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Application of MRI after Internal Fixation Surgery of Spine HUANG Qun., YANG Hai-tao, LI Wei-jin,et al. Department of
Radiology,the First People's Hospital of Huaihua, Hunan 418000, P. R. China

[ Abstract] Objective: To investigate the technique and diagnostic value of MRI in spine after internal fixation surgery.
Methods ;: Conventional MRI was performed in 49 patients after spinal internal fixation with titanium alloy, parts of them
were scanned by two different frequency-encoding directions with perpendicular and parallel to the long axis of the screw.
The size of artifact created by the screw was evaluated correlated to the frequency-encoding direction,and the MRI images
were analyzed. Results; When the frequency-encoding direction was parallel to the long axis of the screw, the size of artifact
was much more smaller comparing with that perpendicular to the long axis. The position of implanted screw for fixation
could be accurately judged,as well as the structure of vertebral body and spinal canal could be clearly assessed. Of the MRI
findings in 49 patients, 12 patients showed inappropriate position of the implanted screw, with the screw placed in contact
with dural mater in 5 patients,located outside the vertebral pedicle in patients,penetrated into intervertebral space in 2 pa-
tients and compression of nerve root in 1 patient. At the same time, there were spinal stenosis (13 patients) , spinal cord
ischemis or myelo-malacia due to compression (12 patients) ,adhesive arachnoiditis (6 patients) ,leakage of cerebral spinal
fluid and pseudo-meningocele (2 patients) , tumor recurrence (1 patient). Conclusion: Artifact due to implanted screw could
be markedly decreased by selecting the MRI frequency encoding direction with paralleling to the long axis of the screw,and
favorable information could be provided to evaluate the change after internal fixation surgery of spine.
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