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ABSTRACT

Objective To study the value of diffusion tensor imaging in evaluating the clinical prognosis of elderly
patients with traumatic incomplete cervical spinal cord injury. Methods 25 elderly patients with
traumatic cervical spinal cord injury were selected, the degree of spinal cord injury and spinal canal
stenosis were evaluated by DTI (fractional anisotropy, FA) and CT (Pavlov ratio), we analysed the
correlation between above indexes and walking function (Nurick gait), grip strength improvement and
ability of daily living (Barthel index) before and 6 months after operation. According to the changes of
MRI T2 signal a month after operation, we divided the patients into signal invariant or enhanced (s+)
and signal degraded (s-) group, the difference of motor function recovery was analysed. Results There
was no correlation between degenerative cervical stenosis (Pavlov ratio) and Nurick gait, grip strength
improvement and Barthel index in elderly patients with spinal cord injury before and 6 months after
operation (P>0.05). The FA value in spinal cord injury was negatively correlated with Nurick gait before
and 6 months after operation (P<0.05), positively correlated with the improvement of grip strength
(P<0.05), but had no correlation with Barthel Index (P>0.05). There were significant differences in
Nurick gait, grip strength improvement and Barthel index between T2 signal invariable or enhanced
group (s +, n =11) and signal regression group (s-, n=14) before and 6 months after operation (P<0.05).
Conclusion DTI and MRIT2 high signal regression can predict the clinical prognosis of traumatic cervical
spinal cord injury in elderly patients.
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