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Surgical outcomes of cervical spondylotic myelopathy with increased signal intensity on
MRI - T2WI
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[ Abstract 1Objective: To compare the prognosis of cervical spondylotic myelopathy with or without high signal intensity on T2-weighted magnetic resonance
imaging( MRI-T2WI) . Methods: The clinical and imaging data were collected from 101 cases of cervical spondylotic myelopathy treated with cervical de—
compression in our department and reviewed for the difference in Japanese Orthopaedic Association ( JOA) scoring and remission rate by JOA scoring as
well as surgical modality by anterior or posterior cervical decompression on JOA score in patients of cervical spondylotic myelopathy with or without in—
creased signal intensity on MRI-T2WI. Results: Generally higher signal intensity on MRI-T2WI was seen 71. 8% of the 101 cases yet the difference was
insignificant between patients with or without increased signal intensity on MRI-T2WI by JOA scores ( P >0. 05) . The difference was significant on JOA
scoring and remission rate by JOA scoring in the 72 patients with high signal intensity on T2-weighted MRI treated by anterior or posterior cervical decom—
pression( P <0. 05) . There was no significant difference in preoperative and postoperative JOA score and remission rate by JOA score between the two
groups( P >0. 05) . Conclusion: The prognosis is poorer in patients of cervical spondylotic myelopathy with increased signal intensity on MRI-T2WI yet the
surgical outcomes remain no difference in anterior or posterior cervical decompression for such cervical condition.
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