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Diffusion- weighted MR of low field: application in the diagnosis of hyperacute cerebrd infarction HU Xiae-yun, ZHANG Hat+

ping, SU Hui, et al. Department of Radiology, Gaoyou Peoplé s Hospital, Jiangsu 225600, P. R. China
[ Abstracl  Objective: To evaluate the usefulness of diffusion-weighted MRI (DWI) of low magnetic field at 0. 2T in the diagnosis

of hyperacute cerebral infarction (HCI). Methods: Twelve patients within s hours of the onset of clinical stroke- like symptoms underwent

DWI and conventbnal MRI. Results: HCIwas diagnosed on DWI in eight patients and negative in four patieris. Two patieris were suspect

ed HCI by conventional MRI sequence and ten were not. There were eight patients who had a final clinical diagnosis of HCL. Condusion:

DWI of low field MR is accurate for diagnosing HCI with high value in the practical application.
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