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The Variation of Position of the Conus Medullaris in Korean Adults
— A Magnetic Resonance Imaging Study —
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and childhood, but there is only a little detailed study that documents the range of conus positions in a living
adult population, especially in Korean, without spinal deformity.

Methods] we made a sequential study of magnetic resonance images of the lumbar spine to determine the varia-
tion in position of the conus medullaris in 650 living korean adults population without spinal deformity who checked
MRI to identify the cause of low back pain. The study population consisted of patients over the age of 16 years. A
T1-weighted, midline, sagittal image was reviewed for identifying the postion of conus. This location was recorded
in relation to the upper, middle, or lower third of the adjacent vertebral body or the adjacent intervertebral disc.

Results(] The study group consisted of 305 men(47%) and 345 women(53%) with a mean age 45.9 years(range,
16—79 years). The conus existed commonly at the middle third of L1(131cases, 20.2%), at the L1-2 intervertebral
space(129cases, 19.8%), and the lower third of L1(123cases, 18.9%). The mean position of conus was the lower
third of L1(range, middle third of T12 to middle third of L3).

Conclusions] The mean position of conus was at the lower third of L1(range, middle third of T12 to middle third
of L3). This results was same as that of foreign study. Our results of living korean adult population could allow for
safe clinical procedures such as lumbar puncture, spinal anesthesia, and help to explain the differences among
observed neurologic injuries from fracture—dislocation at the thoracolumbar junction.

O bjectivesl] There have been several studies documenting the changing level of the conus throughout infancy

KEY WORDSO Conus medullaris- Anatomical variation- Korean adults.

00 OO0 0100 20 OO0 OOO OO0 OOOOO.
OO0 OO0 00 000 0000 0O 000 00 OO0
0 00 000 00 000D 00 00D 0000. 00
000 00000 000 OO0 000 oooo ooo'®
00 0000000 0ODO00 T1-0000, 000, 00

N E

0000 00000 00000 OO0 0000 00 01
0020 00 000 0000 000 000 OOf9oe,

000 000 0000 ooooo oo oo boog
0oudno oodo ooo 2000 00 0ogd oood

J Korean Neurosurg Soc/Volume 30/April, 2001

0O 000 00 oooO 000 OO0 ooo 0ooo 0o go
oobO booooob Ooo oooo 00 OO0 boo

451



oo ooono ooooooooon

00 0000 oDoooo™. 0o 0 0000 000 O
0 000 0000 00 00 000 0000 0000
000 00 00000 00 000 00000 000.

oy 9

19970 1000 19980 12000 OO0 OOO O
00000 000 000 00 és000 OOOO DOO.
00 000 00000 OO0 00 000 00oo oo
O G-signa—1.5T-advantaged OOO0O0O. OO0 O
00 0000 000 5mm0 OO 1mmO OOO0O0 O
00 000.000 0O 160 000 OO0 000 oooo
00 00000 000 0000 0ooo Ti-000a0, o
00, 00O(sagittal) 000 0000 OOOOO. OO
00 0000 000 000 000 000 o0oo oo

O 0000 OOoo00 ooo Oooo Oooo oooog.

ooooo bobo 00 ooo OooO ooo ooo oo
0O 00000.00000 000 ooo 0000 ooo

Fig. 1. A midline, sagittal, T1-weighted MRI of the lumbar spine,
demonstrating the method for determining the position
of the tip of the conus(in this example, upper third of L2).
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Table 1. Position of the tip of the conus medullaris as re-
ferred to the adjucent third of the vertebral body or

disc space
Spinallevel Count Percentage Cumulative(%)

1 T120 M3 5 0.77 100

2 T120 L3 14 2.15 99.23
3 T12/L1 45 6.92 97.08
4 L10 U3 85 13.08 90.16
5 L1OM3 131 20.15 77.08
) LoL3 123 18.92 56.93
7 L1/L2 129 19.85 38.01
8 L20 U3 50 7.69 18.16
9 L20 M3 38 5.85 10.47
10 L20L3 19 2.92 4.62
11 L2/L3 8 1.23 1.70
12 L30 U3 2 0.31 0.47
13 L30 M3 1 0.15 0.16

Mean conus level no.=5.94(just above the lower third of the
body of L1) Standard deviation of conus level no.= 2.0(half
of spinal level).
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Fig. 2. Histogram presenting the frequency distribution for conus position.
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Fig. 3. Comparison of frequency distribution for conus position between male and female significant statistical difference in conus
position between male and female(t value, —1.8320 p=0.01).
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