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Correlation between postoperative recovery and high MRI signal intensity of cervical spondylotic myelopathy
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Abstract Objective: To investigate whether high signal intensity of spinal cord could predict the progn
st of operation for cervical spondylotic myelopathy ( CSM). Methods: Fift@three patients with CSM ( 35
male, 18 female; the courses of disease from 6 months to 7 years, with an average of 2812 months) were exam2
ined with MR. The comparison of outcome and high signal intensity before and after operation were evaluated
according to the Japanese Orthopaedic Association (JOA) assessment criteria. Results: All the patients were
followed up from one to four years with an average of 215 years. The clinical manifestation of patients with
high signal intensity on the preoperative T2 weighted MRI were worse than that of patients with normal sig2
nal, and their postoperative recovery was not satisfied (P < 01 05). The multisegmental high signal intensity on
T 2weighted image indicated poor outcome. However, few patients with monosegmented high signal intensity
had good results. Conclusion: High signal intensity of spinal cord on MRI is significant for predicting the prog
nosis of the cervical spondylotic myelopathy.
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Tabl 1 JOA score of CSM patients before and after operation(x ? s)

Group Cases Age( year) Course( month) JOA score( Preop. ) JOA score( Postop. ) Improvement rate
Normal signal 28 511967 8125 17137? 101 88 101217 3117 15152 1198 81140? 22120
High signal 25 531407 9142 14180? 10130 71562 3168 121172 2161 491027 22175
2 MRI CsM MRI 85 G 4 Hh 152 7= 3 2H 2RI it 1) 45 4 (B0 465 31
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Tabl 2 JOA score of CSM patients according high signal
before and after operation(x ? s)

JOA score

Group Cases

Preoperative Postoperative

High signal change

7 71297 2168 1112772 3112

(Postop. )
No high signal change
61237 1190 91817 2121
(Postop. )
Multisegmental type 9 5196? 1125 81657 2186
Monosegmental type 16 81427 2151 111637 1190

SIS 7 2 D AR 22, TR B8 A 1)
SRR R, AT ) R, A A B )
(KIS HETT , o KM JE AR HERT (1) SRoIRAR, 5 i A e
BURAE T2 INBUE A il s 5 W B B HAs . H
1, MRI T 412 W CSM 42 2k mISE 1 6 7 3%,

A HEE ARSI AL S ), 78 T2 A B Jiss v A
S TR 52 v (5 5, 9L PN B s ) 1 B A AT 4
RIS mfE 5 e W52 B A7 iE i B
AR, Bl MAr e . 280 H NN, ThE
e T S T R ) AR S K M JRE SR iR
I B Btk K TR 6 K i B

A i 7 5 8 CSM TS 152 W H 15 IR A7 AE AN
[l W Matsuda 25010k 6 6 w5 15 5 10 BB REIR
B o, FL EE R I B R K P e E A R, TR G
S0 DR P ) R T T8 e 4 R ) P A AT RE N
A B AR BT I % . Okadal ¥ % B 36 i Kk
TBAL ) T2 IAUAE 5 184 ey A 95 1R s it 1) Sl 56 g
NP SN S I RSk < il ae o 2 N B UM S P rp
A ARHL 25 IHE M AE S A R 28 9 IE AR S
BERFAR G JOA VP b B M2 % 7 (P <



# 526 #

rb R 495 2005 4E 9 J1 45 18 4% 9 ] China J Orthop & Trauma, Sep. 2005, Vol. 18, No. 9

0105) , W32 FF 7 Okada ML 15 . HEEN Aifs S AR
HIAJE MRI BtV LT G v 248 X, AL AN S
Okada WL &, 73 M T e 5 FEAR R /DA K. 1M Yone
sV BN S S L R AR e AR TR
SR 5 oA ek, & — R i A Al . FRAT
HEER], A 25 Bl w5 B 4 41(1610%) K
Ja PR SEIR 58 3 B 2, >0 KT MRI H5 6 N A7 16
JRRE 1 S, MR MRI &5 5 HAREWRE 2
FRZAN ]I (P AR, 9 AT e A BE K R A
BIGEE PP

Wada 20 BF SR B, A8 s S S 0 MR L]
SN R 2 T B . b 2 BeEi T R
T AR 2, RJG Wk &8 R w5 5 8Os 5
(1 I A LS ERE LA (1925 46 % D) AH ¢,
G B RS B AR 40 LA U2 SR B B R A T
b, & — PP T R . AR 25 ) T S R
2B E R BREETEARE St E
F(P< 0105), HUESE T FIAM o A I B AT RN,
TET2 AL LRI Z AT B m s 5 8, JLT1 i
BUGAEAE RAKAS 5, H B H W58 2. D@Mattei
&V ) hy S ARBTAETE B B 1K) BRME A B 5
BARNZHAR TG IMKEA R, (HE2/DE 5 2 i Tk
FRREAG) £ T A6 R SO T AL K, — LA B2 I B I i
B, B HEDIETT UMK L o AN 16 ] B4 B {5 5 i

A 4 B1(2510% ) A G 0K W =L UESE T 5
BT BT R R A 5 R AN TR T TS T LUKk
AR 3R AEDN T K 22 BT B R A s AR
I A AN ] WV O, ARy TE R T .

AT, X T2 B AE a5 5 R E WS
TR T, AS R AN, H> R B
e SR TTE BAF. 0T 2B R s e
FARBPEZE, TENAGHUG A R Fabs.

1 Mehalic TF, Pezzuti RT, Applebaum BI. Magn etic resonance imageing
and cervical spondylotic myelopathy. Neurosurg, 1990, 26(2): 2172
227.

2 Ohshiro I, Hatayama A, Kaneda K, et al. Correlation between
histopathologic features and magnetic resonance images of spinal cord
lesions. Spine, 1993, 18: 114®1149.

3 Matsuda Y, Miyawaki K, TodaK, et al. Increased MR signal intensity
due to cervical myelopathy. J Neurosurg, 1991, 74(6) : 887.

4 Okada. Morphologic analyss of the cervical spinal cord, dural tube and
spinal by magnetic resonance imaging in normal adults and patients
with cervical spondylotic myelopathy. Spine, 1994, 19: 233422338.

5 Yone K, Sakon T, Yanast M, et al. Preoperative and postoperative
magnetic resonance image evaluation of the spinal and n cervical
myelopathy. Spine, 1992, 17( Suppl) : 5388.

6 Wada E,Ohmura M, Yonenoh K. Intramedullary changes of the spinal
cord in cervical spondylotic myelopathy. Spine, 1995, 20: 222822232.

7 D&Mattei M, Paschero B, Cecito E, et al. Motor evoked potentials in
the postsurgical follow2up of cervical spondyloyic myelopathy. Ital
NeuroRSci 1995, 16(4): 23922438.

(VR 4 2004- 07- 27 A SC bl ER4E)

& R S 3R
HAE RGBT 20000737 45 BBk 85 ( 30) 5 2005060226 5

T EGIURERE (D) ARSI

1LJKF 2512 DyReATAlAz 5 | ST IR: IR 722, HEEATE L 00ME L 4 B i oo L 1) BR A2 5 1, D4R, M0 AT K

0 % 19 800 7t/ &
IB 1! 8 800G/ &

0 A %:26500 G/ &
IB(D) #: 19 800 jt/ &5

0 A(D)%:38 000 Ji/ &
IC %: 13 000 7T/ &

IC(D) #: 23 900 Jt/ &

21FYC R BT RN 2 D REREMEVG Y7 IR J R R b 22 5] Al BT Ak, 30042 T IR 32

0 %:9850 70/ O0A BB 13900 78/ &
31JQY R Z DheHiMEA 517 Figs e 7 — k.
N #:5 800 Jo/ & N (B %: 12 600 7/ &

T RLY- A R4 BH B gz 4 4 4 BEAX

N (A)#: 8800 Ji/ &

0 A(D)#:29 000 Jt/ &5

N CxHA: 5200/ &

RSN O AR, N R AT N R R A BB i R T v, T A RYG, D BRI L. P BB R,

BRZ I AL gk Ak e 0 BURO BUR VLR ZLAMRIYT (W T SN, A 5 AR B AR A 10 25 B

0 S BTURE 0  H 8 A L 1 28 2 0E M LR 475 0 AR R A%
N #:6 000 50/ & 0 %1:9 000 Jo/ &5 (ORI EERL)
=, HAb®%

XN OB RITAC 0 A% 2 960 6/ &
31FD MBI 0 AK 3 360 J0/ &

U AR A ) 558

0 #4: 12 000 JG/ &5 (MU IHAE R BERY)

21 GZ H i AE 2 IRk IG T AL 0 AR 3 680 JG/ &5
4 DISHEABITIL 0 A3 380 0/ &

WIS 2032 (1) WS Jeg, ARATIL I A, R SL MU B (2) ) FME, T AR B E 45, KINGEE . 18 SR 37 55, (3) i 1 4z [

A IR SO, WK bR ok HL R BT RE . A F AL Jb U 1AM R 305 5 \X 5 [ 8 T 4% 2722 5 M 4w 100055
1010263275185, 63275186 {HIEHL1E: 010266031777 T Hl: 13901040602, 13910097637

TFPAT: A RUEAT RS AT  1k5: 6510006032630017010

RN AR
WATIC O 44 AL 50 5 AT B A IR STE A



