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[ Abstract] Objective To explore the imaging features of different degrees of epidural lipomatosis in Ls/S,
segment. Methods The magnetic resonance imaging( MRI) data of 75 patients with different degrees of epidural li-
pomatosis in Ls/S, segment were collected, and the location and morphological characteristics of lipomatosis as well as
the location and compression characteristics of the blind end of dural sac were analyzed. Results The imaging features
of different degrees of epidural lipomatosis in L;/S, segment in all the cases were in damask ribbons, among whom, the
focus of 72 cases was located in the ventral side of dural sac and the focus of 3 cases in the dorsal side. There were 21
mild cases, including only 2 cases(9.5% ) of dural sac compression, 1 case of rectangle and 1 case of irregularity,
and the blind end was randomly located on S, plane. There were 31 moderate cases, including 14 cases(45.2% ) of
dural sac compression, 8 cases of irregularity, 4 cases of “Y” shape, 2 cases of triangle, and the blind tubes of 24
cases(77.4% ) were located in the middle of S, to the lower edge of Ls. There were 23 severe cases, whose dural
sacs were obviously compressed(100. 0% ), showing “Y” shape in 9 cases, irregular shape in 7 cases, star shape in
3 cases, dot-line shape in 3 cases, triangle in 1 case, and the blind end of 19 cases(82. 6% ) was approximately flat
to the lower edge of Ls. Conclusion Different degrees of epidural lipomatosis in L;/S; segment show certain charac-
teristics in MRI findings, and the higher the grade, the higher the proportion of dural sac compression. Understanding
these signs is helpful to prompting clinical attention.
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