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[Abstract)

cal basis for nerve root anastomose for paraplegia patients caused by fracture and dislocation of thoracolumbar

Objective:To study the anatomical feature of cauda equina in spinal canal and provide anatomi-

vertebra.Method : Spinal cord and nerve roots under TI1 level were dissected on 24 adult spinal specimens.
The lower edge of T11.T12 was identified and marked.The anatomical feature of cauda equina was observed.
The distances from the lower edge of T11.T12 vertebra (hypothetical injured level) to every mid—point of
T11~83 spinal cord segment were measured separately.The available nerve roots above injured level were
counted.Their relationship to the injured level,to the terminal position of cornus medullaris was analyzed
through Spearman Rank Correlation.Result:Nerve roots in vertebral canal arranged regulatly and could be rec-
ognized from each other.The proximal extremity of T11~L1,T11~L4 nerve roots was above the level of lower
edge of T11.T12 vertebra separately.The number of available nerve roots was negative correlation to the site
of injured nerve roots,and was positive correlation to the site of cornus medullaris.Conclusion: A few nerve
roots left above the injured level can be available.The position of injured nerve roots and cornus medullaris
should be considered while performing nerve root anastomosis in spinal canal.
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