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[ Abstract]

ue of plain scan in the neck neutral and flexion position and enhanced scanning in Hirayama disease. Methods

Objective To investigate the clinical characteristics of Hirayama disease and the diagnostic val-
Clini-
cal data and MRI findings of 15 Hirayama disease cases were retrospectively analyzed. All 15 cases received plain
scan in the neck neutral and flexion position and enhanced scanning. Results 15 cases were consistent with the clini-
cal diagnostic criteria, and all of them were male with an average age of 19.8 years old. Their MRI of cervical spine in
the neutral position all showed straight or reverse physiological curvature, degeneration of the intervertebral disc, cer-
vical spinal cord signal abnormalities, separation of cervical vertebral dural sac and plate under the transverse section
of vertebral pedicle; while in the neck flexion position, their MRI scans showed lower cervical spine and spinal cord at-
rophy and flattened, forward displacement of the dural sac, local cervical spinal compressed and thinned, dorsal epidur-
al gap widened, crescent long T\WI, long T.WI abnormal signal, clearer strip after enhancement, abnormal vascular
flow void signal within the widened epidural space. Conclusion Hirayama disease occurs mainly in adolescent
males and has special clinical features. Although the cervical MRI in neck flexion position has characteristic imaging
findings and, was accurate in the diagnosis of Hirayama disease, the cervical MRI in neck neutral position can not be
ignored in the diagnosis of Hirayama disease. Therefore both of them are significantly valuable in the diagnosis of Hi-
rayama disease.
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