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SPGR T, * WI in diagnosis of cervical spondylosis with low field MR scanner 1.UO Xiao-ping,PEI Yu-wen, HUA Lan-jiao, et
al. Center of Imaging,the First Hospital of Fuzhou,Jiangxi 344000,P. R. China

[Abstract] Objective: To assess the value of SPGR T, WI in diagnosis of cervical spondylosis with low field MR
scanner, Methods: All 74 cases of suspected clinical cases of cervical spondylosis underwent MRI examination with FSE
T, WI sequence and SPGR T, * WI sequence, the results were analyzed with double-blind method by two radiologists inde-
pendently and correlated with clinical and / or surgical findings. Results: Of 74 cases 65 cases were diagnozed as cervical
spondylosis by clinical (n=35) and/or surgical results (n=30). 48 cases were diagnozed accurately by FSE T, WI se-
quence, with 7 cases of false positive,17 cases of missed diagnosis;and the diagnosis of SPGR T, * WI sequence was all cor-
rect when compared with clinical and/or surgical results. The diagnostic accuracy of SPGR T, * WI was significantly higher

than FSE T, WI (P<C0. 05). Conclusion; Low field MR with SPGR T, * WI sequence has high value in diagnosis of cervical

disease and it can replace the FSE T, WI sequence.
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