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1. Si.rmary

lhe unpacl of MR! on neurosurg1cal •�d �ad1at1on therapy plonn1ng wa, 

1nvest1gated 1n 27 pat1ents present1ng w1th sp1naJ cord tllt'lors. ln 16 

of 27 pal1ents �Jll infornetion led to o chonge 10 the lherep) plan. 

2. Introduclion

The d1aq�ost1c 1npact of MRl 1n the evaluatJon cf the spine and spinal

coro na5 ste6dtl) increeseo es ,ne tecnnology haS rer1ned. lne usage

of tl'l.llt1s]ice and -.ilt1echo techniquea, the applicat.on of ourf&l:e co1ls

end zoom1ng tecnn1ques et moderate end high f1eld strength ha& nade

sign1f1cant cont�1bulicn lo MRI of the spinal cord (3,.

lhe results of recent stuoies (1,2) demonslrale imporlant d1aqnoslic 

11;pl1cations especially with respect to suc� entitie1 as 1ntrllflledulla�y 

C)St1c end neoolasl1c change& as well as extra�edullary exoand1ng les1ons.

lt 1s euggested from many reoorts. that MRl orovide diegnoelic informa­

t1on beycnd that fron Cl regard1ng to tU110r presence, type ano extent.

�� experlenceG or t'ml regard1ng to the therapeut1c 1111pacl are scerc,. 

lherPf�rP we 1nvP�t19aled the 1mpact of tht! additional M�-geoerated 

1nfor�alion on the planning of therapy. r.e •. cn the neurosurgical 

1ntervenl1on anc rad1allon therapy plonning. lhe a1 of this paper 

1s to evaluate the therapeul1c 1�ortance of �Rl 1n neurological 

patiento preaenting w1lh various ep1nol eord syndro�a. 

J. M.1ler1al end method

Betwoen August 198} and Dcconber ?98� 27 selecled pat1enls w1Lh var1ous

spinal cord d11ease were exar-if"led. All palients undel't(ent e c0r.1-

plete neurodiagnoot1c exam1nation bofore MqJ was performed.
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18 �alients were examined with a Picker 0.15 tesle system, 9 patients 

by Siemens 0,5 tesla syslem respectively. In all cases Tl and T2 

weighted SE sequences have been used. Sagittal and axial sclic1ng was 

preferred. First, e neurologist, o neuroredlologist and o neurosurgeon 

as well as a radiotherapist discussed the therapeutic management of 

the potients without Mil information end gave the proposals to therapy 

by written. Then, the MR-generated informat1on haa been given additio­

nally end the final descision of patients treatment has been made. 

lhe differences between theae two therepeutic reg:im:ns es well as the 

neurosurgical advantages received by MRI 1nformation are analyzed. 

4. Results

MRI and the preceeded examinations revealed following results (table 1),

10 patient9 was found to haue intrumeduJlory tumo�. Q of thom aurgi­

cally and histologically proven (4 glioma, 3 ependymoma, 3 haemangioma).

In 17 petients extradural/extramedullary mass lesions were visuali2ed:

5 neurofibroma, 4 menjngeoma, l liporna, 4 metastasis, 1 chordoma and

2 neuroblastoina.

Table 2 demonstrate the therepeutical decision by the physician team 

before achieuing MR information, no surgery was :reco11111ended in; cases 

sut'gicol explorotion in 6 cases, :radiation therapy was proposed in one 

patient and 15 patients should be operated on. ln view of the MRI 

findings there wes a shift to surgical excision (15 to 22) os well as 

a sn1ft to rad1ation therapy. 5urg1cal exploration decreased 6 to 2 

and a least no surgery was performed in 3 petients. 

5. Oiscussion

At present MRI of the spinal cord is a Superior diagnostic approach

for several reasons. MRI provides direct v1sualization of spinal coro

in multiplanar slices, MRI reveals the exact craniocaudal extension

in sagittal plane. MRl differentiate cystic cavities from tumor mass

as well as sourrounding edema. MRl enables to distinct intramedullary

and extramedullary tumore. MR shows a mass lesion or spinal canal

blockage, whether from an intra- or extraduTal process accurately
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Md obv1atM conlrast studies  ebove and below the leval of th� 

aass le•100. The■o infot11ali01"1a given by HRI are even needl"d for 

the neurosurgical excis10n of a mass lceion. Tho neuroaurgeon hae 

tobe informed preoperatively on the exect craniocaudal extension 

of the tUIIIOr, on the connectioo to the aourroundlng tissue, on the 

delineotion to thc odjecent tissue to • tUIIOr and on t.ne 1ntra­

medullary extensio n on wcll on on tieaue characterizetion. 

Reasons c1ted by the neur011urgeon for lhc relalively high irapoct 

rate 1nclude identjfication or prevjously unapprecieted tumor volume 

end more precise delineation of tumor margin with MRI. Changes to 

neurosurgery resuJ till9 from NRI concerned the indication for opera­

tion, the operative approech, complete or partial rec:oval or the 

tumor 1118su, which implicatoa the aggreaeivenese or excjsion end 

the esti�atlon of aurgical poss1bilit1es. in few cases MR did not 

show s1gn1ficant 1cipact becauoe of technlcal fectors or inc�lete 

study technjques. 
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