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ABSTRACT

Objective To investigate the value of three-dimensional T2-weighted fast gradient echo (T2-3D-FFE)
sequence in the visualization of lumbar sympathetic ganglia. Methods A total of 40 patients who were
diagnosed and treated in the Department of Peripheral Vascular Department of the First Affiliated
Hospital of Henan University of TCM from July 1, 2021 to April 1, 2022 were randomly selected to
undergo Lumbar Sympathectomy. The enrolled patients underwent 3.0T magnetic resonance imaging
followed by scanning T2-3D-FFE sequence. The morphology, number and distribution of bilateral
lumbar sympathetic ganglia were collected. The resulting data were used as the observation group.
At the same time, 40 domestic autopsy anatomy of lumbar sympathetic ganglia were collected. The
corresponding data were used as the control group. By comparison, the detection rate and localization
accuracy of T2-3D-FFE sequence in lumbar sympathetic ganglia were evaluated. Results Statistics
showed that the number and distribution of L2-L6 sympathetic ganglia in the observation group
were not statistically significant when compared with the domestic autopsy data in the control group
(P>0.05). Conclusion T2-3D-FFE sequence can accurately diagnose the number and distribution of L2-L6
lumbar sympathetic ganglia, and the total detection accuracy is high, which can meet the preoperative
localization requirements for Lumbar Sympathectomy.

Keywords: Sympathetic Ganglion; T2-3D-FFE Sequence; Lumbar Sympathectomy
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