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The evaluation of acute lacunar infarct: value o diffusion weighted imaging GU O Yue-lin, LIU Gue-rui,ZHENG Wes bin. Department
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[ Abstractl Objective: To evaluate acute lacunar infarct with diffusion-w eighted imaging and the ADC values. Methods: 54
patients with acute infarct underwent MRI examination, including T{WI, ToWI and DWI. The patients were divided into two
groups (group 1 of acute lacunar infarct, n= 39; group 2 of acute large area infarct,n= 15), 5 patients w ith normal brain were also
studied as a control group. Results: 39 patients with acute lacunar infarct were well diagnosed by DWI and the A DC values, which
were not significantly different from t hat of the acute large area infarct . Conclusion: Acute lacunar infarct can be well diagnosed by
DWI and ADC values.

[ Key wordd Magnetic resonance imaging; Emergencies; Brain infarction

(magnetic resonance diffu- 64. 1% 5 3, 2 .,
sior-weighted imaging, M R DWT) 40~ 70 , 60
) ; MRI
( ) , GE H+iSpeed 1.5T
, DWI(EPI, TR 7000 ms, TE 101.5 ms,
(2] 39 MR 2, 128 x128, b 0 1000 s/ mm?)
DWI ADC , T1WI(FSE, TR 440 ms, TE 11 ms, 2,
256 x256) T,WI(FSE, TR 4000 ms, TE 107. 5 ms,
3, 320 % 256) 7 mm,
2002 5 ~ 2003 7 MR 1.5 mm, 24 ecm DWI , (
54 3d b =0 1000 s/mm’ ) GE
,  functool
MRI 2 (39 (apparent diffusion coefficent, ADC) ,
), < 15 mm, 26 , 13 ADC
42~80 63 2 MRI
(15 ), > 15 mm, 1 , 4 DWI ADC
, 46~ 79 63 25 T1WI T2WI, ADC ADC
( )
0 o), o , 46 20 ADC :
(A2002453)

(.25 ) ADC



396

2004 6 19 6 Radiol Practice, Jun 2004, Vol 19, No. 6

3 ADC SPSS
10.0 o, 3
, DWI
1. DWI ADC
39 DWI )

2 @

( 1a; @ (15 ),
) , < 15 mm
( 2a)
ADC DWI
( 1b 2b),DWI ADC ADC
46 5 DWI T.,WI ,
ADC , ADC
( 10.9%)
2. ADC 3 ADC
ADC , ADC
ADC ADC , ADC
ADC
(P> 0.05);
(P< 0.01) ADC 1

k1 Z4mPIM ADC &

28 1 SRR # ADC {( mm?/s)

&M REAE A 41" 0.000416 £0. 000074
LMK @R EAE e 20 0.000414 0. 000079
IFE % 33A8 48 25 0.000960 0. 000013

B MEREAR M AL IR GG 46 ADW T
B EAAARRKE, MEH ADC AT EE F

f?;:ﬁ SRk Py 5 AMADC
B
BB ) 41 AVEIEAE ADC 155 47

B, EEA T, &L 5

3, DWI MRI(T WI
T2WI)
46 DWI ,
10 DWI T T»
( 21.7%); 10 DWI
TWI T,WI
4.
39 24
(
), DWI  ADC
;15 (
), DWI ADC

M1 e, o DWILFE

LRCE S S TR 8

Uik b)) ADC 18 A0 2 442
J‘ \[ W i = \':"_ | L

] [ o

IR

| nm. 8 3R | #
DWT e o gy 22 5 B 00

L. 4 B DWI1 B0 2
(4F &g My s 4b)

B2 kR DWI
Adm &R T E— W &5 ik
(A s K8 12 mn 10
mm.2% Tk b ADC
F g AR 4 AT ADC (R BE
5 DWI fnds: o)

W T 40 2 442 Ak 4
E W F DWIL O R

# 10 mm > 7 mm. 28 Ak



2004 6 19 6

Radiol Practice, Jun 2004, Vol 19, No. 6

[38]
DWI
, DWI ADC
DWI ADC 6 h
; ,DWI ADC
1 ; 2 13 77;
, DWI ADC , 2
[3.9
3d
, DWI
ADC ;
ADC (P>
0.05), ADC
(P< 0.01) , DWI
2.DWI ADC  ADC MRI
DWI
; MRI( T \WI  T,WI)
21.7%,
DWI DWI
L+ ADC
, ADC
[3] 7
, DWI ADC (

DWI T2WI , ADC s
ADC ), T» (T2 shine
through) DWI T, ADC

, T2 DW I
) 1
T, b ,b
, Geijer 4] b 1000s/ mm?>

397
3.
15 ,
DWI ADC
24 )
DWI ADC
Schonewille !
39 25 ( 64.1%),
,DW1 ;
DWI , MRI
s DWI

[2]

[3]

[4]

[5]

[6]

[7]

[ 8]

[9]

, ADC ADC

Singer MB, Chong J, Lu D, et al. Diffusiorweighted MRI in acute
subcortical infarction[ J]. Stroke, 1998, 29( 1) : 133- 136.
Wardlaw JM , Marshall Y, Dennis MS, et al. Diffusior weighted MRI
5 useful for demonstrating small infarcts not vsible by other means
[J]. Cerebrovasc Dx, 1997, 7( suppl 4) : 35-38.

Roberts TP, Rowley HA. Diffusion weighted magnetic resonance
im aging in stroke[ J]. Eur J Radiol, 2003, 45( 3) : 185-194.
Geijer B, Sundgren PC,Lindgren A, et al. The value of b required to
aviod T ; shine-through from old lacunar infarcts in diffusion-w eighted
im aging] J]. Neuroradiology, 2001, 43(3): 511517.

Wouter JS, Tuhrim S, Michael BS, et al. Diffusionweighted MRI i
acute lacunar syndromes| J] . Stroke, 1999, 30(8) : 2066-2069.
Chalela JA, Ezzeddine M, Latour L, et al. Reversal of perfusion and
diffusion abnomnalities after intravenous thrombolyss for a lacunar
mfarction[ J]. ] Neuroimag, 2003, 13(2) : 152-154.
Gerraty RP, Parsons M W, Barber PA, et al. Examining the lacunar
hypothesis with diffusion and perfusion magnetic resonance imaging
[J]. Stroke, 2002, 33( 8) : 2019- 2024.

Lai PH, LiJY, Chang CY, et al. Sensitivity of diffusionrw eighted
magnetic resonance imaging in the diagnosis of acute lacunar infarcts
[J].J Formos Med Assoc, 2001, 100( 6) : 370-376.

s s , .MR AICA  PICA
[J1. , 2003, 18(6) : 396- 394.
( :2003-09-25 :2004-0F 18)



