P ECTFIMRIZE &

20154E3H 1386 5 341 2565l

e

i 3£ 1 SR 7Y 5K = R
RiZHiE EFhE 2
SHEAR R {E

rragEh ARERBSRE
(- B 537100)

* kN R Kz
Zhamk  FEHF
EESWICIE S E X TE T

FRAZ W 42 B A AR R 49 16 R AN
1B, Fk NERRE2012F6H 220145
6 Al s o B2 AR R F A R B E 6249
(BAAMAmEIRTFRLE RS HAAF
B4H: A%32%), ##iz 5 E%,
60/ F % /E; BA3OH, FAMAETE
., BEEATEZE), R AL
3045 AR A B & (C2R) HEATOOANFABE S
B ERbEE, #FHEEAGIHES
St MR (FA) BRI 4% % 4k (ADC) , +F
AT THAMY KRR, ER. EER
&) RAAE/EE1. B2. B3, A F¥ik#k
Z BMDAE . AR & P ¥ IRk & KB LA
MD= (E1+E2+E3) /3; B L=(B:+E:) /2, #
B BT BR 4 R ) AR B FAMA R ADC
{18 £ 7 Rt 5 &L (P>0. 05); A4
WA R -FHADCAE F 5 FCa, £
BB Gt &L (P<0. 05); AZE 4G4
PHRFAFHMARELTCHE, ZFEA%
3 & L (P<0. 05); B &y A# AP
HADCMAR ¥ &5 FCum, £REA %S
Z 3L (P<0. 05); BZA#G A58 B FAF
BREMRTCE, ZREA%ITFEL
(P<0. 05); PLEEBI{EILER £ F K4t 3
L (P>0.05) , smELA49E>. Bs. MDA,
EL(As5ATR BTk, 2ZFAA%
P ESL(P0.05) ., R BEHAMAF
M AT R IR IR R A E, T AT
HFAIZ R G IR AL, AT
Wi & L2 B AR AR L A £ 244
e AR & L.

[ K410 ] RANT A s 6 7
1l RAGKRERIGIEAR

[ B 5%5]1 R445.2

[ L #kAriRa] A

DOI:10.3969/j.issn.1672~

5131.2015. 03. 06

BAMH: F K

16 -

Magnetic Resonance Diffusion Tensor
Imaging in the Diagnosis of mild
Myelopathic Type was the Value of Cervical
Spondylosis

[Abstract] Objective to investigate the magnetic resonance diffusion tensor imaging in
the diagnosis of mild myelopathic type. Methods in our hospital in 2012.6—2014.6 were
62 cases of mild spondylotic myelopathy (according to the cervical spinal mri scan results
are divided into group A and group B, group A 32 cases, normal cervical spinal signal,
compression of cervical spinal 60 segment; group B, 30 cases (group C)normal cervical
spinal signal, compression of dural sac 63 section), and 30 healthy subjects were selected 90
cervical spinal segment mri examination, evaluation of each value fractional anisotropy (FA)
and apparent diftusion coefficient (ADC).Evaluation parallel to the length to diameter of
the cervical spine, before and after about diameter, the diameter of the eigenvalue Ei, E,
and E;, calculate the average dispersion coefficient value, average transverse dispersion
coefficient E L an MD, MD=(E;+E,+E;)/3; E L =coming (E: and E;)/2. Results healthy
controls different spinal cord segment between the FA and ADC values differences had
no statistical significance (P>0.05); Spinal cord segmental average ADC values of group A
is significantly higher than in group C, statistically significant difference (P<0.05); Group
A spinal cord segmental FA average significantly lower than that of group C, statistically
significant difference (P<0.05); Group B of the spinal cord segmental average ADC values
significantly higher than that of group C, statistically significant difference (P<0.05);
Group B of the spinal cord segmental FA average significantly lower than that of group
C, statistically significant difference (P<0.05). Conclusion mild magnetic resonance tensor
imaging myelopathic type cervical vertebra disease, can accurately quantify the cervical
spinal microstructure changes of the disease, early mild myelopathic type cervical vertebra
disease diagnosis of early diagnosis findings have important clinical significance.
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A1 AR BB 4E T R H-M W BFAME A ADCAE #9345 1edk (X £ S, n=30)

BEEEELDS C3/4 C4/5 C5/6 Ce6/17 F3418
FAMA 0.72+0.18 0.72£0.17 0.71£0.15 0.72+£0.17 0.71+0.15
ADCAE (x 10-*mm?/s) 0.85+0. 34 0.86 +0. 31 0.89+0.31 0.91+0. 32 0.92+0. 32

JE: P>0.05, L& B FAMEAADCIAZ 7] b2k,

£2 A, CAHLEIE) BB BT 3HFMAR T 3YADCIE 69 3-45 b3k (X £S)

28 5) 4% (n) FH F ¥ FAME F39ADCAA ( x 10-mm2/s )
AR 32 60 0.52+0.06 1.19 0. 47
(i1 30 90 0.71+0.15 0.92 % 0. 32
t/P - - 6. 63,<0. 01 2.63,0.01
A3 B, CALLIEH-H Y BT HFMER P HADCIE LY IR AR (X£S)
48 %) B4 (n) T FHFME FHADCAE (% 10-mm?/s )
BZA 30 63 0.53+0.07 1.20+0. 48
cen 30 90 0.71+0.15 0.92%0. 32
t/P - - 5.96, <0. 01 2.66,0.01
R4 EE L% T EMME. Bl. B2, B33g4F89p4kkdx (X£S)
28 7 Ei E: Es MDAA ( x 10-*mm?/s ) ELAA ( x 10-mm2/s )
B (n=62)  1.64£0.13 0.56%0.08 0.60=0.08 0.93+0.08 0.58+0.07
fEBEZE (n=30)  1.64+0.13 0.74£0.07 0.74+0.12 1.040.15 0.72+0.14
t/P 0. 74, 0. 46 99. 05, <0. 01 66.07,<0. 01 43.82,<0. 01 58.49,<0. 01
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