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Preliminary study of multi-position MR imaging in the diagnosis of cervical spondylopathy XU Xi-chun, QU Lin-tao, LIU
Wen-juan. MRI Department, Laiyang Center Hospital of Yantai,Shandong 265200, China

[Abstract] Objective: To study the value of multi-position MRI in the diagnosis of cervical spondylopathy. Methods
The cervical spines of 30 cervical spondylopathic patients were examined with high magnetic field in 1. 5T MR at multi-posi-
tion: flexion position,neutral position and extension position. The different changes on MRI of cervical spinal alignment.,in-
tervertebral disc and spidual space of spinal canal under multi-position were statistically analyzed. Results: Two patients of
the cervical instability were found during flexiog and extension position MR scan in 30 cervical spondylopathy patients. In
150 intervertebral discs (C, ~C;) of 30 cervical spondylopathy patients, 56 intervertebral discs herniation (ICH) were
found at neutral position. At flexion position 82 ICH were found, with 26 newly developed ICH and another 35 ICH with
more aggravation. At extension position 76 ICH were found, with 20 newly developed ICH and another 33 ICH with more
aggravation, 7 patients showed narrowing of anterior space of dural sac during flexion position,and 13 patients revealed nar-
rowing of posterior space of dural sac in extension position. Conclusion: The multi-position MRI of cervical spine provides

complete and precise non-invasive examination to obtain early detection of latent etiologic factors for cervical spondylopathy

and a practical guidance clinically.
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