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ABSTRACT Objective: To investigate the diagnostic value of 3.0MR high resolution magnetic susceptibility weighted imaging
(SWI) for cerebral diffuse axonal injury (DAI). Methods: 30 cases of patients who were diagnosed with DAI underwent SWI and
conventional sequence scan, the sensitivity and lesion morphology, distribution and lesion number of DAI tested by SWI and
conventional sequence scan were compared, and its correlation with Glasgow Coma Score (GCS) and the prognosis were analyzed.
Results: (D lesion number tested by SWI sequence in 30 cases of patients with DAI was 22.83, significantly higher than those (1.5, 2.13,
4.1 respectively ) of TIWI, T2WI, T2flair sequence, the difference was statistically significant ( X>=11.44, P <0.05); @ The SWI
sequence presented that corticomedullary junction zone, white matter regions, basal ganglia, brain stem, cerebellum, corpus callosum
DAI lesions showed clear boundaries, different size dot, sheet, strip, beaded, dough nonuniform low signal; @ The average number of
lesions was smaller when the GCS value was higher, there was a significant negative correlation between them (r=-0.715, P<0.05);@ The
DAI average number of DAI lesions, midline involving rate increased in cases of recovery, improvement, death, the difference was
statistically significant (F=9.29, X>=13.52, P<0.05). Conclusion: High resolution 3.0 TMR SWI sequences is more sensitive for DTI than
conventional sequence, number of lesions is correlated with GCS score, which can predict prognosis of patients.
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Table 1 Comparison of the distribution and number of DAI lesions between Routine 3.0TMRI sequence and SWI sequence(n=30)
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Sequence  comedullary ) Brainstem Cerebellum  Callosum Totals number of
. . matter ganglia .
junction lesions
TIWI 22 11 8 0 3 45 1.5 11.44 0.002
T2WI 26 15 10 1 9 64 2.13
T2flair 56 23 17 3 18 123 4.1
SWI 288 196 54 25 71 685 22.83
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Table 2 The correlation of DAI lesions between GCS classification and SWI sequence( X+ S)

GCS (3 ] TR E (1) ] .
GCS classification( score ) Average number of lesions(n )
3-5 12 25.86% 6.45 -0.715 0.002
6-8 11 19.66% 4.29
9-12 7 10.25+ 3.28
%3 DAIFASE SIRFENER( Xt S)
Table 3 The relationship between number of DAI lesions and clinical prognosis( X + S)
il N TRkt EE . P
Prognosis Average number of lesions
AL Recovery 8 10.12+ 3.35 9.29 0.013
4% Improvement 15 19.89+ 4.59
%= Death 7 25.67+ 6.24
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Table 4 The relationship between DAI lesions location and clinical prognosis

B Hh % Brain midline

i :
p . n X KER BRE(%) X P
rognosis
Involved No-involved Rate of involved
#E81 Recovery 8 3 5 375 13.52 0.001
4% Improvement 15 10 5 66.67
L 1= Death 7 6 1 85.71
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