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MRI Diagnosis of Hirayama disease ZHOU Wei-jun, ]I Ming-zhen, DOU Ya-fang, et al. Department of Radiology.Jiaxing
traditional Chinese Medicine Hospital,Zhejiang Chinese Medical University,Zhejiang 314001, P. R. China

[Abstract] Objective: To explore the MRI findings of Hirayama disease,and to study the diagnostic value of MRIL
Methods: The MRI data of 11 clinically proven Hirayama patients were retrospectively analyzed. Results: The cervical mani-
festations including straight or kyphotic cervical curvature were found in 9 cases. Atrophy and flatterning of the lower cervi-
cal cord were observed in all eleven cases. At flexion position, the anterior shifting of cervical dural sac,the widened epidural
space and posterior epidural crescent shaped component with flow voids on T, weighted imaging were found in all eleven ca-
ses. Conclusion ; Cervical MRI with fully flexed position has significant values on clinical diagnosis of Hirayama disease. At-

rophy and flattening of the lower cervical cord, the anterior shifting of cervical dural sac,the widened epidural space and pos-

terior epidural crescent-shaped component with flow voids on T, weighted imaging is of diagnostic value.
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