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Table 1.
Male Female
Number 25 20
Age 24-46 (30.6) 18-39 (23.2)
Height 160-180 (169.7) 150-165 (156.9)
B.W. 54-77 (62.8) 38-52 (47.1)

Table 2. Means and Standard Deviations,
by Sex (mm)

Male Female
-N Mean S.D. N

Mean S.D.

25 20.2 1.9 20 19.4 2.0
25 20.9 1.6 20 20.2 1.4
25 20.7 1.8 20 20 1.4
25 20.5 1.2V°20 19.9 1.4
25 20.9 1.6 20 19.9 1.5

Table 3. Means, Standard Deviations and 90
Per Cent Tolerance Limits, Each
Lumber Vertabra. Sagittal, Male
and Female Combined (mm)

90% Tolerance
Vertebra N Mean S.D. Min Max.

L1 45 19.8 2.0 16 24
2 45 20.6 1.5 17.5 2335
3 45 20.4 1.6 17 23.5
4 45 20.2 13 17.5 23 .
5 45 19.9 1.6 16.5 23

Table 4.

CANAL TO BODY RATIO
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Evaluation of Normal Size of Lumbar Spinal Canal in
Chinese Adult by Radiographic Method

Yu-Huel Fu, CHUEN-TAR CHING AND You GENG-HsIoNG*

SUMMARY

Taipei Municipal Hospital, Taipei, Taiwan, Taipei Jen-Ai Hospital, Taipei, Taiwan, Narrowing
or stenosis of the spinal canal is an important structural change which is recently gaining atten-
tion. Clinically significant changes of the vextebral canal tend to occur more commonly in
lumbar region. The spinal canal may be small from early life or it may become smaller in the later
life due to disease. The importance of the size and shape of the lumbar spinal canal in relation
to the occurrence of symptoms of cord or root compression had been recognized fro some
period. The size of lumbar spinal canal in western people as determined by plain radiographic
measurements had been published by several authors. )

In the interest of facilitation investigation of lumbar spinal canal stenosis the authors
undertook a radiographic measurement of the midsagittal diameter and canal to body ratio of
the lumbar canal in Chinese adult. In our studies lumbar sapittal diameter below 16 mm should
be regarded as below average. About the ratios analyzed, 1 to 1.5 represents a large normal

lumbar spinal canal and 1 to 4 represents a small normal lumbar spinal canal.
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