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Diagnostic Value of MRI in End-plate Osteochondritis
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[ Abstract] Objective
significance of end—plate osteochondritis. Methods MRI findings of 100 cases with end—plate osteochondritis were

To investigate the magnetic resonance imaging ( MRI) findings and clinical
analyzed retrospectively. Results All cases had different degrees of intervertebral disc bulging, herniation and
degeneration. The adjacent vertebrae could be demonstrated as hypo—intensity or hyper—intensity on TIWI and T2WI
in different phases, and Schmorl node was found in 47 cases. Conclusion End-plate osteochondritis is one of the

main reasons causing neck and back pain. MRI is the best method to detect the lesion, and can reflect its pathological

characteristics.
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