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[ Abstract] Objective: To investigate the mechanism of cervical spinal cord injury without fracture and dislocation and to demon-
strate the MRI findings of the injury . Methods ; fificen patients with cervical spinal cord injury withowt fravture and dislovation were stud-
ied with 1.5T magnet. Results; Intervertebral disk herniation was seen with MRI in seven patients. six of them were over 40 years old.
Anterior longitudinal ligament was ruptured in five cases, four of them were over fourty. Spinal cord was compressed by hemiated disk in
four cases. Abnormal signal on T, WI was seen in all cases. spinal cord contusion and edema were seen in eleven cases. Hemorrhage was
seen in two cases,and cyst in two also. Conclusions: The spinal cord injuries mainly occur by means of either one of the two mecha-
nisms; transient contusion, or compression of the spinal cord by the herniated disk. The area of the spinal cord injury in children is more
extensive than in adult,and there is usually no compression on the spinal cord which is usually seen in adults. MRI is the best method to

diagnose the spinal cord injury.
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