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The relationship between the Schizas grading of the nerve root and the area of the dural sac of the lumbar spine
LIU Tingting' ,CAO Hetao' ,ZANG Xiaojin® ,WANG Sujuan’
(1 Department of Radiology ,the Affiliated Hospital of Nantong University ,Nantong ,Jiangsu Province 226001,China ;
2 Department of Radiology ,Binhai People’s Hospital ,Binhai ,Jiangsu Province 224500,China ;
3 Department of Radiology ,Dafeng People’s Hospital ,Yancheng ,]iangsu Province 224100,China)

Abstract: Objective To explore the relationship between Schizas grade of the nerve root within the dural sac and the dural sac
cross-sectional area (DSCA) of the lumbar spine as well as the clinical significance.Methods 3.0T MRI examination of the lumbar
spine of 89 patients with lunbar spine stenosis (1.SS) from May 2016 to September 2017 in the affiliated hospital of Nantong University were
collected. Two experienced doctors independently measured the kyphosis degree of the thoracolumbar spine, the DSCA of the 2—5
lumbar levels, vDSCA,dDSCA ,and evaluated Schizas grade of the nerve root for four degrads of A,B(grade B, :DCSA=100 mm?*,
grade B, :DCSA<C100 mm?*),C and D according to zygopophysis connecting line,and finally conducted the test of Kappa consistency. DSCA
was divided into three groups of<<75 mm®,76 —99 mm® and =100 mm’,and X’ was adopted to examine the rate in each Schizas
grade.Schizas grade with d/v value (dDSCA/vDSCA) and the kyphosis degree of the thoracolumbar spine were comparated by ¢ test.
For the correlation coefficient, Spearman analysis was adopted.Results In 89 cases with 173 lumbar levels, schizas grade of the nerve
root were 52,51,32 and 38 levels for grade A—D respectively.In DSCA<{75 mm’ group, Schizas C and D were 18.5% and 21.9 % respectively,
which were significantly higher than those for grade A and B (0% and 3.5% ,P<C0.01) ;In DSCA=76—99 mm? group, Schizas grade
A and B were 8.7% and 17.9% ,which were significantly higher than those of grade C and D (0% and 0% ,P <(0.05 and 0.01);In
DSCA =100 mm? group,there were 0% and 0% for Schizas grade C and D, which were significantly lower than those for grade A and
B (21.4% and 8.1% ,P<C0.01 ).In Schizas grades of A—D groups,d/v average values were 0.6440.29,0.48+0.22,0.4240.20 and 0.34=40.11

respectively,in which grade C and D were significantly lower
TEHE B A X 808 (1981 — ). &, ?Jjﬁ‘é‘?@i’c HA LW, FIEE, than those of grade A and B(P<C0.01).The correlation coefficient of

WE5E J7 ) B WL Bk B AR 412 Schizas grade with the DSCA and d/v values were 0.83 and 0.87
AR A 7757h’mall=CaOhet30123@126~C0m respectively(P<C0.01).The kyphosis degree of the thoracolumbar
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spine was(158.7415.9)° in Schizas grade B, ,and (167.84+11.2)° in other grades(z=4.37,P<(0.05).Conclusion The classification

of nerve root Schizas grade is highly related to DCSA,and both of them are the indicators for judging whether the lumbar spinal is

stenosis or normal. The Schizas grade is more convenient and quicker;In order to avoid conflict with DCSA, Schizas B should be divided into B,

and B, When it is used to determine whether have stenosis.

Key words: nerve root;classification;dural sac cross-sectional area;magnetic resonance imaging
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