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Imaging Manifestations of Cervical
Spondylotic Radiculopathy in X-ray Plain
Film, MSCT and MRI and Its Correlation

with Disturbance of Nervous Root*

DUAN Hao, WANG Xiao—ming, CHEN Guang—ru, et al., Department of Spinal
Surgery, Baoji Hospital of Traditional Chinese Medicine, Baoji 721001, Shaanxi Province,
China

[Abstract] Objective To observe the imaging manifestations of cervical spondylotic
radiculopathy in X—ray plain film, MSCT and MRI, and to explore its correlation with
disturbance of nervous root. Methods 75 patients with cervical spondylotic radiculopathy
admitted to our hospital from March 2016 to February 2018 were selected. The
proportion of different symptoms and signs in different disturbance of nervous root were
analyzed. The imaging manifestations of cervical spondylotic radiculopathy in MSCT and
MRI were summarized. Results In the MSCT images, there were 51 cases (68.00%) with
hyperosteogeny of Luschka joint, 56 cases (74.66%) with osteophytes in Luschka joints and
intervertebral joints, and 19 cases (25.33%) with thickening of ligamentum flavum. Patients
with MRI images showed varying degrees of cervical curvature. 26 patients (34.66%)
had significant compression of the nerve roots and spinal cord, and 9 patients (12.00%)
had spinal edema and degeneration. The lateral radiograph of the cervical vertebra
showed that cervical physiological curve of 43 cases was straightened and the cervical
vertebrae had different degrees of inverse—arch deformity. In 29 patients (38.66%), the
intervertebral foramen of cervical vertebra became smaller and showed different degrees
of stenosis. Conclusion The imaging manifestations of cervical spondylotic radiculopathy
have a certain correlation with the manifestations of disturbance of nervous root. The
manifestations of disturbance of nervous root combined with imaging manifestations of
X—ray film, MSCT, and MRI can provide reliable data for early clinical diagnosis.
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Radiculopathy; Imaging Manifestations; Disturbance of Nervous Root
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