A EY At www.shengwuyixue.com Progress in Modern Biomedicine Volll NO.21 NOV.2011 - 4153 .

a4 05 (1 H I MR RIS DT ECAR IR N H] *

TOAF RS W WX RIS YRR
G B2 B R 58 B B SRt 105 i 121000

BB 0 OB RN SIS0 119 MRT 260 K DT (R (. 7% WA 2 5006 P00 9 15 161 R PSR P A0 9 23
{5 ST P FE S0 25 3 S b St ) 12 1, 15 (A RS RLH PR RTIRAL. HEAT 400 MRT KO, 1T DT RS 200 0 R 5
(ADC) {EA1 4% i) A MU(FA).. LLBE#4115] ADC LR FA (1, JESATHERT #5007, 4650 SPESBEIAT 51, 46 1 MRT S S
HL RS TL A T2 £ 5 BB RT I, O 52 K T1 I T2 55, 14 (152 T1 K T2 55 BB R 0 9 P PS03 95
A AL, S T WIS T2 (3 . R TR LA S BT PR 41010 ADC (AN FA 35003 S0 R 66, P12 5347 T
HRVESUR S 4100 FA fHLMAE, ADC (L5 , PIALI 2 54 3 M S PE VB0 FE 300 5 3 2 MR B30 41 ADC {115 4 LT B
P 5 FA (A T EAL. BTS00 4% 401 ADC {1 FA {H BUBEE 5 55 . 4518 R RN TR0 M0 MR 8 {50 5 5,
¢ ADC {fLJ% FA i I BTGB 5 91,

St i BB MRI; DTL ADC fi; FA fi

P25 RA452  CHRARIRES: A UGS 1673-6273 (2011) 21-4153-03

The Features of MRI and the Value of DTI in Cervical Cord Injure*
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ABSTRACT Objective: Compared the features of conventional MRI and the values of DTI in the cervical cord injure different
stages. Methods: The patients were divided three groups: acute cervical cord injure(n=15), chronic cervical cord injure (n=23)and chronic
cervical cord injure with acute injure (n=12); 15 healthy volunteers is control group. All of the patients and control group had conventional
MRI scan and MRI-DTI scan. Compared the features of MRI and the values the ADC and FA in the different groups. Results: There are
isointensity on T1WI and hyperintensity on T2WI, the injured cervical cord became swelling in acute injure group. The signal is isointen-
sity or hypointensity on T1WI and hyperintensity on T2WI in chronic stage. The features of MRI in chronic stage with the acute injure is
the same as the chronic stage. Compared with the control group,the value of ADC and FA decreas significantly in acute cervical cord in-
jure group, the value of ADC increas and the value of the FA decrease in chronic cervical cord injure group, the value of ADC has not
change and the value of the FA decrease in the chronic cervical cord injure with acute injure. The value of ADC and FA are different in
the cervical cord injure different stages. Conclusion: The conventional RI is absent of typical features in different stage of cervical cord
injure.However, the value of ADC and FA can manifest the stage of cervical cord injure.
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Table 1 The values of the ADC and FA in different groups

20 5] (Group) 1% (o ADC FA
LSR5 2
15 0.712+ 0.241*4 0.401% 0.098*4
(Acute cervical cord injure)
PGB 41
] ) o 23 1.012+ 0.256*~ 0.472% 0.095%4
(Chronic cervical cord injure)
PSS 0 SR AL
12 0.812+ 0.125%4 0.496% 0.172%4
(Chronic cervical cord injure with acute injure)
X A
15 0.823+ 0.106 0.541 0.158
(Control group)

VE S 20 50 R ZH LA, *: P<0.05 5 i 20 i) L4, A\ P<0.05

Note: *: P<<0.05 each case group compared with control group; A: P<<0.05 compared with each other in each case group
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