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Diagnostic value of diffusion tensor imaging in mild cervical spondylotic myelopathy

DING Jun CHEN Jiming
Department of Radiology The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective:To assess the clinical value of diffusion tensor imaging(DTI) as a quantitative tool in diagnosis of mild cervical spondylotic myelop—
athy (CSM) . Methods :Forty patients with CSM and another 20 healthy volunteers were recruited and subjected to conventional magnetic resonance( MR)
scans and DTI. CSM patients were divided into group A (mild lesion without abnormal signal at the cervical spinal cord) and group B(mild lesion with high
signal at the spinal cord) by the signal change on T, weighed imaging at compressed cervical spinal segment and the healthy volunteers were included in
group C. Quantitative data were obtained at the regions of interest(ROI) including anterior funiculus dorsal funiculus left anterior lateral funiculus left
posterior lateral funiculus and right anterior and posterior lateral funiculi. Variance test was performed to compare apparent diffusion coefficient(ADC) and
fractional anisotropy(FA) in diverse cervical involvement region among the three groups. Results: ADC and FA were significantly different in three groups
(P <0.05). Comparison within groups indicated that group B had higher ADC value and lower FA value than group A and C(P <0.05) and ADC was
higher and FA was lower in group A compared to group C(P <0.05). Conclusion: DTI can be a quantitative tool in demonstrating the microstructural in—
tegrity of mild CSM which may better assist clinicians in early diagnosis and treatment of this entity.
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