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[Abstract] Objective
spondylosis(CS). Methods
graphy(CT), magnetic resonance imaging ( MRI), CT angiography (CTA) and magnetic resonance angiography
(MRA) in 2011, were analyzed. Results

The images of patients with different types of CS were different. X-ray was better for the examination of nerve root

To explore the clinical value of imageology examinations for the diagnosis of cervical

Clinical data of 80 patients with CS, receiving examination of X-ray, computed tomo-
The diagnostic values of these five examination were all more than 90%.

type of CS,CT and MRI were better for the examination of myelopathic type of CS,and CTA and MRA were better
for the examination of vertebral artery type of CS. Combined examination of X-ray and imaging of esophagus was bet-
ter for the examination of esophageal compression type of CS. Conclusion Different imageology examination should

applied in patients with different types of CS to improve the accuracy of diagnosis and shorten the diagnostic time, so

%- L]

as to be beneficial for the timely therapy.
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