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Magnetic resonance imaging study on the available space of the spinal cord in patients with develop-
mental cervical stenosis and cervical spondylotic myelopathy/ TANG Yanchao, YU Miao, LIU Xi-
aoguang, et al/Chinese Journal of Spine and Spinal Cord, 2014, 24(8): 738-741

[Abstract] Objectives: To observe the intra—dural available space of the spinal cord in patients with devel-
opmental cervical stenosis and cervical spondylotic myelopathy by using magnetic resonance imaging. Meth-
ods: Among the 123 patients encountered for cervical spondylotic myelopathy in Peking University Third Hos-
pital from February 2006 to July 2010, 66 patients without ossification of the posterior longitudinal ligament
or the ligamentum flavum or vertebral osteophytes and with the occupation ratio of the herniated disc less
than 50% were included in the study. There were 41 males and 25 females with age ranging from 34 to 84
years(average, 57 years). Based on their lateral radiographs, all patients were divided into two groups: devel-
opmental cervical stenosis group (stenosis group, n=38) and non-developmental cervical stenosis group
(non-stenosis group, n=28). On the magnetic resonance images, the sagittal diameter of the dural sac and the
vertebral body on T2-weighted sagittal images as well as the cross—sectional area of the spinal cord and the
dural sac on T2-weighted transverse images from C3 to C7 were measured. Then the MRI Pavlov ratio(the
sagittal diameter of the dural sac/the sagittal diameter of the vertebral body) and the occupation ratio(the
cross—sectional area of the spinal cord/the cross—sectional area the dural sac) were calculated and compared.
Results: The MRI Pavlov ratio of the stenosis group was lower than that of the non-stenosis group in C3-C7
(P<0.001). While the occupation ratio in the stenosis group was higher than that of the non-stenosis group in
C7(P<0.05), while no significant difference was noted in C3-C6(P>0.05). Conclusions: The sagittal diameter of

the dural sac decreases significantly in developmental cervical stenosis, however this does not lead to a sig

FE—EEE NP (1988-) WL W5 A W5 Iy ) A KRS RE
35 (010)82267368  E—mail :ychtang 0919@sina.cn
HIREE X E—mail :xglius@vip.sina.com



o A A 2 7 2014 4EAE 24 4555 8 1)

Chinese Journal of Spine and Spinal Cord,2014,Vol.24 ,No.8 739

nificant decrease of the intra—dural space available for the spinal cord.
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Figure 1 a Pavlov ratio(the sagittal diameter of the spinal canal/the sagittal diameter of the vetebral body) on X rays

b MRI Pavlov ratio (the sagittal diameter of the dural sac/the sagittal diameter of the vetebral body)

on T2-weighted

sagittal MRI ¢ Occupation ratio (the transverse area of the spinal cord/the transverse area of the dural sac) on

T2-weighted axial MRI
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Table 1 Pavlov ratio and occupation ratio at C3-C7
level in stenosis and non—stenosis group

AP A (n=18) e 4 (n=38)

Non-stenosis group  Stenosis group

MRI R AHA C3 0.58+0.07 0.46+0.07"
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T S A 41 8 DP<0.001,@P<0.05
Note: Compared with non-stenosis group, (DP<0.001, @P<0.05
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