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Study the degree of cervical spinal canal stenosis by MRI in flexion and extension of the cervical vertebrae ZHONG
Yuan-ming™ ,SHI Ming , LI Zhi-fei , XU Jian-wen ,ZHANG Jia-li,YANG Guang,WEI Jia-ding. *Surgical Department of Spinal
the Ist Hospital Affiliated to Guangxi TCM College ,Nanning 530023, Guangxi, China

ABSTRACT Objective:To study the degree and changes of cervical spinal canal stenosis by MRI scans in flexion and ex-
tension of the cervical vertebrae. Methods: Thirty cases of cervical stenosis included 13 male and 17 female with an average
age of 39 years ranging from 28 to 66 years. The sagittal diameter of cervical spinal canal were below 10 mm (absolute stenosis)
in 12 cases,within 10 to 12 mm (correspondence stenosis) in 18 cases. MRI scans in neutrality, flexion, extension perfor-
manced and the degree of cervical spinal canal stenosis and the changes of spinal cord compression were evaluated after MRI
scans obtained. Results; Nineteen patients of extension occurrenced stenosis more serious, 8 patients of flexion occurrenced (P<
0.05). Conclusion: For the cervical stenosis imaging diagnostic,flexion and extension of cervical MRI scan can be used to

supplement conventional MRI examination neutral position,and the extension of MRI is more sensitivity than neutral position

and flexion bit.
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Fig.1 Conceptual diagram of degree grading of cervical spinal stenosis
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Tab.1 Narrow segments of low cervical spine in three
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Tab.2 The number of cases in flexion and extension
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spinal stenosis aggravates or reduces (case)
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