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MRI Analysis of the Structural Morphology of Cervical Intervertebral Disc Herniation SONG Hong-chen,
AN Xiacfang, ZHAO Guoku, et al. The 1st Clinical Hospital of BAI Qiuen Medical University ( Jilin
Changchun, 130021)

[ Abstractl Objective To compare the fuctional and morphological changes of the cervical spine of 18
patients (28 disci herniations) under different directions in herniation of cervical disc (HCD) . Methods To
study the effect of different directions of traction on the movement of herniated disc, compression index of
spinal cord, changes of intervertebral space and the influence on cases with degeneration by MRI. Results
T here were differences among the effects of traction in different directions. Most significant partial retraction
of the herniated disc was experienced in flexion traction. Both flexion and extension traction caused marked re-
duction of index of compression of spinal cord. Extension traction resulted in marked narrow ing of the posterior
edge of intervertebral space in the group with dic size reduction, but there was not much difference betw een
the groups with and without disc size reduct ion under flexion traction. There was no marked effect on the mor
phological changes in cases with degeneration in any direction of traction. Conclusion HCD changed the fine
mor phological structures of normal vertebral joints. The direction of traction should be selected according to
condition of the individual case. The compression index could reflect the nature of spinal cord injury better than

size of disc protrusion. Traction will not give much benefit in cases with degeneration.
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