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Figure 1 Cervical vertebrae MRI findings of Case 1
spinal cord in C,_; spinal canal, with uniform intensity and clear boundary, the adjacent spinal cord was compressed, flattened and

Sagittal T,WI showed irregular and abnormal hyperintensity in the dorsal side of

displaced forward (arrow indicates, Panel la). Sagittal T,WI showed irregular and abnormal hyperintensity in the dorsal side of spinal
cord in C,_, spinal canal (arrow indicates, Panel 1b). Sagittal fat suppression STIR showed irregular and abnormal hypointensity in the
dorsal side of spinal cord in C,_; spinal canal, suggesting fat content in the lesion (arrow indicates, Panel 1c). Axial T,WI showed
irregular and abnormal hyperintensity in Cg spinal canal, with uniform signal intensity and clear boundary, and the adjacent spinal cord

was compressed and displaced forward, flat and close to the posterior edge of the vertebrae (arrow indicates, Panel 1d).
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Figure 2 Cervical vertebrae MRI findings of Case 2  Sagittal T,WI showed Cj_g intervertebral disc herniated and protruded backward,
Cg_, intervertebral disc protruded backward with spinal canal stenosis at the same level, the anterior edge of spinal cord was obviously
compressed, C, 5, C;_, and C,_s intervertebral discs slightly protruded backward (arrow indicates, Panel 2a). Axial T,WI showed nucleus
pulposus of C,_g intervertebral disc herniated to the left, the anterior edge of adjacent spinal cord was obviously compressed, abnormal
hyperintensity in spinal cord was considered as degeneration, and the left nerve root was compressed (arrow indicates, Panel 2b). Figure
3 Cervical vertebrae MRI findings of Case 3  Sagittal T,WI showed degeneration of cervical vertebrae, C,,, C,5 and Cgg
intervertebral disc herniation, spinal canal stenosis at C,_5 level, cervical cord compression at the same level (arrow indicates, Panel 3a).
Axial T,WI showed C,_s intervertebral disc central herniation, severe stenosis of adjacent spinal canal, cervical cord compression, and

abnormal hyperintensity in spinal cord considered as injury (arrow indicates, Panel 3b).
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Table 1.

Clinical manifestation of 3 cases with compressive cervical myelopathy
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