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MSCT imaging anatomy of the obturator canal in normal adults
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chuan , China))

[ Abstract] Objective: To quantitatively observe the bioimaging anatomy of normal obturator tubes in adults by multi-slice spiral
CT(MSCT) and explore the possible mechanism of obturator hernia. Methods: A total of 240 healthy adults were selected for abdomi-
nal and pelvic MSCT scanning, and they were divided into 6 groups according to age from small to large:18 ~29,30 ~39,40 ~49,50 ~
59,60 ~ 69 and over 70 years old. They were labeled as 1 ~6 groups,with 20 males and 20 females in each group . A post-processing

workstation was used to reformat the multi-planar reformation images in the obturator tube area. The oblique direction,inclination angle ,
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fat content and length of the obturator canal, and the shape, maximum length, width and area of its inner and outer orifices were ob-

served. Results: The obturator tubes tended to incline inwards(77.71% ) or anteriorly(93.75% ) ,and the sagittal inclination angle of

the left obturator tubes was significantly greater than that of the right ones( P <0.05). The inner and outer orifices of the obturator tube

were elliptical in 86.35% of the subjects,and the inner orifices on both sides were symmetrical in 82.50% of the subjects,and the out-

er orifices were symmetrical in 77.50% of the subjects. The fat content of the obturator tubes could be divided into grade 1(17 sides,

3.54% ) ,grade 11(262 sides,54.58% ) ,grade I11( 112 sides,23.34% ) and grade IV (89 sides,18.54% ) ,and the difference of fat

content among different age groups was significant( P <0.005). The length, inner orifice width, outer orifice area,length and width of

male obturator tubes were larger than those of female ones( P <0.05). There were significant differences among different age groups in

inner orifice area, length and width, and sagittal inclination angle of obturator tubes, which showed an increasing trend with age

(P <0.05). Conclusion; The increase of the size and area of the inner orifice of the obturator tube with age may be one of the reasons

for the occurrence of obturator hernia in the elderly,obturator canal inclination angle and fat content increase with age is likely to have

a protective effect on the structure stability of the obturator canal. The fat content of the left obturator tube is higher and the sagittal in-

clination angle is larger, which may also be important reasons for fewer obturator hernia on the left.

[ Key words] Obturator canal; Imaging anatomy ; Multi-slice spiral CT( MSCT)
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