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Table I ~ The comparison of two coromal scan position in dis-

played brachial plexus post— ganglia portion ( n/1)

C5~ 8 wots displayed The roots and trunk

Image in the same plane!’ displayed in the same plane®
score ordinary rised ordinary rised
Excellent 1 16 1 13
Good 2 3 4 5
Bad 17 1 15 2

1)%2=0.00258, P<<0.05; 2)%2=0.00276, P<<0.05
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Fig. 1| The normal MRI appearance of brachial plexus post— gan-
glia part

The bw signal intensity brachial plexus post— ganglial roots went

down towards the subclavicular and axillhry fossa and the sumrounding

fat tissue were high signal intensity
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Fig. 2 The normal MRI appearance of brachial plexus pre— gan-
glia part
In T2W imaging the brachial plexus roots and the ganglia show ed
as the low signal intensity in the intervertebral foramens the dura and

epidural fat/ veins in high signal in tensity
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