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Correlation between ligamentum flavum area and nerve root sedimentation sign based on MRI analysis
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[Abstract] Objective To analysis the correlation between the ligamentum flavum area (LFA) and the nerve root sedimenta-
tion sign (NRS) in lumbar central spinal stenosis (LCSS). Methods The clinical data of 90 patients with LCSS who were admitted to
orthopedics in the Guiyang Fourth People Hospital from September 2016 to June 2018 were retrospectively analyzed. The single segment
stenosis (L4/5) was clearly diagnosed on MRI. At least one scan layer of the dural sac cross-sectional area (CSA) <100 mm>. The patients
were divided into positive group and negative group according to NRS. LFA,CSA ,and effective sagittal diameter (ESD) of L.4/5 segmental
were measured by surgimap. The correlation between LFA and NRS by Receiver Operating Characteristic Curve (ROC-curve). Results
There were 47 cases of NRS positive and 43 cases of NRS negative. The average LFA of the NRS positive group was (140.69+8.79)mm?,
and the average LFA of the NRS negative group was (119.30+11.94)mm? The age, CSA, ESD and LFA of NRS positive group and NRS neg-
ative group were statistically significant (P<0.01). ROC-curve analysis showed that the best cut-off point for the LFA was 130.63 mm?, with

93.6% sensitivity, 86.0% specificity, and area under the curve

(AUC) of 0.940 (95% CI: 0.890-0.989, P<0.01). ~ Conclusion

{EE BAL:550002 BHIH, STIH P BB A e (2 3 ol 15D The occurrence of NRS positive is related to LFA. LFA can be
550002 5t B, 5t FH 7 56 P9 R Be 5 AESPRHCH AN used as a quantitative indicator to assess the degree of narrowing
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of the dural sac in lumbar spinal stenosis.
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