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MRI LUMBAR SACRAL PLEXUS/SACROILIITIS WITHOUT AND WITH GAD

SPECIAL INSTRUCTIONS

e Include BOTH sides of sacrum.

* Abnormalities should be in one stack of axials.

» Do not place the end or beginning of the stack within the abnormality!

Scan Range
FOV

Dome of diaphragm through aortic bifurcation /

fit to patient

Patient Position Supine, arms out of FOV
Localizer 3 plane scout

S0UTH (FEORGLA

Fat SLT /
Plane Sequence Sat Mode Sp FOV Notes
16-18
OBL AXIAL T1 Y M
OBL AXIAL MODT2 | Y
OBL Coronal 1 Oblique coronal angled‘parallel to
upper sacral axis.
OBL Coronal ™ Y Oblique coronal angled‘parallel to
upper sacral axis.
Sagittal T2 Y
. perpendicular to oblique coronals
OBL Axial +C T Y (parallel to L5-S1 disk).
OBL Coronal +C 1 Y Oblique coronal angled‘parallel to
upper sacral axis.
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Any deviation from protocol MUST be radiologist approved. Rad Director will be notified if this occurs without prior approval



