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Context
While MRI is considered the imaging modality of
choice for the detection of cervical spondylotic myelop-
athy (CSM), there is limited correlation between MRI
findings and neurological function as well as outcomes
following treatment. The authors sought to evaluate
whether the use of diffusion tensor imaging (DTI) could
improve diagnostic capabilities in the setting of CSM.

Contr ibution
The authors performed a prospective analysis of 48 pa-
tients with different levels of neurologic compromise as-
sociated with CSM. Furthermore, 9 healthy controls also
underwent the imaging protocol. DTI results were corre-
lated with severity of CSM as measured on the mJOA
scale. DTI appeared to have relatively high sensitivity
and specificity for detecting patients with symptomatic
CSM.

Implications
The authors’ findings demonstrate that DTI can be applied
to the evaluation of patients with CSM. How this would
change surgeon management at present is not clear. Cer-
tainly, physical examination findings may be correlated
with the results of imaging studies and this is typically
the way in which decisions are made for surgical interven-
tion. Relatively few patients (n15) in the current work
underwent DTI multiple times and the ‘‘prognostic’’ ca-
pacity of this modality cannot truly be addressed. Further-
more, the design of this study obviates the possibility of
determining how DTI may be used to predict response
to surgical intervention. These are clearly important is-
sues that should be addressed in future work.

—The Editors
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