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Diagnostic Value of CT and MRI for
Cervical Spondylotic Myelopathy and
Cervical Spondylotic Radiculopathy*

ZHANG Shu—shu, GONG Ming—fu, BAI Qi—zhi, et al., Department of Radiology, The
Second Affiliated Army Military Medical University, Chongqing 400037, China

[Abstract] Objective To evaluate the value of CT and MRI in the diagnosis of cervical
spondylotic myelopathy and cervical spondylotic radiculopathy. Methods Retrospective
analysis of 150 cases of CT and MRI data of cervical spondylotic myelopathy and
cervical spondylotic myelopathy confirmed by CT and MRI at the initial diagnosis
and postoperative pathology. The pathological results were used as the gold standard to
evaluate the accuracy of preoperative diagnosis of cervical spondylotic myelopathy and
cervical spondylotic radiculopathy by CT and MRI. The diagnostic value of the two
examinations for various imaging signs of cervical spondylosis was compared. Results CT
and MRI had no significant difference in the accuracy of preoperative diagnosis of cervical
spondylotic radiculopathy (P>0.05). The accuracy of MRI for preoperative diagnosis of
cervical spondylotic myelopathy was significantly higher than that of CT. The diagnostic
efficiency of CT for vertebral facet joint hyperplasia, intervertebral disc calcification and
intervertebral disc gas accumulation is higher than that of MRI, while MRI is more
important for disc herniation and ligamentum flavum. The diagnostic efficacy of thick
and dural sac compression, spinal cord degeneration, and nerve root compression is higher
than CT. There was no statistically significant difference in the diagnostic efficacy of the
two methods for the diagnosis of intervertebral foramen stenosis and spinal stenosis (P>
0.05). Conclusion CT and MRI have higher accuracy in preoperative diagnosis of cervical
spondylotic radiculopathy. MRI has an absolute advantage in preoperative diagnosis
accuracy of cervical spondylotic myelopathy. CT combined with MRI can improve the
accuracy of preoperative diagnosis of cervical spondylotic myelopathy.
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