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CT diagnosis and clinical analysis of traumatic hydrocephalus Zhang Yufeng, Wang Renfa, Xu Guosheng. Department of Radiology,
Hubei Province Gong’ an City Zhong Hospital , Hubei 434300

[Abstract] Objective: To improve the understanding and to investigate the causes of traumatic hydrocephalus. Methods:25 cas-
es of traumatic hydrocephalus were analysed retrospectively. Among them, 3 cases showed brain contusion, 4 with subrarchnoid hemor-
thage, 5 with subdural effusion, 2 with epidural hematoma, 1 with subdural hematoma, 1 with fracture of skull, 3 with malacia lesions,
3 with cerebral infarction, and 2 with cerebral hernia. The other 3 cases were not associated, with intracranial traumatic anomaly. Ven-
tricular enlargement were determined by bicaudal indices and the diagnosis was made in reference to traumatic history. Results:The bi-
caudal indices in all cases were greater in varying degrees than those in the control group. Coneclusions; Traumatic hydrocephalus may be
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attributed with stress response, disturbance of cerebrospinal fluid circulation and malabsorption of CSF.
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The MRI diagnosis and differential diagnosis of syringomyelia associated with intraspinal tumor
Yanzheng, et al. Department of Radiology, Taishan Medical College, Shandong 271000
[ Abstract]

plasms. Methods: 51 cases of syringomyelia associated with intraspinal tumor were studied. All cases were examined on SE sequences.

Yu Fuhua, Shen Tianzhen, Liu
Objective: To study the MRI diagnosis and differential diagnosis of syringomyelia assoiated with intraspinal neo-

Results: Most tumors involved the cervical and cervicothoracic segment with inhomogeneous signal intensities. The signal intensity of tu-
mors increased on postcontrast scan. Intratumoral cyst were seen in 37.3% cases. The edema around the cystic areas was clearly ob-
served. The syrinx cavities located far from the neoplasms. The length of syrinx cavities was greater than that of the intramedully tumors.
Average length of cavites were 6.84 vertebrel segments. Eccentric cavities and multiple cavities was frequently demonstrated (58% ) .
The CFVP was noted in nine cases. Conclusions: MRI is the best diagnostic procedure for syringomyelia associated with intraspinal neo-
plasms; The postcontrast scan is very important to differentiate the syrinx cavities and tumoral cysts from normal spinal cord. The patho-
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genesis of syringomyelia has been discussed.
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