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[Abstract] Objective To investigate the diagnostic value of CT combined MRI imaging to formulate the oper-
ation scheme of diastematomyelia. Methods The CT and MRI features of 13 cases confirmed by operation of diaste-
matomyelia were reviewed preoperatively and compared with the results of the operation. Results  The diastematomy-
elia was found in lumbar vertebra in 11 cases, in thoracic vertebra in 1 case, and in both lumbar vertebra and thoracic
vertebra in 1 case. In the 13 patients, a total of 14 lesions were proved by operation, including 7 cases of type Ia (includ-
ing 5 cases of bony septum), 3 cases of type Ib (1 case of bony septum), and 4 cases of type II. Conclusion CT or
MR is inadequate in diagnosis of diastematomyelia. The combination of CT and MRI can complement each other, de-
termine types of diastematomyelia and associated malformations, provide more comprehensive diagnostic information

for surgery, which should serves as a routine examination.
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