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Comparison of sagittal parameters of MRI and X-ray in patients with cervical spondylosis myelopa-
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[Abstract] Objectives: To analyze the difference and correlation of cervical sagittal parameters in MRI and
X-ray in patients with cervical spondylosis myelopathy(CSM). Methods: 42 outpatients with CSM up to stan-
dard were included, MRI and X-ray parameters were measured and analyzed including: T1 slope(T1S), tho-
racic inlet angle(TIA), neck nilting(NT), C2-C7 Cobb angle(Cobb angle). Pearson correlation test and paired
samples ¢ test were used to show the correlation and the difference between the two measurement methods,
linear regression was employed to establish the linear model of the two measurement methods. Results: The
measurements of NT and Cobb angle between MRI and the X-ray were significantly different (P<0.05); TIS
ang TIA had no significantly difference (P>0.05). In the MRI, TIA was significantly correlated with TIS (r=
0.677), NT(r=0.547), Cobb angle(r=0.50). There was correlation of T1S with TIA(r=0.677) and Cobb angle(r=
0.514), but there was no correlation between T1S and NT. In the X-ray, there was a significant correlation of
TIA with T1S(r=0.706) and NT(r=0.361), there was no significant correlation between TIA and Cobb angle.
T1S was significantly correlated with NT(r=-0.325), TIA(r=0.706) and the Cobb angle(r=0.370). T1S, NT, TIA,
Cobb angle in MRI and T1S(r=0.660), NT(r=0.624), TIA(r=0.746), Cobb(r=0.547) in X-ray showed significant
correlations. Cobb(X)=8.12+0.59Cobb(MRI); T1S(X)=10.12+0.58T1S(MRI); TIA(X)= 25.74+0.64TIA(MRI); NT(X)=
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23.55+0.5INT(MRI). Conclusions: The measurement of TIA and T1S in cervical spine MRI is similar to that

in X-ray, NT and Cobb angle have significantly correlation with X-ray, MRI parameters can be use to evalu-

ate the sagittal balance of cervical spine.
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Figure 1 a, b Measurement of C2—-C7 Cobb angle, T1 slope(T1S), neck tilt(NT) and thoracic inlet angle(TIA) on MRI
(I)C2-C7 Cobb angle, an angle between the horizontal line of C2 lower endplate and the horizontal line of C7 lower
endplate; (2)T1S, an angle formed between the horizontal plane and the T1 upper end plate (3) NT, an angle formed by
a line drawn in the upper end of the sternum and a line connecting the center of the T1 upper end plate and the
upper end of the sternum (4) TIA, an angle formed by a line from the center of the T1 upper end plate vertical to the

T1 upper end plate and a line connecting the center of the T1 upper end plate and the upper end of the sternum ¢, d

Measurement of C2-C7 Cobb angle, TIS, NT and TIA on X-ray
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Figure 2 a Correlation between X-ray Cobb angle and MRI Cobb angle b Correlation between X-ray T1S and MRI
T1S ¢ Correlation between X-ray TIA and MRI TIA d Correlation between X-ray NT and MRI NT
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