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Contrast Enhanced 3D STIR SPACE Sequence in Displaying Sacral Nerve Plexus Abnormali-
ties in Pelvic Endometriosis
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Abstract: [ Objective] To investigate the value of contrast enhanced 3D STIR SPACE sequence and compare it with
contrast enhanced 3D VIBE sequence in displaying the sacral nerve plexus abnormalities in pelvic endometriosis. [ Meth-
ods] All the 30 patients with endometriosis and 20 healthy women received pelvic MRI examinations by contrast enhanced
3D STIR SPACE sequence and contrast enhanced 3D VIBE sequence. Then we evaluated and analyzed the image quality
and diagnostic confidence of the two sequences in identifying the sacral nerve plexus abnormalities.[ Results] Sacral plexus
nerve fibers were clearly revealed in both healthy controls and patients with endometriosis on 3D STIR SPACE sequence
and 3D VIBE sequence. The consistency of diagnosis confidence by two readers using 3D-STIR-SPACE sequence was
strong (Kappa=0.684, P<0.001) , using 3D-VIBE sequence was moderate (Kappa=0.130, P =0.386).[ Conclusions] Both
3D STIR SPACE sequence and 3D VIBE sequence can clearly display sacral plexus nerve fibers. 3D STIR SPACE se-
quence has more advantages in showing sacral plexus abnormalities in pelvic endometriosis.
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Table 1 Consistency of image quality score of sacral plexus among readers

Groups Sequence Kappa 95%CI P
Control SPACE 0.864 (0.740,0.988) <0.001
VIBE 0.697 (0.522,0.872) <0.001
Case SPACE 0.864 (0.740,0.988) <0.001
VIBE 0.562 (0.362,0.761) <0.001
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Table 2 Comparison of image quality between case

group and control group by two sequences

Sequences VA P

Reader 1 using STIR-SPACE sequence 0.000 " 1.000
Reader 2 using STIR-SPACE sequence 0.000 "  1.000
Reader 1 using VIBE sequence 0.950 0.330
Reader 2 using VIBE sequence 0.008 0.923

Y Wilcoxon rank—sum test with two independent sam-
ples was used. The result was Z=0.000, three significant fig-

ures kept.
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Table 3 Diagnostic consistency of sacral plexus ab-

normalities in patients with endometriosis

Sequences Kappa P 95%CI
STIR-SPACE 0.684 <0.001 (0.357,1.000)
VIBE 0.130 0.386  (-0.200,0.460)
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0.154,P=0.926;%4).
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Table 4 Difference analysis results of diagnostic con-
fidence between 3d—stir—space and 3D-VIBE se-

quences
H P
Reader 1 1.576 0.455
Reader 2 0.154 0.926
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Patient 1, female, 37 years old. A: Axial T2WI with fat suppress. Endometriosis was found in the right part of pelvis (white arrow). B: 3D-STIR-
SPACE. The right nervous fibers of the sacral plexus were involved and showed decreased intensity and thin (white arrow). C: 3 D =VIBE.The nervous fi-
bers of the sacral plexus showed isointensity and normal course (white arrow).

1 BE1ZBRFENERAEEZE 3D-STIR-SPACE F 51 E %
Fig.1 3D-STIR-SPACE sequence images of patients with pelvic endometriosis of patient 1

Patient 2, female, 39 years old. A: Axial T2WI with fat suppress. Endometriosis was found in the right part of pelvis (white arrow). B: 3D-STIR-
SPACE MIP image. The lesion of endometriosis involved the right nervous fibers of the sacral plexus (white arrow). C: 3D =VIBE. The nervous fibers of
the sacral plexus was involved and distorted by the endometriosis lesion (white arrow).

El2 BE220FENRRAESE 3D-STIR-SPACE F5IE &
Fig.2 3D-STIR-SPACE sequence images of patients with pelvic endometriosis of patient 2

Patient 3, female, 40 years old. A: Axial T2WI. Endometriosis was found in the left part of pelvis and involved the left piriform aperture (white ar-

row). B: 2D=STIR-T2WI. The lesion of endometriosis involved the left piriform aperture and adhesion to the left sciatic nerve (white arrow). C: 3D-
STIR-SPACE MIP image. The fibers of the left sciatic nerve was found disordered and showed mixed signal (white arrow).
B3 BE3IZETENRRAESRE 3D-STIR-SPACE F 5 E &
Fig.3 3D-STIR-SPACE sequence images of patients with pelvic endometriosis of patient 3
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