24 TSRS 2006 48 1 A4R 21 %45 1 ) Radiol Practice,Jan 2006, Vol 21, No. 1

- AR BRI -

e R 2 LRl A 4 ik DTT &7 B 53 A
FARAL EHEL ARG A FRE, R

[HE] BR:RKT2m DTIAF Bt A8 A $ L (SMS) & F 45 B M 1, Fik: s 25 4] SMS & & 4=
35 Bl R ERFAFM MRI Ao #5K 2 M (DTDAE KR &I -F )5 4 (MD) A & & F 4 5 2(FA) BB G, 4 5
el Ao MD e FA A Bttt imo, ER:SMSEF AR TFH MDAFAAEGTHAEANERR TREER
FERAAFHMD A5 BAAEH EGER,FHFAALFTH LM, SMS &4 4 -F3¥% MD(1. 026 X10° mm’/s) ¥ 2 &
T & R #(0.987X10 ° mm®/s) .SMS % & 4 -F 3 FAQ. 23D 2% T &R 4(0.246), £ F A AR E B &
L(P<<0.01), % DTI# &2 FSMSEX AABERBMALRME.

(@AY $AMaEL; WAEEHE; FREKERSL

[HESEEYRIL5.2; R744.57 1 [XWHIRIRBI A [XEHE] 1000-0313(2006)01-0024-03

Whole Brain Diffusion Tensor Imaging (DTI) Histogram Analysis in the Diagnosis of Spinal Type Multiple Sclerosis YU
Chun-shui, L1 Kun-cheng, LIN Fu-chun, et al. Department of Radiology, Xuanwu Hospital, Capital University of Medical
Sciences, Beijing100053, P. R. China

[Abstract] Objective: To investigate the value of whole brain diffusion tensor imaging (DTD histogram in the diagno-
sis of spinal type multiple sclerosis (SMS). Methods: Conventional MRI and DTI scans were performed in 25 patients with
SMS and 35 normal volunteers. After obtaining the whole brain mean diffusivity (MD) and fractional anisotropy (FA)
images,the whole brain MD and FA histograms were drawn and analyzed. Results: The pattern of the whole brain average
MD and FA histograms in SMS patients were different from those of control subjects. Compared with those of control sub-
jects,the average MD histogram in patients with SMS shifted to the right with a lower peak, while the average FA histo-
gram shifted to the left. The average MD of the whole brain in patients with SMS was 1. 026 X 10 * mm?®/s, which was sig-
nificantly higher than that of the control group (0. 987 X10 * mm?®/s). The average FA of the whole brain in patients with
SMS was 0. 239, which was significantly lower than that of the control subjects (0. 246). Conclusion; Patients with SMS had
occult brain tissue damage showing in whole brain DTI.
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