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Evaluation of osseous cervical foraminal stenosis in spinal radiculopathy using ZTE imaging technique
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tal of Kunming Medical University, Kunming 650000, China

[Abstract] Objective: The purpose of this study was to explore the application value of osseous
foraminal stenosis of the cervical spine using zero echo time technique of magnetic resonance imaging
(MRI). Methods:; In addition to conventional MR and CT scan, the oblique MR sagittal scan with
T, WI, T, WI and ZTE sequences was needed in patients with cervical spondylotic radiculopathy,to e-
valuate the bony stenosis of intervertebral foramina. The detection sensitivity and specificity of the a-
bove each MR sequence in osseous foraminal stenosis were calculated respectively with CT scan as ref-
erence. Kappa coefficient was used to evaluate the detection consistency in osseous stenosis of interver-
tebral foramen among different MR and CT sequences and among different readers. And Paired y*-test
was used to compare the sensitivity and specificity of different sequences. Besides,the Wilcoxon signed
rank test was used to compare the severity score of each MR sequences with CT sequence. Results: A
total of 68 osseous foraminal stenosis were detected by CT,60 by ZTE,40 by oblique T, WI,35 by ob-
lique T, WI,21 by conventional T, Wl and 18 by T, WI. ZTE was of higher sensitivity than conventional
T, WI and T, WI sequences. The evaluation of bony stenosis of intervertebral foramen by ZTE was in
good agreement with that of CT (Kappa value=0. 85). The inter-observer agreement of ZTE was good
(Kappa value=0. 78). There was no statistically significant difference between ZTE and CT (Z=0,
P=1). Conventional T, WI and T, WI sequences underestimated the degree of foraminal stenosis. Con-
clusion; ZTE sequence can more reliably detect foraminal stenosis in cervical spondylotic radiculopathy
with a higher sensitivity compared with conventional T, WI and T, W1 sequences.

[Key words] Magnetic resonance imaging; Zero echo time; Cervical spondylotic radiculopathy
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