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White cord syndrome

Spinal cord ischemia reperfusion injury
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Fig.1 A 40-year-old male patient,admitted to the hospital due to neck

pain, left forearm numbness , and fever of unknown origin  1a. Preoperative MRI shows a T2 high signal shadow in the form of a strip around the circum-

ference of the C¢—C; vertebral body with adjacent dural sac compression, spinal stenosis and compression of the spinal cord in the corresponding segment

1b. Postoperative MRI showed no metal implantation in the Cs—C, vertebral body , no stenosis at the corresponding level of the spinal canal ,and a lamellar T2
high signal shadow in the corresponding segment of the spinal ~ 1e. MRI at 13 days after surgery showed a higher T2 high signal shadow in the corresponding
segment of the spinal cord in strips of C¢—C; than before  1d. MRI at 4 months after surgery showed a significant reduction in the extent of the T2 high sig-
nal shadow in the corresponding segment of the spinal cord at Cs—C; 1e. MRI at 1 year after surgery and showed a decrease in the extent of the T2 high sig-

nal shadow in the spinal cord in strips of C4—C; in the corresponding segments compared to 4 months after operation
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