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CT Diagnosis of Diffuse Axonal Injury Lei Yi. Department of Radiology, Red Cross Hospital, Shenzhen

518029

Purpose: To Study the CT signs of DAI in acute phase of brain injury in order to provide a imaging evi-
dence for the diagnosis of DAI. Materials and Methods: CT scan of 60 cases of DAI diagnosed clinically were
analysed . Results: The manifestations on CT scan were: Ddifuse cerebral swelling; @ subcortical or small deep
cerebral hematoma; () subarachnoid hemorrhage, epidural or subdural hemotoma. Conclusion: Combining with
clinical findings, the patients revcaled CT signs listed above may be diagnosed as DAI.
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