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Figure 1. A 51-year—old female. 1a: Sagittal CT showed L5 and LsS intervertebral space "vacuum phenomenon"; 1b: Axial CT scan re-
vealed a circular low—density shadow located near the lateral recess; 1c: Sagittal position MRI presented a low—density shadow on T2 as
a low signal; 1d: Axial position MRI demonstrated the low—density area located in the lateral recess, with no close relationship with the
dura mater, and no obvious abnormalities in the soft tissues around the lumbar vertebrae; le: X ray at the latest follow—up showed firm in-

ternal fixation and the intervertebral fusion fused satisfactorily, and the patient had symptom disappeared.
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Figure 2. A 61—year—old male. 2a: Preoperative sagittal CT showed the "vacuum phenomenon" of Lys and LsS: intervertebral spaces;an ir-
regular shadow with density similar to air at the posterior upper edge of the Ls vertebral body, extending upward to Ls; 2b: Axial CT
showed the irregular low—density lesion in the epidural space; 2¢: Sagittal MRI showed the Lys intervertebral disc protruded towards the
posterior edge of the vertebral body and migrated downwards, and the low—density shadow similar to the signal of protruding nucleus
pulposustissue; 2d: Axial MRI presented the low density lesion not closely related to the dura mater, and no obvious abnormalities found

in the soft tissues around the lumbar spine; 2e: X ray at the follow—up showed firm internal fixation and the fused intervertebral space.
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Figure 3. A 69-year—old male. 3a: Sagittal CT before operation showed grade I L4 anterior slippage, with Las spinal canal stenosis, vacu-

um phenomenon of Lys and LsS; intervertebral space; 3b: Axial CT revealed LsS; disc herniation with calcification, and a low—density cir-
cular shadow of air in the left recess; 3¢, 3d: Sagittal MRI presented a low—density shadow on both T1 and T2, similar to the prominent

calcified nucleus pulposus signal; 3e: Axis MRI showed irregular low—density shadow outside the dural sac.
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