Follow-up Magnetic Resonance Imaging Study of Patients with Herniated Cervical Intervertebral Disc
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Objective: To clarify the relationship between the morpho-
logic changes of and the clinical course of conservatively
treated herniated cervical disc patients

Method: Follow-up magnetic resonance imaging (MRI) and
clinical assessment by the visual analogue scale were per-
formed in 21 patients at a mean interval of 22.7 months.
Results: An average reduction ratio of herniation on the
sagittal and axial images were 11.65% and 19.5%, respec-
tively. The clinical features improved significantly and the

degree of clinical improvement was unrelated to the reduc-
tion ratio of herniation.

Conclusion: 8 out of 21 (38.09%) showed reduction of he-
rniated mass on follow up MRI after conservative treatment.
The patients with extruded and sequestered disc herniation
showed more morphologic changes on MRI. There was no
correlation between the clinical state and the morphological
change of herniated cervical disc. (J Korean Acad Rehab
Med 2006; 30: 357-361)
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Fig. Methods of measuring herniation and the spinal canal was
determined by the space-occupying ratio of the herniated material
to the spinal canal, B/A on sagittal images and D/C on axial
images, was calculated. (A, C) Anteroposterior dimension of spinal
canal, (B, D) Anteroposterior dimension of the herniated disc.
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Table 1. Correlation between Clinical Outcome and Spontaneous
Changes in Herniated Cervical Disc

MRI" change
Pain Total
Reduction Expansion No change

Improvement 6 2 7 15
No improvement 2 2 2 6
Total 8 4 9 21

1. MRI: Magnetic resonance imaging

Table 2. Correlation between Changes in VAS" and Spontaneous
Changes in Herniated Cervical Disc

MRI” change Initial Follow up Difference p value

Reduction 7.1£1.6 3.6+1.9 35+1.8 0.034*
Expansion 6.9+1.7 3.3+1.6 3.3+1.6 0.031*
No change  7.3+1.4 3.7£1.5 3.6£1.6 0.028*

Values are meantstandard deviation.
1. VAS: Visual analogue scale, 2. MRI: Magnetic resonance imaging
*p<0.05
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Table 3. Corrclation between Symptom Duration and Change in MRI" Parameter

Sx” duration Initial Follow up Change ratio (%)
Less than 4 weeks B/A” 0.21+0.05 0.17+0.04 19.10£4.11
More than 4 weeks B/A 0.21+0.04 0.18+0.04 14.30+3.21
Less than 4 weeks p/C” 0.22+0.07 0.17+0.09 22.70+3.14
More than 4 weeks D/C 0.23+0.08 0.19+0.08 17.30+4.13

Values are meantstandard deviation.

1. MRI: Magnetic resonance imaging, 2. Sx: Symptom, 3. B/A: Space occupying ratio of the herniated disc to spinal canal on sagittal
image (A: Anteroposterior dimension of spinal canal on sagittal image, B: Anteroposterior dimension of herniated disc sagittal image),
4. D/C: Space occupying ratio of the herniated disc to spinal canal on axial image (C: Anteroposterior dimension of spinal canal on axial
image, D: Anteroposterior dimension of herniated disc axial image)

#p<0.05
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