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[ Abstract)
scan(MR 3PPS) skill in scoliosis scanning.Method:261 patients with scoliosis determined by plain X-ray film
were checked using MR 3PPS skill with TIWI and T2WI sequence on one image.Result:261 cases got

complete imaging of whole spinal canal and spinal cord on one image.The characteristics such as curvature

Objective:To evaluate the value of routine preoperative magnetic resonance imaging 3 points plan

degree of spine,malformation associated with scoliosis,the spinal cord and abnormal vertebrae could be showed
clearly.Conclusion: The application of MR 3PPS greatly improves the diagnostic accuracy of scoliosis and
malformation associated with scoliosis.It is an important method to evaluate scoliosis,malformation associated

with scoliosis and the spinal cord preoperatively.lt is of significant value to guide the operation management.
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