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An analysis on MRI diagnosis of spinal metastasis
ZHU Wen-feng, FU Sen-lin, REN Bing.  Department of Physical Examination ,Lushan Sanatorium of Nangjing Military Command,
Jiujiang , Jiangxi 332000, China

[ Abstract] Objective To evaluate MRI diagnosis of spinal metastasis by analysis of 40 cases of spinal metastasis. Methods
The patients were all at supine position and scanned routinely as follow parameters: T, WI FSE-430/18, T,WI FSE4500/108, STIR
IRFSE-2400(80) /30, CBASS 3D-8.3/4.1,0B 4.0 mm, FOV 250-350; (FA)45°-90°; Matrix; 256 x256. The enhancement Scan was
carried out at Gd-DTPA 0.2 ml/kg. Results The diagnosis of spinal metastasis was made including one case of cervical, 8 cases of tho-
racic vertebra, 7 case in lumbar, 5 cases of sacralization vertebral, 12 cases in thoracolumbar, 2 cases in the lumbosacral vertebral, 5 ca-
ses In thoracic vertebra lumbosacral, 12 cases with single vertebral body metastase, 12 cases appeared annes to vertebral body invaded,
15 vertebral bodies appeared pathologic fracture,13 cases with sedation and spinal cord invation and appeared mass in soft tissue. The low
signal intensity on T, WI , high signal intensity and high signal intensity on FSE has been detected in spinal osteolytic metastasis. MRI
had detected low signal intensity on T, WI and T, WI, and also low signal intensity on STIR in sclerosis metastasis. In multi metastasis,
mixture signal intensity or diffuse high signal intensity has been detected. Contrasted with GD-DIPA, the mass show moderately or strong-
Iy enhanced. Conclusion MRI diagnosis spinal metastasis in an extremely high sensitivity and larger scan vision.
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