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Application Value of MRI in the Clinical
Diagnosis and Treatment of Cervical
Spondylosis of Adult*

FENG Lin , ZHANG Yong-ting, LI Xiao-hui, WANG Q.
Department of Imaging, North China Medical Xingtai General Hospital, Xingtai 054000, Hebei
Province, China

ABSTRACT

Objective To study the application value of MRI in the clinical diagnosis and treatment of cervical
spondylosis of adult. Methods 96 patients with cervical spondylosis treated in our hospital from
February 2017 to March 2018 were selected as research objects. The diagnostic accuracy of different
examinations for cervical spondylosis was compared, and the imaging signs and treatment methods
were analyzed. Results The diagnostic accuracy of MRI was significantly higher than that of CT (P<0.05).
In the 96 patients, 73 cases were diagnosed as cervical disc herniation by CT and MRI examinations,
and 11 cases were diagnosed as spinal canal stenosis. 11 patients misdiagnosed by CT was diagnosed
as disc herniation by MRI, of which 7 patients were combined with spinal cord disease and 3 patients
were combined with atlantoaxial subluxation. MRI showed obvious "bar-shaped cystic" high signal,
and the spinal cord was compressed and then had edema and degeneration. In 73 patients with
cervical disc herniation diagnosed by CT and MRI, 41 cases were treated with physiotherapy and
massage, the remaining 32 were treated with conservative treatment. 11 patients with disc herniation
and spinal cord disease diagnosed by MRI examination regired to be treated with open operation. 11
patients with disc herniation but without spinal cord disease were treated with ozone combined with
collagenase. Conclusion Both MRI and CT examinations can effectively show cervical disc herniation
and spinal canal stenosis, but MRI examinations have higher diagnostic accuracy, and can show spinal
cord compression, spinal cord disease, fibrous spinal stenosis, and cervical disc extrusion, which can
effectively guide the selection and formulation of clinical treatment plans.
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