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Relationship between Magnetic Resonance Imaging and Clinical Results of
Decompression Surgery for Cervical Myelopathy

Hiroshi OKUMURA
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(Director: Prof. Hideaki TAKAHASHI)

MR Imaging was investigated before and after surgery in sixty cases with cervical
myelopathy. 1) A preoperative high-signal-intensity area in the spinal cord was thought
to be an important indicator of a poor prognosis, because the recovery ratio of the
preoperative high-signal group was 32+24%, while that of the normal-signal group was
86+15%. But, a high-signalintensity area had no significant correlation with the morbidity
period, preoperative clinical severity and degree of cord compression. 2) There was a
significant correlation between postoperative MR Imaging and the neurological prognosis.
And, atrophy and high-signal-intensity area in the spinal cord were frequently seen in
cases with poor neurological postoperative recovery, corresponding to the morbidity peried,
preoperative clinical severity and degree of cord compression. MR Imaging can serve as
a useful tool to assess cervical myelopathy and to forecast the postoperative prognosis.

Key words® Cervical myelopathy, Magnetic resonance imaging, Decompression surgery, Spinal
cord.
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