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Two-line intersection method of lumbosacral junction in

localization of fetal conus medullaris
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[Abstract] Objective To explore the feasibility of two-line intersection method of lumbosacral junction in localization of
fetal conus medullaris, Methods A total of 581 normal fetuses with 20—38 weeks of gestational age were included. Two-
line intersection method of lumbosacral junction was used to identify S1 vertebra and then counted upward to localize the
fetal conus medullaris at the level of vertebral body. The distribution of conus medullaris position in each gestational age
was observed. Then 101 fetuses in different gestational age were randomly selected to analyze the consistency of localization
results within two operators and with three-dimensional imaging. Results The consistency of localization within two
operators and two methods were both good (Kappa=0.94, 0.92). Two-line intersection method of lumbosacral junction
could easily and clearly locate the conus medullaris in 530 fetuses, and the distribution of conus medullaris was 1.1 (25/530,
4.72%) 5 L1z disc (46/530, 8.68%), L2 (272/530, 51.32%), L5 disc (104/530, 19.62%), L3 (63/530, 11.89%),
Ly, disc (12/530, 2.26%) and L4 (8/530, 1.51%). Furthermore, when gestational age was =23 weeks, all conus
medullaris located at or above L3 level; when gestational age was =32 weeks, 98. 38% (182/185) conus medullaris was at
or above Ly level; when gestational age was =37 weeks, 94.83% (55/58) conus medullaris was at or above L2 level.
Conclusion Two-line intersection method of lumbosacral junction could be used to identify S1 and locate the fetal conus
medullaris accurately, therefore could be used to determine the position of conus medullaris quickly and conveniently.
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