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Correlation Analysis between Different
Spinal Cord Compression Ratios and
Cervical MRI Related Measurements
in Patients with C5/C6 Cervical Disc
Herniation*

CHEN Biao', ZHOU Yong, DI Xing-bo.
Department of Medical Imaging, Nanjing Hospital of Traditional Chinese Medicine, Nanjing
210029, Jiangsu Province, China

ABSTRACT

Objective To investigate the correlation between the ratio of cervical spinal cord compression (E value)
and cervical magnetic resonance imaging in patients with C5/C6 cervical disc herniation. Methods A
retrospective analysis of 80 patients with C5/C6 cervical disc herniation from April 2017 to April 2019
in our hospital radiology department was performed. All patients underwent MRI after admission.
According to the cervical vertebra MRI sagittal imaging, according to the E value. There were 1 group (E
value > 66%, n=24), 2 groups (E value 33% to 66%, n=29), and 3 groups (E value<33%, n=27). Compare
3 groups of general data [sex, age, disease course and cervical vertebra function (JOA score)] and
intervertebral foramen (M value), intervertebral space leading edge height (D value), cervical C2~7
Cobb angle and other related MRl measurements Value, analysis of E value and M value, D value,
cervical C2~7 Cobb angle correlation. Results One-way analysis of variance showed that there were
significant differences in the JOA scores of the three groups (P<0.05), and group 1 was higher than
group 2, and group 2 was higher than group 3 (P<0.05). M value, D value and C2~7 Cobb angle were
significantly different (P<0.05), and compared with the two groups, group 1 was higher than group
2, group 2 was higher than group 3 (P<0.05). Spearman analysis showed that E The values, were
positively correlated with M value, D value and C2~7 Cobb angle (r1=0.621, P1=0.002; r2=0.604,
P2=0.003; r3=0.579, P3=0.011). Conclusion The lower the E value, the more severe the spinal cord
compression in patients with C5/C6 cervical disc herniation. The worse the cervical vertebrae function,
the positive correlation between the M value and D value of the cervical vertebrae and the C2~7
Cobb angle of the cervical vertebrae and the E value. MRI measurement of cervical M value, D value,
and cervical C2~7 Cobb angle can assess cervical spinal cord compression, severity and has a high
application value.

Keywords: C5/C6 Cervical Disc Herniation; Cervical Vertebrae Function; Spinal Cord Compression Ratio;
MRI; Association
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