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[ Abstract] Objective: To study the MRI findings and its value in the diagnosis of spinal cord infarction. Methods : MRI
was performed in patients suspected of having spinal cord infarction. Pulse sequences used including sagittal plane: T, WI,
T, WI, T, WI/STIR; axial plane: T, WI, T, WI,some cases had contrast enhancement and DWI. Results: 7 patients were diag-
nosed as spinal cord infarction. Among them,lesion located at the cervical level (n=3), thoracolumbar level (n=4). The
MR signal intensities depended on the time period between onset and MR examination, the course and progress of the ill-
ness. Within three days after onset of the disease,cord swelling could be revealed, the lesion showed slightly hyper-intense
on T, WI,slightly hypo-intense on T, W1, high signal intensity on DWI,no obvious contrast enhancement was shown. From 3
days to 2 weeks, the lesion was hyper-intense on T, WI,hypo-intense on T, W1, high signal intensity on DWI, with varied de-
gree of contrast enhancement. After 2 weeks, mixed signal intensity was showed on DWI. At the remission stage,the extent

of lesion could be reduced for 1~2 segments. Conclusion: The extent and location of spinal cord infarction could be depicted

by MRI, correlation with clinical signs and symptoms,early diagnosis could be achieved.
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