratation, Aexon, or extension, Positive I n a a t I e nt W I t h
left straight leg raise. Impaired scnsation to left lateral foot to soft
t =

-

Case Diagnosis

touch. Bilateral Patalla and Achilles DTRs 1+, Strangth &:5
bilaterally.

Lumbar Spine MRI: Laft severa neuroforaminal narrowing with
probable compromise of the left L3 and S1 nerve roots.
Discussions

Given his L3 anc §1 radicular pattern the patient received left L2-3
and LE-S1 transforaminal epidural staroit injections ona time. Flav

e pou e b
WILLWD ] A RLR 03 03 (ART X

migrated to L3¢ and L4-5 levels from these tvo injection levels. To w.,.,:?ﬁfﬂf‘- 15 i X
avoid ialrogenic Cauda Equina syndrome the njoction was nol A s Wi by
[ ®

rerfarmed &t L4-5, given ifs savere narrowing.

Allar he injacliuns, he disconlinuad sl pain madicalivns, Al lwo 3 . i f : = =
week and twa month follawuns he reported 100%, relief of pain that " - in Interfe I'e'ﬁ-e -
was 0 out of 10 on WAS pain scale, reduced from bascline pain i Retalal Al Soccwhal

B & B

seore of 8 aut af 10 prior to inj ns. Given his relief he defered £
formal physical therapy. He continued poo! exercises only. On o
physical exam he exhibited full and non-painful range of molion of

his lumbar spine. o) 3

el e R *

He wias seen in clinic by neurosurgery who recommended code with the link to our southwestern

conbnuing consenvalive managermenl wilheul surgical
intervertion. This case dempnstrates sustained complete pain abstract
Medical Center

relief and imaroved function following epidural steroid injections in
d palienl wilh severa lumbar slenasis wilh nevrogenic
rlandication.




“Treat the person, not just the image”




“How to review”

Login to lastpass, then choose the imaging facility...
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