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[ Abstract])

Diffuse axonal injury in closed head injury:imaging findings

Objective: To compare computed tomography with conventional MR and diffusion-weighted imaging
(DWD) in the detection of acute and subacute diffuse axonal head injuries. Methods: Fifty patients were examined within 2h
to 20 days after trauma by computed tomography, conventional MRI and T, * -weighted echo-plannar sequences. Lesions
were identified and compared on all imaging. Results: Twenty-four patients show normality in CT imagings (24/50). Seven-
ty-five lesions were counted by CT imaging in twenty-six patients. Two hundred and forty lesions were counted by the com-
bined use of all MR imaging. The forty-five (24. 9%) lesions identified by DWI were not seen on conventional MRI. The
signal intensity of eighty three lesions (45.6%) on DWI was higher than that on T, WI. CT identified twelve hemorrhagic
shearing injuries that were invisible on conventional MR and diffusion-weighted imaging (DWI). Conclusion; In the detection
of the nonhemorrhagic shearing injuries in acute and subacute diffuse axonal head injuries, conventional MR is more sensi-
tive than computed tomography, DWI is more sensitive than conventional MR because it identifies additional shearing. CT is
more sensitive than conventional MR and DWI in the detection of the hemorrhagic shearing injuries.
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