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Fig.1 A 61-year-old male patient with cervical spondylosis and spinal cord injury 1a. Preoperative MRI showed cervical disc protrusion of C;~C; com-
plicated with spinal stenosis of C4—Cg,cervical spinal cord compression,and intramedullary small high signal intensity and degenerative changes of the
cervical spine could be found 1b,1c. Postoperative AP and lateral X-ray films showed fixation position was well without obvious abnormality 1d. De-

layed paralysis was found at the Sth day after operation and MRI showed the changes of vertebral body in C4—Cs after fixation, cervical spinal cord com-

pression, where there was small high signal intensity
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