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Kinematic MRI features of the cervical disc and ligamentum flavum in healthy subjects

LI Zhouli CHEN Jiming DING Jun WU Lili XU Rui YAN Xiufang ZHU Qing XING Tao
Department of Radiology The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To observe the functional changes of the cervical disc and ligamentum flavum under kinematic magnetic resonance imaging( MRI)
in healthy individuals for anatomic evidence in the diagnosis of cervical spondylotic myelopathy. Methods: Forty healthy volunteers were recruited from De—
cember 2015 to October 2016 and undergone kinematic magnetic resonance scanning of the cervical disc by neutral maximum flexion and posterior ex—
tension position respectively to measure the sizes of cervical disc bugle in the three positions and thickening of ligamentum flavum. Then the difference
concerning bugle at each segment and thickening of the ligamentum flavum was compared. Results: Cervical disc bugle to a certain degree was seen from
C;_; by the three positions and the bugle tended to be smaller with changes of the position. The ligamentum flavum thickening varied as maximum exten—
sion>neutral >maximum flexion and at different view at each cervical level( P<0.05) particularly the ligmentum flavum thickening was correlated with
C;_¢ at the left and right side C,_; at the middle side and Cg_; at the right side in the three positions( P<0.05) . Conclusion: Change of cervical disc
bugle size may be slight under the maximum flexion and extension position yet the ligamentum flavum thickening can be significant in different position
and dominant in the maximum extension position.
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1 MRI
1 40 3 (x+s) mm
F P

Cyrs 1.58+0.63 1.81+0.58 1.44+0.60 2.816 0.065
Cs_y 1.65+0.61 1.89+0.60" 1.50+0.48* 3.565 0.033
Cys 1.75+£0.59 1.95+0.67" 1.49+0.43° 4.634 0.012
Cs_¢ 1.76+0.59 1.96+0.58" 1.57+£0.42° 3.861 0.025
Ce.7 1.77+£0.57 1.94+0.67 1.56+0.53 3.009 0.055
F 0.588 0.256 0.318
P 0.672 0.906 0.866

SNK—¢ P<0.05 P>0.05.
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2 40 3 (xs) mm
F P
Cy3 1.83+0.60 2.07+0.75 1.78+0.83 1.293 0.280
Csy 1.98+0.71 2.36+0.74 1.90+0.83 2.998 0.055
Cy_s 1.95+0.59 2.50£0.57¢ 1.94+0.58" 8.825 0.000
Cses 1.99+0.54" 2.5120.50° 1.98+0.42" 10.984 0.000
Ce-7 2.04+0.58 2.40+0.69° 2.00+0.69" 3.302 0.041
F 0.481 2.091 0.461
P 0.750 0.085 0.764
SNK—¢ P<0.05 P>0.05,
3 40 3 (xxs) mm
F P
Cys 1.50+0.54 1.71£0.59 1.39+0.51 2.605 0.080
Cs_y 1.66+0.61 1.95+0.68¢ 1.47+0.46° 4.761 0.011
Cyos 1.62+£0.49 1.97+0.65¢ 1.52+0.46° 5.506 0.006
Cs_s 1.67+0.50¢ 2.00+0.62¢ 1.60+0.46° 4.663 0.012
Ce-7 1.73+0.58 1.98+0.61¢ 1.59+0.48°¢ 3.619 0.031
F 0.730 1.017 0.991
P 0.573 0.401 0.414
SNK—¢ P<0.05 P>0.05,
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Qualitative diagnosis of recurrent brain glioma following surgery with proton magnetic
resonance spectroscopy

ZHANG Jinping LI Xingbao GUI Hongliang TANG Yongxiang QIAN Zhen GAO Ping WU Xiaoyan
Medical Image Center Tongling People’s Hospital Tongling 244000 China

[ Abstract 1Objective: To assess the value of qualitative diagnosis of recurrent brain glioma after resection with initial proton magnetic resonance spectros—

copy( ' H-MRS) . Methods: Conventional MRI and multivoxel MRS were initially performed at the suspected recurrent tumor area in 37 patients with brain

glioma after operation followed by more than one re-examination with conventional MRI. Results: Twenty-three in the 37 patients were diagnosed as glioma

residual or recurrent tumor. The sensitivity specificity and accuracy by Cho/NAA=1.5 Cho/Cr=1.5 Cho/NAA=2.0 and MRS combined with conven—
tional MRI ( ¢cMRS) for diagnosis of glioma residual or recurrence were 90.5% 81.3% and 86.5%; 90.5% 75% and 83.3%; 66.7% 93.8% and 78.4%;

91.3% 100% and 94.6%; respectively. The area under ROC curves( AUC) of the four parameters of Cho/NAA=1.5 Cho/Cr=1.5 Cho/NAA=2.0 and
cMRS was 0.806 0.770 0.769 and 0.957 respectively( all P<0.01) . The parameter Cho/NAA=1.5 was maximal yet the AUC differences among the top

three indexes were not all significant ( all >0.05) . Maximal AUC of ¢cMRS was seen in the four parameters and different from the top three indexes ( all

P<0.05) . Conclusion: Initial 'H-MRS can be valuable in estimation of the recurrent brain glioma following resection and ¢cMRS may improve the diagnos—

tic accuracy for this tumor.
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