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[Abstract] Objective To study the relationship between vertical diameter of lumbar disc (DVD) , verti-
cal diameter of foramina (FVD) and anterior and posterior diameter of foramina (FTD) with compression of
lumbar vertebral nerve root by measuring the related anatomical parameters of adult intervertibral disc,inter-
vertebral foramen and nerve root via the magnetic resonance imaging (MRI) technique. Methods A total of
92 patients receiving MRI examination due to waist and leg pain were randomly selected by using the system-
atic random sampling. The sagittal plane MRI images were used to measure the study parameters: DVD,FVD,
FTD,diameter of nerve root (NRD) ,and the relationship among the measurement parameters was analyzed.
Results FVD was about twice that of FTD,and the FVD after the complete loss of all segments of DVD was
greater than that of NRD. There were significant correlations between DVD and FVD in all lumbar vertebral
segments except L, ; and L.; —S, on the left side and L., , and L, ; on the right side. The changes of DVD and
FVD on the left side L, ,,L, ,,L, ; and the right side L., ,,L, ,,L; —S, had significant correlation (left
side:L,_, »r=0.63,P<0.01,L,_ , r=0.60,P<C0.05,L, s »r=0.63,P<C0.05; right side:L,_, r=0. 68, P <<
0.01,L, ; »=0.58,P<<0.01,L;—S, r=0.82,P<C0.01). There was no significant correlation between DVD
and FTD at all lumbar segments. Conclusion FVD decrease can not cause the nerve root compression, FTD

decrease is more likely to cause the compression of the nerve root at the intervertebral foramina. Therefore,
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improving the stenosis degree of FTD has more anatomical significance for alleviating the compression of the

nerve root at the foramina.
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