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Dr. Gavin received his veterinary de-
gree from Washington State Univer-
sity (WSU) in 1971, He completed
his residency in radiology at Colorado
State University in 1980. Dr. Gavin
has been at WSU for the last 22 years,
where he is a professor and former
chair of the Department of Clinical
Sciences. He is a diplomate of the
American College of Veterinary Ra-
diologists and began his work in MRI
in 1986.

THE NEWSMAGAZINE OF VETERINARY MEDICINE

he radiograph was discov-

ered more than 100 years

ago. It has been a stalwart

of diagnostic imaging in veteri-
nary medicine. We have grown
accustomed to its use. We use it
to “rule out” numerous diseases.
Unfortunately, we have known
that it takes a marked change in
the electronic density of the ma-
terial to be seen radiographically.
Some estimates indicate that in
bone, radiographic density must
change by 30-50 percent (either
increase or decrease) in order to
be visible on a standard radi-
ograph. Therefore, numerous dis-
eases can be present and escape
the detection limit of a radi-
ographic change. We must re-
member that just because we don't
see it, doesn’t mean it is not there.
Magnetic resonance imaging
(MRI)
method of diagnostic imaging.

provides a different

MRI visualizes the chemistry of
the various tissues of the body.
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The chemical change that occurs
with numerous disease states can
be detected at an earlier state than
the secondary radiographic lesion.

Little clues

“Tucker”is an 8-year-old Boxer
with intermittent paraparesis,
spinal pain, and at times, some
right forelimb lameness. Tucker
responded initially to nonsteroidal
anti-inflammatory medication.
Tucker’s condition became worse
and he underwent a radiographic
study, including a contrast mye-
logram and CSF analysis. Figures
1A-C are the high quality myel-
ograms that were obtained. No
significant abnormalities were
seen in the contrast columns
within the subarachnoid space
in the thoracolumbar spine, with
the exception of apparent ex-
travasation of the contrast ma-
terial into the epidural space in
the cervical spine. Since the tap
was performed with an L5-6



been indicated
as being the
most likely to
vield results.

space, and no significant epidural in-
jection was encountered at that site, this
would imply that a lesion must be pres-
ent within the dura, allowing the ma-
terial to pass from the subarachnoid
space to the epidural space. The CSF

T2-Weighted

sittal image through the thoracolumbar region. T9 s labeled. No significant abnormalities are detected.
1¢ region. Again, 19 is labeled. No abnormalities are seen. (c) Contrast material in the dorsal epidural
inimal was on his back during radiography, hence, the pooling in the dorsal subarachnoid space.

analysis indicated mild inflammation.
With this information and some mild
forelimb signs, a cervical magnetic res-
onance imaging study was performed.
That study did not reveal a significant
lesion from C1 through T2.

Figure 2: Magnetic resonance study performed two weeks after the myelogram.
(a) T2-weighted sagittal image of the thoracic spine. T9 is labeled and the fluid accumu-
lation at the T2 intervertebral disc is readily seen. (b) STIR sequence that is T2-weighted
and suppresses the fat signal. The fluid in the normal intervertebral disc can be seen and
the destruction of the disc space and end plates at 19-10 is readily seen. Also, notice the
subarachnoid fluid columns are obliterated in that region. (c) T1-weighted sagittal view
following the administration of contrast agent with fat suppression. The contrast en-
hancement of the disc region is noted as well as ventrally and dorsally in the paraspinal rss-
culature. Also, contrast enhancement within the spinal canal. (d) Transverse view, post-con-
trast, with fat suppression. The spinal cord is labeled. There is spinal cord compression and
contrast enhancement of the meninges, epidural space, and the surrounding soft tissues.






