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The DTI study on the relationship between structure of cervical cord and surgery outcome in cervical spon-
dylotic myelopathy JIANG Wen, HAN Xiao, LI Guang-qi, et al. Department of Radiology, Beijing
Jishuitan Hospital,Beijing 100035, China

[Abstract] Objective: To investigate the application value of diffusion tensor imaging (DTI) in
the evaluation of surgery outcome and recovery in cervical spondylotic myelopathy. Methods ;33 cervi-
cal spondylotic myelopathy (CSM) patients with posterior cervical laminoplasty were included in this
study. Conventional MRI and DTI scans and clinical scoring were performed before and 3 months after
surgery. Patients were divided into 2 groups (good-recovery and poor-recovery) by calculating the sur-
gical improvement rate. Preoperative and postoperative DT1 parameters, FA, MD, AD and RD, at the
mostly compressed spot were measured. Results: Compared with the poor-recovery group, preoperative
FA value in the good-recovery group was significantly higher,and the MD and RD values were signifi-
cantly lower. But there was no statistical correlation between preoperative DTI metrics and recovery
rate. Only the FA value was significantly increased 3 months after surgery. The changes in MD, AD
and RD were not statistically significant. Conclusion:DTI has certain application value to evaluate sur-
gery prognosis in cervical spondylotic myelopathy. And FA value may be a sensitive indicator for re-
covery evaluation in early stage after surgery.
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