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[Abstract] Objective:To increase the cognition about spinal cord injury in children without radiographic ab-
normality.Method : A retrospective study was performed for 187 patients who had been diagnosed as “acute
myelitis” or “spinal cord injury” in the Beijing Children’s Hospital from January 1992 to August 2005.There
were 14 cases diagnosed as spinal cord injury without radiographic abnormality (SCIWORA).There were 6
males and 8 females.The age of patients were from 1 year and 3 months to 15 years(1 case was 15 years,
the other 13 cases was from 1 year and 3 months to 7 years).All cases had the traumatic history.The level
of injury ranges from C6 to T9 with 2 of them in cervical spinal cord,12 of them in thoracic spinal cord.Ac-
cording to ASIA spinal cord functional classification:9 cases were in grade A,4 cases in grade C,1 case in
grade D.The spinal cord of each patient showed no abnormal on X-ray and CT scan.MRI findings included 9
cases of edema,2 cases of hemorrhage and 3 cases of contusion.All cases were administered with bedrest,
immobilization ,methylprednisolone and neurotrophin medicine.Result:4 cases were lost during follow —up,the
other 10 cases were followed up for an average period of 27 months(range,6~60 months).4 cases(3 cases of
grade C ,1 case of grade D) had complete neurological recovery at 6th month after injury,6 cases (grade
A) had no neurological recovery.2 cases with spread spinal cord edema in MRI had evidence of spinal cord
atrophy 4~6 months after injury.Conclusion:For children suspected as SCIWORA,MRI is the first choice,the
patients with localized edema in spinal cord have good outcome,while those with spread edema or complicat-
ed with hemorrhage or contusion will have bad outcome.
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