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LETTERS

Regarding “MR Imaging of the Cervical Spine in Nonaccidental
Trauma: A Tertiary Institution Experience”

We would like to thank Jacob et al for raising an important,

relevant issue in their article entitled “MR Imaging of the

Cervical Spine in Nonaccidental Trauma: A Tertiary Institution

Experience.”1 They reported a relatively high incidence (69%) of

cervical spine injury (CSI) in nonaccidental trauma compared

with the literature and concluded that positive findings on MR

imaging may affect management and, therefore, recommending

routine use of MRI in suspected nonaccidental trauma.

However, it is not clear how the authors reached that conclu-

sion. They have not specified how the MR imaging findings im-

pacted management in their study population. Are the authors

advocating the use of MR imaging for the diagnosis of nonacci-

dental trauma, distinguishing accidental from nonaccidental

trauma, or management of patients with nonaccidental trauma?

Although ligamentous signal on MR imaging was seen in 67% of

patients, this was mostly confined to the interspinous and nuchal

ligaments. From the description of findings in the study popula-

tion, would the authors agree that none of the patients had unsta-

ble injury? Although this was a retrospective study, would pro-

spective knowledge of these findings change management and in

what circumstances?

Previous studies have shown that MR imaging signs of cervical

spine injury did not show a statistical relationship with outcome

or help discriminate accidental and abusive head trauma.2 Al-

though cervical spine injury was seen on MR imaging in 36% of

patients, none required surgical intervention in the study by Ka-

dom et al.2

Despite the higher soft-tissue contrast resolution, MR imaging

has not been shown to detect unstable CSIs in patients with CT

with negative findings, either in the pediatric or adult popula-

tion.3 Choudhary et al4 found a higher incidence of ligamentous

injury in nonaccidental trauma compared with accidental inju-

ries, but the pattern of injuries was similar.4 Jacob et al1 used that

study as evidence that MR imaging findings actually reflect pa-

thology because the cohort of patients without trauma did not

show similar MR imaging abnormalities. However, there was no

blinding for the healthy cohort in the study by Choudhary et al.

The few studies that have correlated MR imaging findings of lig-

amentous signal abnormalities with intraoperative or postmor-

tem findings have found a poor correlation.5 In a comparison of 4

modalities to assess cervical spine instability in pediatric trauma,

Brockmeyer et al6 found MR imaging to be sensitive but not spe-

cific (74%). Because of the low specificity, the authors recom-

mended that MR imaging be performed only in patients with

neurologic deficits or to follow up a screening study with positive

findings.

Performance of MR imaging is not without challenges, risks,

and costs in this study population. As per the authors, only 43% of

patients in this study had superior quality imaging. The recom-

mendation by the authors of routinely including cervical spine

MR imaging as part of the armamentarium of tests while working

up a child with nonaccidental trauma probably needs answers to

our questions and more evidence.
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