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Figure 1 Cervical MRI findings Sagittal T.WI showed the
posterior margin of Cs4, Cis, Cse intervertebral discs exceeded
the vertebral body, and the corresponding layer of dural sac and
spinal cord were compressed (arrow indicates, Panel la). Axial
T.WI  showed protrusion of Cses intervertebral disc and

compression of adjecent spinal cord (arrow indicates, Panel 1b).
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