2% 418
2008 4 7 H

LIRS (BRI
JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES)

Vol.29 No.4
July 2008

WG g R T i bhs K HAE T GBS A 0 3

oo, B kR, BIVE Y Tk % ERE!
( PUIRZERBE—ER 1. DEMmEIAE,; 2. 5Bk, 77K M 510080 )

i F. [HI9] BTSRRI TR 2 0 0 R A Faa A A . [Jrek] %t 7 6IE
W2 GUF SR BT 2 6T AR B K 1 (0 SR 40 IR A AT A AR == 4 e e A DR 13 [ 0 P 914
W ORABRAESRERE WRBRKFSRERY LV E @RS R GG 3, WA R g 4
BBR T AMMEET RO CFHEN, [HR] WAHRAUR S & BRE (3H AR TS0 LR i E% AT
A2 7 Rop 32, 00 T 8RB TR 00 T S8 R T TP 22 3 eV, T AR B B R £ LB 5 19 T
AN TR R R SRAIMARSE R . [4500) REIREMGE T LIS 2 B8 P A2 2T RE
533, X FRIAYT T 8B B B R E,

KW BIIRR, T, TR

& 453 2KE R782 SCERFRIRAD . A LERE:1672-3554(2008)04-0501-03

Evaluation of Inferior Alveolar Nerve with MRI and Its Clinical Value in Diagnosis of Mandibular Diseases// DENG Wei!,
CHEN Song-ling', ZHANG Zhong-wei?, HUANG Dai-ying', ZHANG Xing', KUANG Dai-jun' (1. Department of Oral and Maxillofacial
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Abstract: [Objective] To explore the methods of the display of the inferior alveolar nerve with MRI and its
clinical value.  [Methods] MR scanning was performed on 7 volunteers, 2 patients with mandible fracture, 2
mandibular cyst, and 1 ameloblastom. The images were post-processed by maximum intensity projection, thin slice
MIP and multi-planar reformation techniques. The display of the trunks and branches of the nerves was evaluated.
[Results] Both the trunks and the branches of the inferior alveolar nerves were displayed in all the volunteers and
patients. The inferior alveolar nerves were displayed intactly and clearly in the patients with mandible fracture. The
course of the inferior alveolar nerve and its relationship to pathological changes were displayed in the patients with
mandibular cyst and ameloblastom. [Conclusion] MRI is an effective technique of accurately displaying the inferior
alveolar nerve and has clinical value for the treatment of mandibular diseases.
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Fig.1 Panoramic reconstruction showing the course of the inferior alveolar nerve in normal mandible
Fig.2 Sagittal plane of MR image showing the inferior alveolar nerve in the patient with mandible fracture
Fig.3 Coreonal MR image showing the severe dislocated fracture of the mandible
Fig.4 Panoramic reconstruction showing the inferior alveolar nerve and its relationship to the cyst in the patient with mandibular cyst
Fig.5 Cross-sectional reconstruction showing the inferior alveolar nerve(arrow) located below the cyst
Fig.6 Panoramic reconstruction showing the course of the inferior alveolar nerve
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