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Clinical evaluation of the enhanced MRI characteristics in cervical spondylotic myelopathy

LI Chuan, TIAN Xiao-chuan, FANG Wei-dong
{ Department of Radiology, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To evaluate the MRI characteristics in cervical spondylotic myelopathy (CSM) and its clinical significance. Methods
CSM was confirmed in 80 patients out of 134 patients suffering from pains in the neck and shoulder or/and extremity numbness by both MRI and clini-
MRI in non-

CSM group showed disc degeneration or mild disc herniation and formation of osteophyma without compression of the spinal cord. MRI in CSM group,

cal examinations. MRI appearances in different groups divided according to different clinical manifestations were compared. Results

however, showed different degrees of disc herniation and formation of osteophyma with membranous sac and spinal cord compression. Spinal cord
compression and spinal cord denaturalization were found in 69 cases (86.25%) and 11 cases (13.75% ), respectively. MRI showed spinal cord de-
naturalization in those with severe symptoms and the abnormal signal in spinal cord also existed after operation. Conclusion  Enhanced MRI can
provide good image of disk degeneration, disc herniation, formation of osteophyma, and compressed spinal cord even with denaturalization, and can
also be helpful for clinical diagnosis and surgery.
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