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High strength field MRI appearance after ischemic stroke of spinal cord: an experiment in canines JIA Ningyang, SHEN
Kangping, WANG Chenguang, et al. Department of Radiology, Changzheng Hospital, Shanghai 200003

[ Abstracl Objecticve: To study high strength field MR characteristics of spinal cord ischemia. Methods: The model of spinal
oord Bchemia caused by cervical anter or spinal artery injury was established in canines. Correlated with the pathologic findings, the charae-
teristics of signal intensity of the postschemic spinal cord were observed. Results: After cervical anteror spinal artery injury, the MRI char
acteristic showed that the abnormal signal ntensity of MRI on the cross section was revealed in one side of the spinal cord, and on the
sagittal view it was showed in the anterior region of spinal cord. Candusions: M RI reveals abnormal signal intensity of spinal cord ischem+
a. MR can be beneficial to diagnosis of spinal cord ischemia in clinical practices.
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