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Relationship between the lumbosacral MRI performance of spina bifida

occulta in children and lower limb dysfunction
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[ Abstract]Objective : To analyze the lumbosacral magnetic resonance imaging (MRI) performance of spina bifida occulta (SBO) and
lower extremity dysfunction in patients combined with spina bifida neurological scale score (SBNS),and to investigate the relationship
between lumbosacral MRI performance of SBO and lower extremity dysfunction. Methods ;: The lumbosacral MRI was performed on 106
children with spina bifida occulta and lower extremity dysfunction. SBNS scale was used to evaluate the relationship between lum—
bosacral MRI performance of SBO and lower extremity dysfunction. Results: The lower limb dysfunction manifested as mild motor dys—
function and foot deformity according to simple lumbosacral MRI manifestation. The lower limb dysfunction manifested as severe mo—
tor dysfunction and foot deformity according to complex lumbosacral MRI manifestation. There were statistical differences in SBNS
score between simple MRI manifestation and complex MRI manifestation (1=4.548 ,P=0.023). Conclusion :MRI is valuable in the di—
agnosis of the SBO and associated malformations.The more serious the lower extremity dysfunction,the lower the SBNS score;the
more complex the MRI manifestation, the more serious the spinal cord deformity. SBNS scale in meaningful in the evaluation of SBO
and lower limb dysfunction.
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%1 SBO HJLIEBEERE BRI
Tab.1 Skin manifestations of lumbosacral portion in SBO

children ( person-time and proportion )

o IR A B kR B Ui

RIS 1 JTR R B % (n)
FAH (%)
£ 6 4.1
BRIE 27 189
EBE 16 11.3
58 94 65.7
JcSah 143 100.0

F 2 SBO BILTEINAERE SRR R (RE
Tab.2 Symptoms and signs of SBO children with lower
limb dysfunction

T B RERERT SR B

SERAARAE % (n) KT AN (% )
JETRIFTE 86 58.1
e ROt R 20 13.5
J SOR X FR 33 223
Ko MRS 9 6.1
Bt CAR) 148 100.0

*3 SBO BILEWRERIASLRBDIL
Tab.3 Classification and percentage of SBO children
with foot deformity

JERFTE R B (n) dERTE I E (%)

JE N 73 84.9
SEANE 5 5.8
P 2 2 23
i 2P 4 4.7
SRR 2 23

At 86 100.0
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4 SBO BJLEEELEL MRI Z25IR M
Tab.4 MRI types of performance of lumbosacral portion
in SBO children
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Bk R AL 10 7.1
TR i e 14 99
H AL 9 6.3
KBS 7 49
23 6 42
Bt 142 100.0

2.3 R MRI AILRAE ) o A 5 2 w75 49 SBNS #F4
7683

FEHEES MRI 2B fa] SR, T AR AT LU 12
SHINRERREAT KL IRIE N 3 5 BEAGHR MR R B 24t mg i,
NI e R L) RS B R S L I R 2 L SBO REJLIERT
#B MRI ZRILIF BT (68 i) J2 52 24 (38 44 ) ¥y SBNS ¥
SAEUI IR (115 £1.6)4F (9.3 = 1.3) 45,2 4 A A Bt
2955 (1=4.548 , P=0.023) ,

3 3t it

/NL SBO J& F e KM , 5 #2248 IR IG 5
R B BYIME &Rk E 55 E Y A b
NS T Rz 2h D fg e f | e SRm IR 45 | I Aok
Bl BFTE AR A, AR BT A SBO A OGP
s A AR AL S I R R 3K, WF9E & 3 MRI /& SBO
BULTCAMESWI BT H 55 04284k, nxd
FFPEAE) SBO g 22 PRSI,

ARG LR TT LLA H MRI 2 W SBO M #6505
A E, P LIS R s Wik = MRS an , S AR
I ULRR BB R 2R RN IR R CE B LS
BEWHE , I R_ & B SBO LI AIERE R, s Bk
AR YIRS, Wi FBUR K R fa ke, Xt it
SR LTA T T AR A 25 o Bl O JRR SRR 021,
U, 4 30 SBO A4 AH I AR 2 B0 0 B Jok e o il A ke
SRR M MRT K, ARSI, AR (iR 15 21
IERRANER AR IR I R A el (F) B & 1Y
by 25 FEA R ) (R G A FRss B  HE AEAS RE
SIS KBS A G, 2000 BEAFAE 16 i )
i, SBO KT RETRE AT (36T A T AR |
HIERR R PR AIRYT , A R BRI fE
TRT B U A T A T T s LA A T4, B ST
FHATBEREIA , LA BLIRIATT .

%5 SBO #£JL 106 fGIFEREE MRI RIIEEZEHEFH SBNS 1FS LB (x +5)
Tab.5 Comparison of SBNS score of MRI performance in lumbosacral portion in all age groups of (x =5 )

JEHIER MRT 631 AL BLA LA S F1H PIH
R R 104+ 1.5 10.3+1.8 84+14 51+1.3 12.650 0.016
PALHE MR - 13.0+1.3 124+1.5 11.3+2.0 5.430 0.071
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