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PD-30. RADIOLOGICAL DIAGNOSIS OF ARACHNOIDITIS IN RELATION TO POSSIBLE CAUSE.
Aldrete, J.,
Sunshine Medical Center, Chipley, Florida

At present most cases of arachnoiditis (ARC) appear to be caused mostly by diagnostic, operative or interventional procedures on the
spine. An attempt was made to identify the possible cause-effect relationship between the apparent injurious event(s) and the type of le-
sions noted in radiologist images.

The radiological findings in 322 patients diagnosed with ARC by either MRI or by myelogram followed by CAT scan were tabulated with
information obtained directly from the patients and from their medical records.

Certain correlations were noted that suggest that ARC noted after surgical intervention involved clumping of nerve roots plus dural sac de-
formities, intradural and/or extradural scarring, whereas those apparently caused by chemical irritants usually had only clumped and en-
hanced nerve roots.

ARC frequently occurs in patients having spinal conditions undergoing diagnosis or treatment. As such, arachnoiditis is an epiphenome-
nona, with manifestations commonly superimposing to the original symptoms, thus confusing some clinicians. Enhancement and clump-
ing of nerve roots appeared from all causes of arachnoiditis, however, deformed thecal sac, intrathecal calcifications, restrictive ARC,
epidural fibrosis and scaring, and pseudomeningocele were mostly seen in patients that had undergone spinal operations. Syringomyelia
occurred mostly in patients having regional anesthesia or pain relief procedures.
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