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Abstract
Objective: For spinal cord infarction, the early detection is easily confused with some diseases, in
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order to make the diagnosis and treatment of spinal cord infarction clear at the early stage, the
purpose of this article is to explore the significance of MRI in the diagnosis of spinal cord infarc-
tion. Methods: A patient with spinal cord infarction was found from the Department of Neurology
in our hospital. The etiology and characteristics of spinal cord infarction were investigated and
the MRI changes of spinal cord infarction were observed continuously and dynamically. Results:
There were shadows in the C5-T1 segment of the spinal cord, which indicated that there were ab-
normalities in this segment of the spinal cord. Patients may experience pain, paralysis, dissocia-
tive sensory impairment, and sphincter dysfunction. The dynamic observation of the patient’s
spinal cord by MRI can keep track of the treatment and its effect. Conclusion: Through this study,
we can conclude that MRI is the only diagnostic basis for spinal cord infarction, and it can provide
important basis for clinical diagnosis and treatment, and help doctors to the follow-up treatment
of patients.
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Table 1. Prognosis of 200 cases of spinal cord infarction reported in literature
2 1. CHEkHRIE 200 15 & REHESE U 155 (f51)

SCHRAEH FRrIE 11 TR DR % DR TC
Alblas CL 2 7 0 2 3
Robertson CE % 117 35 61 34
New PW % 43 9 20 10
Bar C % 9 0 1
Cheng MY % 24 6 12
Hit 200 45 96 59
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S ARHE /NI A RE I 3 B RAR SR BRI AT S KRN S S kAT B L [5] . I FLBEE HT S 30 KA W ) A e
PR N, SfE NI SR 2 ST MR AR, K H MR 4k 2 1) 7y 45 KAV F RSk, ik kRe
8 T IR R 25 BN X AR AH 5C I AT 58 250808 R L b AR BN K IR 2 18] FR) 43 R A st AE 8 25 5 B
SR DL, FEAlRIESN 3-4, M 3-5 FIFE 1-2, iXUEEHI AN LGS 1Y, & — A/ NI fe s
SR BB IL[6] [7].
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A FECHREFEFL I KA [8] [9]0 A9 A AR s DR 2 AR BT DA R I AP R I 0 A, e — Foh it gl At A
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4.3.2. BREEIEAVLHSHT

HSE BB ORI AL R R A R B R B, W 5 E B FH I RRAR TR, XA R
Dy FEAP MBLRZHINE DL, FTULES TR UAOR AT LW © SUEERER . FER N R
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