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Correlation between MRI T2 increased signal intensity and severity of clinical symptoms in patients with
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[Abstract]  Objective To explore the correlation between intramedullary cord signal intensity (SD changes on T2-weigh-
ted MRI and the severity of clinical symptoms in patients with cervical spondylotic myelopathy (CSM). Methods Sixty-four pa-
tients with CSM who visited to the outpatient clinic of our department were enrolled in this study. All patients underwent MRI
scan and were classified into three grades: grade 0, grade 1 and grade 2. The Japanese Orthopedics Association (JOA) and the
Neck Disability Index (NDI) were used to assess the function of the spinal cord and cervical spine, respectively. Results Of the
64 CSM patients, 15 were classified as grade 0, 34 as grade 1 and 15 as grade 2. There were significant differences of the dura-
tion of symptoms among the three groups (P =0. 020 5). No significant differences were found both the JOA and NDI scores a-
mong the three groups (P>>0.05). Conclusion The SI changes of MRI-T2WI images are related to the duration of symptoms
in patients with CSM, and the patients with longer symptom durations had high grades of intramedullary cord T2-weighted MRI
SI changes. However, MRI T2 image classification alone should not be considered in isolation when assessing severity of clinical

symptoms in patients with CSM.
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