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[Abstract] Objective: The purpose of this study is to evaluate the MRI findings of pyogenic infection in spine and im-
prove the diagnosis accuracy. Methods: Retrospective analysis was made of the MRI and surgery findings of 19 patients with
pathologically confirmed pyogenic infection in spine. Before operation, MRI plain scan was carried out in all cases and Gd-
DTPA enhanced scanning was performed in 9 cases. Results: Of 19 cases, 32 vertebral bodies were involved. The lesions de-
veloped at lumbar spines in 13 cases, thoracic spines in 2 and cervical spines in 4. Six cases were pyogenic spondylitis,8 cases
were pyogenic discitis. Pyogenic spondylitis affiliated with pyogenic discitis occurred in 5 cases. 9 cases had secondary epi-
dural abscess. The qualitation diagnosis of MRI was identical with pathological diagnosis in 17 (89.5%) cases. The MRI
preoperative appraisals about epidural abscess,compression of spinal cord and vertebral column ligaments destruction all ac-

corded with the operation findings. Conclusion: MRI is sensitive and accurate in the diagnosis of pyogenic infection in spine.

According to the MRI findings,we can make a definite diagnosis after careful discrimination.
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