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Fig.1 CT hinted at wedge-shaped body of T3  Fig.2 MR

hinted at an intrusion of vertebral body into spinal tube and a
Fig.3 CT hinted at internal fixator
in place and a non-obvious restoration of vertebral height Fig. 4

On MR, anterior edge of dura sac had no obvious compression.

compression of spinal sac

And the abnormal signal of T3 vertebral body was restored as

compared previously
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