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ABSTRACT Objective: To investigate the magnetic resonance diffusion tensor imaging (DTI) in the diagnosis of cervical spondylotic
myelopathy (CSM), which was a quantitative analysis method. Method: Clinical and imaging diagnosed 45 patients who have cervical
spondylosis enter this experiment. Conventional cervical MRI revealed no abnormal signal in the spinal cord. These 45 cases were
examined with routine MRI and DTI on MR scanner using single shot echo planar imaging (SE-EPI) sequences. ADC and FA values of
the parts of spinal cord compression were measured. Selected lesions above or below the two segments in the normal Spinal cord as a
normal control group, Analysis the differences in ADC and FA values between cases and control groups, then calculate the sensitivity of
the ADC and FA values in the diagnosis of spinal cord injury. Results All cervical spondylosis cases completed the examinations without
obvious artifacts on the diflusion tensor images. Three cases had decreased ADC values, forty-two patients had increased ADC values,
the mean ADC value were (1.388% 0.149)x 10 mm?s, forty-four patients had decreased FA values, one patient with FA values
increased, the average FA value were 0.476+ 0.085. The mean ADC value of compression at the cervical spinal cord increases, the
average FA value decreased, there were significant differences compared with normal group. The diagnostic sensitivity of ADC and FA
values are 93.33 %, 97.78 %. Conclusion: Compared with conventional MR, DTI can accurately diagnose the cervical spondylotic
myelopathy of cervical spinal cord earlier injury.
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2A T2WI
Fig.2A Axial T2-weighted image

3A FA

Fig.3A Normal sagittal FA image
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Fig.3B Fiber tracking of normal cervical spinal cord
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Table 1 Comparison of the ADC (* 10 mm?s) and FA values in compression part of the spinal cord and normal spinal

Group Control group Case group t P
Average FA 0.723+ 0.025* 0.476+ 0.0854 2.7878 0.0033
Average ADC 0.831+ 0.097° 1.388+ 0.149¢ 3.1329 0.0012

Note: AP<C0.05 Control group compared with Case group; @P<<0.05 Control group compared with Case group.
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