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CASE REPORT

Introduction:
Lumbosacral nerve root anomalies are a rare 
group of congenital anatomical anomalies. Vari-
ous types of anomalies of the lumbosacral nerve 
roots have been documented in the available in-
ternational literature.1 

Generally speaking, these anomalies may con-
sist of a bifi d, conjoined structure, of a trans-
verse course or of a characteristic anastomized 
appearance. Firstly described as an incidental 
fi nding during autopsies or surgical procedures 
performed for lumbar disk herniations and oft en 
asymptomatic, lumbosacral nerve root anoma-
lies have been more frequently described in the 
last years due to the advances made in radiologi-
cal diagnosis (metrizamide myelography and 
CT, MRI).1 

MR imaging is a bett er diagnostic procedure 
(in comparison to CT) for the diff erentiation of 
nerve root anomalies and ,in particular, coronal 
sections furnish a precise defi nition of the pro-
fi le of the conjoined/enlarged rootlets.2

In fact, in the presence of nerve root anomalies 
a wide exposure by hemilaminectomy is neces-
sary. It allows an adequate visualization and mo-
bilization of the involved roots, aids in the defi -
nition of the conjoined roots and their origin, 
thus avoiding the risk of laceration and excessive 
traction.3

Case report:
A 52-year old lady who presented to us, at our 
neurosurgical opd, with complaints of lower 
backache, with radiation to the lower limbs for 
the last 2 years , more to the right side ,was admit-
ted.Examination showed restriced SLR and sen-
sory loss at RT L4-L5 dermatome, other exami-
nation was normal. A standard plain lumbosacral 
MRI was performed.  Sagital MRI did not dem-
onstrate any disc herniation (Fig:1). However 
the axial images showed a conjoined nerve root 
at L4-L-5(Fig:2,3)  bilaterally . Surgical therapy 
was performed (L4 right hemilaminectomy plus 
fl avectomy) without discectomy was done. Post-
operative course was uneventful and the patient 
was discharged ameliorated in his neurological 
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status on day 7th, aft er operation.

Discussion:
Nerve root anomalies are frequently under rec-
ognized on advanced imaging studies and are 
also underappreciated and underreported when 
encountered surgically.4

Th e embryological error causing the lumbosacral 
nerve root anomalies is unclear. Th e malforma-
tions in which the nerve roots emerge at a more 
caudal level, or in closely adjacent dural open-
ings, or in a common nerve trunk, probably re-
sult from defective migration of the roots during 
the embryonic development, pending the usual 
unilateral occurrence of these anomalies. Th e 
emergence of roots at a more cranial level and 
the bilateral anomalies of 1 or more roots are 
probably due to an abnormal emergence of the 
aff ected roots from the spinal cord.5

From a clinical viewpoint, anomalies and mal-
formations of lumbosacral nerve roots and their 
coverings usually do not initially produce any 
symptoms. It is only when further degeneration 
of disks and/or vertebral joint occurs (oft en ac-
companied by stenosing of the spinal canal and 
of the root canal entrance) that clinically rel-
evant root compressions may be observed.1 

Th e accurate information derived from MRI of 
multiple planes may be priceless for the preop-
erative and diagnostic evaluation of lumbosacral 
nerve root anomalies. MRI combines the advan-
tages of CT, CT-myelography and classical myel-
ography10. Moreover, anomalies of the

origin, course, length and diameter of the roots, 
as well as details of the bone and soft  tissues 
around them, are bett er visualized by MR imag-
ing.2 

Artico et al. reported that 0.25% of 1,200 pa-
tients who underwent CT or MRI had con-
joined nerve roots . Kadish et al. also reported 
that conjoined L5 and S1 roots are the most 
frequent (52.2%). Postacchini et al. stated that 
lumbosacral nerve root anomalies were almost 
asymptomatic and sometimes presented with 
symptoms by disc herniation .6 

Unidentifi ed nerve root anomalies, conjoined 
nerve root (CNR) being the most common, 
may account for some failed spinal surgical pro-
cedures as well as intraoperative neural injury. 
Previous studies have failed to clinically discern 
CNR from herniated discs and found their sur-
gical outcomes as being inferior.7 

Suspecting CNRs preoperatively is benefi cial 
for appropriate treatment and avoiding the risk 
of intraoperative neural injury. With nerve root 
claudication and imaging suggestive of a “disc 
herniation”, the surgeon should be alert to the 
diff erential diagnosis of a CNR. Treatment is di-
rected at obtaining adequate decompression by 
laminectomy and foraminotomy to relieve the 
lateral recess stenosis. Outcomes can be expect-
ed to be similar to routine disc herniations.7 

In conclusion, this unusual anomaly may be 
treated in the same way as other other spinal 
extradural pathologies as long as correct diagno-
sis, clinical and prognostic evaluation, surgical 

Figure 1: MRI lumbosacral spine T1 weighted 
image sagital view

Figure 3: MRI Lumbosacral spine T1 weight-
ed image axial view

Figure 2: MRI Lumbosacral spine T1 weight-
ed image axial view
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planning and management have been carefully 
performed.
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