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MRI diagnosis of acute spinal cord decompresson sickness TANG Xiao-feng" , YUAN Feng-mei,
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Abstract Objective To describe MRI findings o acute spinal cord decompression
sickness. Methods MRI findings of 5 cases with clinica definite acute spinal cord decompression sickness
were retrogoectively analyzed. The main clinical informations included underwater performance history
against regulations, short-term complete or incomplete spina cord injury symptoms after fast going out of
water, sensory disability and urinary and feca incontinence, etc. Results Spinal cord vacuole sign was
found in all 5 cases Iso-signd intensity ( n=3), high signal intensity (n=1), and low signal intensity
(n=1) wasdemonstrated on T, WI, and high signal intensity ( n =5) was found on T, WI. Owl eye sign was
detected in 3 cases, and lacune foci were seen in 2 cases. Concluson MRI findings of acute spinal cord
decampression sickness had some characteristics, and it was easy to diagnose by combining diving histary
with clinicd manifestations.
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