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[Abstract] Objective To explore the diagnostic value of nerve root sedimentation sign (NRS) for
lumbar spinal stenosis (LSS). Methods From May 2015 to August 2018, 162 patients subject to MRI
examination due to backache together or intermittent claudication were retrospectively analyzed. The MRI data
were collected, and the radiological parameters such as NRS classification, posteroanterior diameter (PAD),
dural sac cross-sectional area (DCSA), cross-sectional area of the canal (CAC), sagittal diameter of lateral recess
and cross-sectional area change rate were measured and calculated. All the selected segments were divided into
spinal stenosis and non - stenosis groups according to the ratio of DCSA/CAC. The differences in the above
imaging indexes between groups were compared. The Logistic regression analysis was carried out for indicators
with statistical significance in order to analyze the key factors causing L.SS. Results A total of 316 segments
were included in the experiment, including 229 cases of spinal stenosis and 87 cases of non-stenotic segments.
Univariate analysis showed the diagnosis of LSS was directly related with NRS, PAD, CSA, sagittal diameter of
lateral recess and cross - sectional area change rate (P<0.05 for all). The Logistic multivariate regression
analysis showed that positive b type of NRS [compared with negative type, OR=16.291, 95% CI (1.982,
133.913), P=0.009], and DCSA<130 mm’ [DCSA 100-130 mm’ »s. DCSA > 130 mm’, OR=3.814, 95% CI
(1.758, 8.274), P=0.001; DCSA <100 mm’ vs. DCSA > 130 mm’, OR=10.189, 95% CI (2.286, 45.421), P=
0.002 ] were independent risk factors for the diagnosis of LSS. The morphologically similar NRS positive b and ¢
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types were combined into b+c¢ type and the Logistic multivariate regression analysis revealed that LSS was

related with the positive b+c type of NRS and DCSA<130 mm’. Conclusion NRS has no superiority over

DCSA in the diagnosis of LSS without obvious morphological change, and its diagnostic value is limited.
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