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Abstract: After years of development, magnetic resonance technology has realized the quantitative detection of human
body fluids by phase-contrast magnetic imaging( PC-MR). PC-MR is a noninvasive technique for evaluating fluid mechanics,
which has been increasingly used in fluid mechanics imaging. The cervical spinal stenosis caused by degenerative cervical
myelopathy leads to cervical spinal fluid circulation disturbance and spinal displacement and changes. PC-MR technique can
noninvasively assess the cerebrospinal fluid dynamic changes caused by cervical spinal stenosis, spinal displacement changes
in the stenosis segment , and provide some quantitative indicators for the disease severity, the timing of surgery and the evalu-
ation of surgical results.
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