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Abstract

Although lumbosacral nerve root abnormality is rare, it has been partially documented in medical
literature so far. Diagnosing these abnormalities early can be difficult, but developing specific
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methods to describe them is crucial. Preoperative imaging is used to diagnose abnormal lumbo-
sacral nerve roots, which is helpful for comprehensive surgical planning to avoid unnecessary
complications during the operation. But there are still some variations that cannot be clarified by
imaging. Abnormal lumbosacral nerve root is one of the reasons for the failure of lumbar spine
surgery. Preoperative and perioperative assessments should be carefully evaluated to prevent
nerve damage. The surgical management of these abnormalities depends on whether the patient
has related neurological problems. Asymptomatic cases do not require treatment. Patients suffer-
ing from low back pain or lower limb pain require surgical intervention to decompress nerve
roots. We report a 68-year-old woman with low back pain and numbness in both legs. Abnormal
L5/S1 nerve roots were found during the operation.
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Figure 1. CT shows L4-S1 spinal canal stenosis
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Figure 2. MRI shows L4-S1 spinal canal stenosis
2. MRI R L4-S1 &3
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Figure 3. Intraoperative findings and schematic diagrams of variant nerve roots
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Figure 4. The vacuolar structure on the right side of the spinal canal
in the transverse view is a partial structure of the variant nerve root
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