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Diagnostic Value of MRI in Subacute
Combined Degeneration of the Spinal Cord

[Abstract] Objective To explore the Diagnostic Value of MRI in Subacute Combined
Degeneration of the Spinal Cord. Methods R etrospective analysis of clinic and ultrasonic
image data of 14 suffers (confirmed by MRI) of Subacute Combined Degeneration of the
Spinal Cord. All cases undergo scanning in TIWI, FS T2WI,T2WI, with three cases
for GD—DTPA enhanced scanning. Results 7 out of 14 cases show successive strip—
shaped high signal, among which 4 cases present punctuate reverse V—shaped high signal
in posterior funiculus of spinal cord, and other 3 cases for T2WI scanning are not shown
in focal zone; 7 out of 14 cases for FS T2WI scanning show no clear sign focal zone yet
show point—shaped sigh signal in posterior funiculus of spinal cord; 3 cases for enhanced
scanning in focal zone show no obvious high signal. Conclusion MRI T2WI serves as
an ideal point for showing focal zone of Subacute Combined Degeneration of the Spinal
Cord.
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%1 CE Signal 3.0T MRE#HBIURBAKE

/5 %] Flip(deg) Echo TE(ms) TI(ms) TR (ms) Thickness (mm) Spacing(mm) Reconstruction Matrix  NEX
SAG fs T2W 90 1/1 121 / 2660 3.0 1.0 24 x 24 384224 4.0
SAG T1FLAIR 90 1/1 27.1 1050 3122 3.0 1.0 24 x 24 288 %224 2.0
T2 fs TSE 90 1/1 123 / 2100 3.0 1.0 20 %20 288224 4.0
%2 Philips Achieva 1.5T MR AE K
/& 7] Flip(deg) Echo  TE(ms) TI (ms) TR (ms) Thickness (mm) Spacing(mm) Reconstruction Matrix NEX
T2W-SPAIR 90 1/1 80 3500 3.0 0.3 24 % 36 264 %182 8.0
TIWTSE 90 1/1 5.4 650 3.0 0.3 24 x 36 264x192 8.0
22 T2W-TSE 90 1/1 100 2100 4.0 0.4 14x 14 288224 4.0
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