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A comparative radiological study of cervical spinal cord with and without MRI T, weighted image high signal
in cervical spondylosis patients L/ Jing, SONG Xiaoyan, LU Yanli. Department of Rehabilitation Medicine, Bei-
Jing Hospital, Beijing 100730, China

[ Abstract] Objective To investigate the causes and clinical implication of MRI T, weighted image ( W1I)
high signal in cervical spinal cord of cervical spondylosis patients. Methods Fifty cases with and fifty without
T, WI high signal were selected randomly among the cervical spondylosis patients who have received the MRI examina-
tion. The chief complaints, symptoms, signs and MRI patterns were compared between these 2 groups of patients.
Results Most of the patients with MRI T, WTI high signal in the cervical spinal cord were elder. Their chief com-
plaints, clinical symptoms and signs were highly consistent with the cervical spondylotic myelopathy diagnosis. Con-
clusion The MRI T, WI high signal detected in the cervical spinal cord may have relationship with the compression

of anterior spinal artery. The clinical symptoms in these patients are usualy more serious, so attentions must be paid

to this subset of cases.
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