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[Abstract]  Objective:To observe the clinical character and the operation results of cervical spondylosis
myelopathy with intramedullary high signals on T2WI MRI.Method:There were 57 cases of cervical spondy-
losis myelopathy who were treated with anterior cervical decompression and fusion from March 2001 to
February 2006,0f which 23 cases had the high—signal on T2WI MRLTheir clinical and imaging data were an-
alyzed retrospectively,the JOA scores of pre— and post—operation were compared and the recovery rate was
calculated.12 month after operation the MRI of the cervical spine was performed to evaluate these high sig-
nals by determining the changes of area and intensity.Result:The course of the disease for these 23 patients
was 10.6 months on an average.And the average compression degree in lesion segments was 46.7% on sagittal
plane of pre—operativie MRLThe segments where high—signal occurred were coincidence to that of the severe
compression in 15 cases(65.2% ) ,however 8(34.8% ) cases showed the high signal and severe compression
did not occur at the same level.Operation were successfully in all patients.The average JOA score was im-
proved from pre—operative 6.7 to post—operative 14.9,the recovery rate was 80.3%.The mean follow—up time
was 2.4 years (range,l.4 to 4.6 years),12 month after operation the cervical MRI at T2WI phase showed the
intensity of the high signals decreased in 13 cases,unvaried in 7 cases and increased in 3 cases,the area of
high signals decreased in 8 cases,unvaried in 14 cases and increased in 1 cases.The change of high signal
on MRI did not correlated with the clinical improvement.Conclusion: When intramedullary high signals on
T2WI MRI occurring in cervical spondylosis myelopathy,all high signals does not often exist at the same lev-

el of most severe lesion segment.A better clinical result can be obtained by anterior cervical decompression
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and fusion for cervical spondylosis myelopathy with intramedullary high signals on T2WI image of MRI.The

changes of intensity and area of the high signals after 12 month of operation present no correlation with the

clinical improvement.
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