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A study of histology and MRI in goat lumbar intervertebral disc after lesion/REN Dongfeng, HOU
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[Abstract] Objective: An in vivo study of histology and MRI of goat intervertebral disc after lesion in differ-
ent time points.Method:The whole lamellae of the anterior annulus fibrosus of L5/6 intervertebral discs and
the inner site of the posterior annulus fibrosus of L6/7 intervertebral discs of 15 Boer goats were stabbed,and
lumbar MRI and histological test were performed after 3 weeks,3 months and 6 months in order to observe
the signal changes of nucleus pulposus and anulus fibrosus.Result:Inner part of L6/7 posterior annulus fibrosus
disruption did not healed during experimental period,the qualitative and quantitative MRI revealed progressive
severe intervertebral disc degeneration over time (in 3 weeks,3.6 months) compared with L5/6 intervertebral
disc.Of all experimemtal intervertebral discs,no HIZ could be observed in MRI.Conclusion:After stabbing the

posterior inner part of annulus fibrosus by anterior approach,it’s hard to heal,which can result in early inter-

vertebral disc degeneration.
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