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Prelimiary analysis of MRI diagnosis for anterior spinal artery syndrome CHEN Hong-tao. YANG Ke,CAO Xin-sheng, et
al. Department of Radiology,the First Hospital of Tianmen, Hubei 421700,P. R. China

[Abstract] Objective: To study the etiology, pathogenesis and MRI features of anterior spinal artery syndrome.
Methods: Eleven cases of anterior spinal artery syndrome were recruited to retrospectively analyze the clinical data and MRI
features. Results: All cases of anterior spinal artery syndrome showed different-sized high signals with rather clear border in
ventral aspect of spinal cord on sagital T, WI and FLAIR sequences of MRI, including 7 cases of low signal and 4 without
signal change on T, WI. 3 cases showed typical round focal lesion in the anterior horn of spinal cord as “eagle eye ” sign on
transverse axial MRI. All 11 cases included 2 with simultaneous cervical spondylosis and spinal stenosis,2 with aortic dis-
section and 1 case associated with intraspinal canal vascular malformation. The distribution of lesions of all cases included
the cervical segment (1 case), the thoracic (4 cases),the cervico-thoracic junction (3 cases),and the thoraco-lumbar seg-

ment (3 cases). Conclusion; Anterior spinal artery syndrome possesses a certain characteristic MRI manifestation, providing

important clinical application for accurate diagnosis and etiologic evaluation.
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