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[Abstract] Objective: To analyze the ability of different MRI sequences for evaluation of experimental spinal cord inju-
ry. Methods: 12 rabbits with induced spinal cord injury model by fluid percussion were performed 72h later MR scanning
with SE(spin echo), STIR (short time inverse recovery), FLASH (flip low angle shoot) and TSE(Turbo spin echo) se-
quences, The imaging findings on different sequences were analyzed and compared. Results: MRI of the spinal cord injury
showed mixed signal and deranged structure of the injured spinal cord. TSE T; WI was the highest in the diagnostic accura-
cy (90%) and provided high contrast(372 & 22, 68) between the normal and injured spinal cord among those sequences.

Conclusion: TSE T, WI can document different signal intensity on sagittal plane and the derangement of the central structure

of the injured spinal cord on the axial plane.
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