Table 1 Summary of patients

Case Age Sex Symptom Lesion Operation  Intraoperative root compression
1 62y/o male it C8 radiculopathy it C7/T1ispur (=) (=)
2 64y/o female It C5 & C6 radiculopathy It C4/5 disc key hole C5&C6
3 40y/o male rt C6 radiculopathy rt C5/6 disc key hole Cc6
4 43y/o male rt C5 radiculopathy rt C4/5 disc key hole cs
5 47 yfo  female It C7 radiculopathy it C6/7 disc key hole c7
6 3ly/o male it C6 radiculopathy It C5/6 spur key hole c6
7 50y/o female It C6 radiculopathy it C5/6 disc key hole cée ‘
8 32vylo male It C6 & 8 radiculopathy 1t C5/6 & C7/T1 spur  key hole C6 & C8
9 37vylo male It C7 radiculopathy It C6/7 spur (—) (—) "
10 79y/lo female 1t C7 radiculopathy rt C6/7 spur (=) (=)
{Abbreviations] It: left, rt: right
Table 2 Scan sequence of MRis
sequence TR/TE Matrix FOV Slice Thickness ) Coil Acquisition Time
true FISP ?;"L‘"/“Z““;)“ 320320 Interpolation (+) 220 mm (0 MM *3osices , meckmatrix Coil 4+ 11

3D T2W SPACE  1,600/107 320X 320 interpolation (+)

3D MEDIC 30/18

320X 320 interpolation (+)

220 mm

220 mm

0.6 mm X 96slices
(slice resolution88%)

0.6 mm X S6slices
(slice resolution88%)

neck matrix Coil  8:29

neck matrix Coit  8:19
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perfection with application optimized contrasts using
different fillip angle evolution (3D T2W SPACE),

3D multi-echo data image combination (3D MEDIC)
&9 3 KIT MRI % V2 7= curved coronal multi-

planar reconstruction (MPR)
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Fig. 1 Curved coronal MPR imaging being made by manual plotting along the cervi-
cal nerve roots based on axial volume data in the LEONARDO workstation.
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Fig. 2 Curved coronal MPR images along the C8 roots in
case 1. True FISP image (A), 3D T2W SPACE (B), 3D
MEDIC (C), showing mild C8 root compression.3D MEDIC
imaging showing root defect more clearly (arrow).
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Fig. 3 MRl in case 2. Axial images (A: T1W,
B: T2W) and curved coronal MPR images (C
True FISP, D: 3D T2W SPACE, E: 3D MED-
IC). Axial images did not clearly show left C5
foraminal stenosis, while curved coronal MPR
images showed left C5 root sleeve defect.
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Fig. 4 MBI in the asymptomatic case. Axial images (A: True FISP, B: 3D T2W SPACE, C:

3D MEDIC) and curved coronal MPR images (D: True FISP, E: 3D T2W SPACE, F: 3D
MEDIC). Axial images showed mild left C7 root compression. curved coronal MPR images
by 3D T2W SPACE showed false positive root compression (double arrow), while curved
coronal MPR images by MEDIC did not show root compression.
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% 3 Clinical Manifestations'?

+ Headache

+ Pain or stiff feeling of neck (sometimes orthostatic)

+ Intrascapular pain, less commonly low back pain

+ Nausea with or without emesis {often orthostatic)

+ Horizontal diplopia due to unilateral or bilateral sixth
CN palsy

+ Diplopia due to third CN and, rarely, fourth CN palsy
or a conbination of these or with sixth CN palsy

+ Change in hearing (echoed, distant, muffled)

* Visual blurring

* Photophobia

+ Upper limb numbness, or weakness

« Facial numbness or weakness

+ Encephalopathy

+ Stupor

+ Coma

* Frontotemporal dementia

+ Parkinsonism, ataxia, bulbar manifestations

+ Galactorrhea

+ Méniére’s disease-like syndrome

« Gait unsteadiness

» Upper limb radiculopathy

* Trouble with bowel and bladder control

[Visual blurring and visual field cuts]

+ Compression or vascular congestion- of the
)

Intracranial portion of the optic nerve?*

[Upper limb symptoms]

« Stretching of the cervical nerve roots or irrita-
tion of the nerve root by dilated epidural
venous plexus®?? ‘

[Encephalopathy, stupor, and comal

- Diencepharic compression® 2

[Frontotemporal dementia]

- Compression of frontal and temporal lobes?®

[Cerebellar ataxia and parkinsonism and bul-

bar manifestations]

» Compression of posterior fossa and deep mid-
line structures?”

[Gait disorder]

+ Spinal cord venous congestion®”

. Chorea » Cord distortion, or deformation?*3”
- Encephalopathy [Galactorrhea and increased prolactin]
- Distortion of the pituitary stalk®"
“ Mokri and Schievink DX | TR 1 9EEEESBRSHRERNS (T

ZDHEDY —5"—TH % Mokri and Schievink')
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[Headaches]

- Sinking of the brain, stretch and distortion of

the pain-sensitive suspending structures'?™%

* Engorgement of cerebral venous sinuses and
large intracranial veins also a possible contribu-
tory factor

[Dizziness and change in hearing, tinnitus]

* Streching of the eighth nerve or pressure
changes in the perilymphatic fluid of the inner

ear®1?

[Cranial nerve palsies]

« Stretching or compression of the related cra-

nial nerves'” 2"
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