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Abstract:

The study was conducted at Omdurman Military Hospital during the
period from June to December 2009, to evaluate the cervical disc
problems using conventional X-ray and MRI.

Cervical spine X-rays and MRI images were obtained from fifty

patients.

For analysis of both x rays and MRI findings, the data were first
summarized into data master sheet, and then analyzed by using simple
statistical method, The collected data were compared and the result
showed, mild different between male and female who had been
examined, disc prolapsed and spondylosis often affects the cervical
spine in people at the age of 41-60 years, X-ray cannot detect disc
herniation while MRI revealed them by 38% of cases. X-ray cannot
detect disc bulge while MRI revealed them by 10% of cases.
spondylosis was significantly better by X-ray (32 %) than MRI (14%).
degenerations can be detected by both modalities by (20%). In
conclusion, both modalities are important in the evaluation of cervical
disc problems.
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Abbreviations:

MRI
NMR
CT
FA
NEX
FSE
FOV
GE
ETL
RF
FSE
SE
SNR

T1
T2
GMN
TE
TR
CSF
CM
ECG

PD

AVM

Magnetic resonance imaging
Nuclear magnetic resonance
Computed tomography
Flip angle

Number of excitation
Fast spin echo

Field of view

General Electric

Echo train length

Radio frequency

Fast spin echo

Spin echo

Signal to noise ratio
tesla

T1-weighted
T2-weighted

Gradient moment nulling
Echo time

Repetition time
Cerebro-spinal fluid
Contrast media

Electro cardio gram

proton density

Arterio venous malformation
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Data master Sheet

NO | AGE GENDER | MRI X ray
Findings Findings
1 63 m 1 7
2 60 m 3 3
3 69 f 5 5
4 47 m 1 6
S 57 m 4 4
6 46 f 1 6
7 55 m 3 3
8 57 m 1 7
9 36 f 2 6
10 60 m 4 4
11 20 f 6 6
12 58 m 1 7
13 38 m 2 6
14 61 f 5 6
15 39 m 1 7
16 53 f 4 6
17 60 m 1 7
18 70 f 5 5
19 30 m 2 6
20 67 m 5 5
21 39 f 1 7
22 48 m 3 3
23 63 f 4 4
24 37 m 1 7
25 29 f 2 6
26 37 m 1 6
27 66 m 5 5
28 36 f 1 6
29 65 f 3 3
30 71 m 5 5
31 55 f 1 7
32 45 m 4 6
33 60 f 1 7
34 49 f 3 3
35 64 m 5 5
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36 59 f 1 7
37 60 m 4 4
38 18 f 6 6
39 69 m 5 5
40 60 f 1 7
41 47 m 1 7
42 65 f 5 5
43 56 m 1 7
44 39 m 5 6
45 31 f 2 6
46 48 m 1 7
47 58 f 3 3
48 35 m 4 4
49 59 m 1 7
50 20 f 6 6

(1)Disc herniation
(2)Disc bulge
(3)Disc prolapsed
(4) Spondylosis
(5)Degeneration
(6)Normal

(7)Narrow disc space
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