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Abdominal CT and MRI in diagnosis of lumbar hernia
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[Abstract] Objective To analyze the value of abdominal CT and MRI in diagnosis of lumbar hernia (LH). Methods
Data of 75 patients with clinically diagnosed LH were retrospectively analyzed, and CT and MRI manifestations of LH were
observed. All patients underwent plain CT scanning, 65 underwent enhanced CT scanning, while 20 patients underwent
plain and enhanced MRI. Results Among 75 patients, 79 LH were detected with CT, 21 LH were detected with MRI (1
case with bilateral lesions), present as soft tissue masses protruding to the lower back through transabdominal lateral wall
defects, accompanied by thinning/atrophy of the adjacent muscles. Among 79 LH lesions, 75 (75/79, 94.94%) were
superior LH, 3 (3/79, 3.80%) were inferior LH and 1 (1/79, 1. 27%) was diffuse LH, occurred on the right sight in 39
cases (39/75, 52.00%), on the left side in 32 cases (32/75, 42.67%) , while bilateral LH were found in 4 cases (4/75,
5.33%). The average maximum diameter of hernia sac was (3.83 + 1.82) cm. Fifty-nine hernia sacs were flask-like or
oval, 20 were round or flat-hump-like. The average diameter of hernia ring was (2. 13=£1. 22)cm. The densities or signals
varied with the hernia contents, which contained adipose tissue in 66 (66/79, 83.54%), part of colon in 10 (10/79,
12. 66 %), of multiple organs in 2 (2/79, 2.53%) and of liver in 1 (1/79, 1.27%) hernia sac. MRI demonstrated deep
fascial defect and muscular layer on the positions of lesions more clearly than CT, while CT depicted hernia sacs, hernia
rings and the adjacent bone structures better than MRI. Conclusion CT and MRI manifestations of LH had certain
characteristics. Combination of CT and MRI helped to improve the accuracy of preoperative diagnosis of LH
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