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Clinical value of MRI in comprehensive evaluation of spinal injuries

WANG Wen-xian, YANG Hua, LIU Wei-jin, SHU Tong-sheng, ZOU Li-guang, CHEN Lin ( Department of Radiology, Xin-
qiao Hospital, Third Military Medical University, Chongqging 400037, China)

Abstract: Objective To evaluate the value of magnetic resonance imaging (MRI) in the comprehensive
evaluation of the spinal injuries. Methods Data from 50 patients with spinal injuries were analyzed retrospec-
tively. Results For all patients, cervical vertebral fracture, cervical thoracic vertebral compound fracture,
thoracic vertebral fracture, lumbar vertebral fracture and thoracolumbar vertebral compound fracture were found
in15, 6, 11, 15 and 3 cases, respectively. Vertebral body and appendix fractures were found in 54 cases on
X-ray plain films. Vertebral body fractures and appendix fractures were found in 59 and 6 cases by CT. CT also
showed vertebral dislocations and spinal stenosis in 18 cases. MRI revealed 61 cases of vertebral body fractures
103 cases of vertebral body and appendix contusion and 20 cases of spinal cord injuries (2 cases combined with
spinal fractures) , 5 cases of epidural hematomas and 11 cases of traumatic intervertebral disk hernia at the same
time. In the cases of cervical vertebral injuries, there were 7 cases of vertebral artery injuries (3 cases of
spasms and 4 cases of occlusions). Conclusion MRI could comprehensively evaluate the spinal injuries, sug-

gesting MRI may have significant guiding significance in the establishment of treatment programs and the predic-

tion of the prognosis of patients with spinal injuries.
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