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Characteristics of Intervertebral Foramen
Stenosis in Cervical Spondylotic
Radiculopathy and Its Diagnostic Value by
MSCT*

XIA Bin, WANG Xiao—Ming, CHEN Guang—Ru, et al., Department of Spinal
Orthopedics, Baoji Hospital of Traditional Chinese Medicine, Baoji 721001, Shaanxi

Province, China

[Abstract] Objective To investigate the characteristics of intervertebral foramen stenosis
in cervical spondylotic radiculopathy and the diagnostic value of multi—slice spiral CT
(MSCT). Methods A total of 38 patients with cervical spondylotic radiculopathy treated
in our hospital from January 2015 to August 2018 were enrolled into the study. The
clinical and imaging data of all patients were collected, and the imaging features of
cervical spondylotic radiculopathy were summarized, and the characteristics of stenosis
of intervertebral foramen were analyzed. Results The incidence rate of stenosis of
intervertebral foramen in C5 ~ C6 segment was the highest, and the incidence rate of
stenosis of intervertebral foramen in C3 ~ C4 segment was the lowest. The ratio that
stenosis of intervertebral foramen occurred in one segment was the highest. For people
that was 30—50 year old, the phenomenon that stenosis of intervertebral foramen occurred
in one segment and two segments was the most common, and for people over 60 years
old, the incidence rate of stenosis of intervertebral foramen in 3 segments was higher (P
<<0.05). The diagnostic coincidence rate and the detection rate of stenosis of intervertebral
foramen in 38 patients with cervical spondylotic radiculopathy were 94.74% and 97.56%,
respectively, and there was no difference with the surgical pathological examination (P
<<0.05). Cervical spondylotic radiculopathy in MSCT can be characterized by the
formation of the anterior and posterior osteophytes, and all of them exhibit irregular and
dense shadows. The hyperplasia of the posterior vertebral body can mainly show stenosis
of median sagittal diameter of spinal canal with different degrees. Cervical disc herniation
mainly showed a limited density shadow of soft tissue behind the vertebral body.
Ligamentum flavum was hypertrophic, in which clear high—density shadow was seen on
the inner edge of the posterior vertebral plate of the spinal canal. The ossified vertebral
body of posterior longitudinal ligament can be combined with spinal stenosis, and the
dense shadow of the posterior margin of the vertebral body was the main manifestation.
There were 4 vertebral bodies formed by the Xu's nodules, 2 vertebral bodies, of
which transverse foramen narrowed, and 1 vertebral body with air sign. Conclusion
The incidence rate of stenosis of intervertebral foramen was the highest in C5~ C6
segment, followed by C4 ~ C5 segment, and the incidence rate stenosis of intervertebral
foramen was the lowest in C3 ~ C4 segment. The older the patient is, the greater the
probability and range of intervertebral foramen stenosis is. MSCT has high diagnostic rate
and detection rate of foramen stenosis for cervical spondylotic radiculopathy, which is
conducive to guiding clinical treatment.
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