520 TR S 52 B 2005 4E 6 A 45 20 %45 6 1 Radiol Practice,Jun 2005, Vol 20, No. 6

P A2 B HE ) MIRT 5 i IR 2
A A

CHE] BH® R AH X% H ¢ MRI 5
MRI # & # 47 = B P T B 57
‘Fx'ﬁ’f‘?«:- il

Zit:MRI R R £ A6 A R w5

(9’&%2@] o mEER AR DB

EOFMPREEABRRE; QLA

>R LG R AN K R, Tk K 23 AR
GR:BHABHFEAENAOE T . SHBEAUZEQIERE;QR
MRI & 34 A B AR (7 #1) .
16 R AIA — AR, A IRFHRATHETARFERET.

ST

J—éﬁnr‘ 1%% °

B RR R W & el R A&
0 fRAY 2 B L

A A (12 ) Fo A (4 B

[ ESHEE) R145. 2; R682. 1 b‘c#ﬁiﬂﬁg) A [XEHES]Y 1000-0313(2005)06-0520-02

MRI Features and Clinical Diagnosis of the Malformation of Craniocervical Juncture Region BU Gui-lin. Department of Radi-

ology,Guangxi Nanxishan Hospital, Guilin 541002, P. R. China

[Abstract] Objective: To investigate the relationship between the classification of MRI and clinical representation of

the malformation of craniocervical juncture region. Methods: The clinical data of the 23 cases of malformation of craniocervi-

cal juncture region and the results of MRI were correlated and analyzed retrospectively. Results: The clinical representation

of 23 patients: (D Brain stem and superior spinal cord were compressed. @ Cerebellum lesions. @ Posterior cranical nerves

and upper spinal nerves lesions. @ Lesions around the canalis centralis of the spinal cord. @ Outward appearance malforma-

tion of the head and neck. All cases showed 3 compression types of imaging features:ventral compression (7 cases) ;dorsal

compression (12 cases) and mixed compression (4 cases). Conclusion: Different compression types of MRI features are cor-

related with clinical symptom in the malformation of craniocervical juncture region and MRI classification may be helpful for

clinical treatment.
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