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Diagnostic Value of Diffusion Weighted Magnetic Resonance Imaging in Transient Ischemic Attacks WEN Feng,GUO Liang.
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[Abstract] Objective: To explore the incidence of diffusion weighted imaging (DWI) abnormalities in patients with
transient ischemic attack (TIA),and the advantage of DWI over conventional MR imaging. Methods: A prospective analysis
was performed on 41 patients who underwent DWI,FLAIR and T, WI sequence scan less than 5 days after symptom onset.
The detection rate of responsible focus was compared with others by using Pearson y test. Results: The related focus of TIA
were most located at basal ganglia 50 % (9/18). The incidence of positive on DWI,.FLAIR. T, WI scans was 36. 6% (15/41) .
19.5%(8/41).12.2% (5/41) respectively. The detection rate of responsible focus on DWI was significant to conventional

MR imaging. Conclusion: The incidence of positive DWI scans is greater than that of conventional MR imaging. DWI is also

helpful in distinguishing the difference between chronic and acute lesions. These signs are of great clinical utility.

[Key words] Ischemic attack,transient; Magnetic resonance imaging; Diffusion-weighted imaging

B I ik AR 5 Ik 2 — B R R I R i & A
(transient ischemic attack, TIA) it 2L A £, ik 4F
O it A DR IR BOR 8 R SR AR B O B AR
(diffusion weighted imaging, DWI) fg £ 2% i & ¥ i
7 SRS M ke A 0 . AS R SR B R M X i 2 Y 41
] TIA % P47 % M MRI fl DWI 4 #5 . 5 15 3 3
DWI7E TIA SALAG AL 945 Hh 3R S %

MRETE

A AR BT X R BE B 2005 4F 6 ~2006 4E 7 F
A1 BIGORN SR 1 TIA A3 B i85 6 B SRR 1T B 5T 4F
W% 27~89 %, F1 57.8 %, Hrf 5 23 5], 4 18 i,

TIA 2 Wibr " D 28 88 &9 5 AR B 20 38 21 5
W 5 @ fEE B T R kR e 2 D RE RS AR, JFAE 24 h
WoE R E ZIEH ;@ H il R FIH 58 20 5 — B Ak

YEE BN 201200 b, [T Ol R BT XA
) 5215006 L35 o J5 N K27 Bt I 26 — 5 B il S ) (&

EZEB/ A CEA970—) B ER A+, Y
LR W TAE,

BIWAEE . F= ,E-mail:ilguoliang@sohu. com

bt

B= 52 W B (3

B 2 5 A

&

o>

i 3 Bk g 72 ok A B s @D #E TIA [H] BRCHA . BB & TG AT o]
2 RGARE s QI 17 18 4 S0 Ak © a2 4 NEl
A B kAL AF B N R @i CT s MR k& 2 4
I I3 JH A fik 5 995

A I B 43E 1. 5T 8 T 78 i L 4R AR AN Csig-
na excite, % [E GE A F]) . IE kLB . R A AKX
1 % SF- T B % (single-shot echo planar imaging,
SS-EPD £ 51 43 54 b 24 0 Fl 1000 s/mm* R4 DWI
EIE . 43 AHE XOY \Z = A5 ) iy doiosort B2 L 9 4
K% DWI ER ; DWI 43 2 24 BUSR A AL 1L 3175
1t ADC . [ i >R S 8 Iy T, WL &S Wy i T, W1
M FLAIR, HSUREMI 18 JZ, )2 )& 6. 0 mm, [A] f§
1. 0 mm,

MRT EZ 53 87« 1 WAL B 28 5245 2% & 52 TR 4 At
P SRR R 20 0 BUE B . WA MRT 4% )7 91 %) 41
] TIA AT AL 0 A6 17 001 58 1 7 A2 FI T . 5%
AL 1 I A YR AR EE e k. D4R AL
B 28 N BR 2 L S i DR 3 BRI 5245 3% BU A & - FiE
I P 52 0 A PR e i 8 1) AR SEAT W AR5



T2 2007 45 4 A% 22 %45 4 ] Radiol Practice, Apr 2007, Vol 22, No. 4 369

iz fl SPSS 10. 0 G334 X AS 6]y B K s R
(1 HL 5 i FAT X AR AT B ¢ K30 . P<T0. 05 R
ERABEEE X,

& R

TIA THEAEAE S 7 51 089 2 B L A 26 % 4
JFBI TIA B ST A A R AR (G D
1 A TIARZNREREBRERAL o>

MRI R F /771 i Rc 7K

T, WI+T,WI 5 36

FLAIR 8 33

DWI 15 26
E:y?=7.31,P=0.026

DWI 7E 36. 6% (15/41) iy TIA & o & B sk
S EES R, W ADC & E LA AR S
(Jl 1)519.5%(8/41) i 4% ) FLAIR | U %]5 DWI
HAR (0 S 45 5 X5 12, 2% (5 /41D 78 T, WI _E L %)
5 DWI A 6] 19 55 % 15 5 5 X 3. 13 6 L B — T2 AT

JECE 153 Bl 2 A st ATk (8] 2)

A1 ] TIA 3 . DWIL F o IE % B 15 Bl 4 1)
I8 NTHERAER . gk 2 AL TR XL 15 5096 (9/
18) s FLURAE T i 4 A KB o /N il 45 o 2
A BCR 1A

o

1. DWI £ i TTA 52 4T &t B9 HL ]

DWT J2 3 Jeb Al 0 PR 3 5 410 R Aef 2 ok o ke ) & 53
T AL RS o S ROUL A L e B AR BRAE L. TTA 1)
By Wy i P B0 A 9 i B i SR I I [ A 4 A ke o X
I 240 J 25 A 0 R 1) — A i 2 A AR 1 S B A
SR i N IR i N N A ) 27 N W i 9 1
it & (regional cerebral blood flow, rCBF) [ b i &
FL, 02 Db [ (1 P DU 300 G P, ) R B B 5 Bt rCBF i —
AP U/ i 8 180 R A5 6 — B i (] 240 438 Bl e B
Z B RY AE I R R O R A ATP A

e 4 = .

1 &) FLAIR FAM PR HERGIEFTFEREG); D) DVIFHEETXTEHEEGF); o) ADCEH T A#Ht P RiTw

ECRARATF (FD) . 2 A FLAIRTALEERRTERLSEANAERGEFETH A ER S &R

FAL R ; b) DWI & £ 40 & &

PR2AERBET TEREGED; o ADCEHFALEMARY K 2 Ma g EKRKE T (F),



370 T 252 8k 2007 4F 4 A58 22 %5 4 ) Radiol Practice, Apr 2007, Vol 22, No. 4

A FER AL Na-K ZET g2k, 4l i 4 Na ™ . Ca™
AR P 5 (] EsF 240 i A G 4T A R PR A AR R
i N R B r A AE A =1 i1 [ BV N ) AN I T e o
20 A 7P K . 3R G I 1 A A 2 KR B O R
s HUOR AR A K R R A T AR IR O R R
FMRI AT H M & B, i DWI g B on 58 . %
20 e T B K 3 - TR A N B T IO Bl T A i Ak
RN 7K ADC {5/ T4 i oh, TIA KBTS 58 AE 9%
JERY K 53 5 B0 AR . ADC 28/, DWT 8 7R iy
5%, ADC EME NG S . 73 4h . ADC {38 /b i AL
A 230 e 471 1) B 2 25 D AL s [ S 4 T T 3

ADC {H [ B K 53 FAEH R NP 8z shae Jr . H
EBE K K5y F 19 HOZ 2 . o 1 e L &
] SRR FEAR AR XY L Z = AN B O
B RERR 22, AN A SR gL S
b A4 % FATHC b {E >~ 0 A1 1000 s/mm” 4351 R 4 &
1%, 5 E WA 250 E R b AAEM—E .

Hk, ma DWI E& E 0 RE & F5 e HER
W SR 3 4 AN M PN AN K FEAE 3 K L R S
SN AN A AR P A K i & AR B B 2 7R B S
B LA PHUAR 2SI U o AR R A L SOIR
i e DWIEMR IR AT UL 58 i {5 5 3% 32 220K i
PRI 5B Bl 1 UL oK B A2 W o0 TTA /992 W b 20
LA TER .

2. TIA SEER AL MR 3 30 K A [6] 5 3] 1) 4

AR WEFE B 25 A7 A% TIA PHA% 53 45 9 kL 19
K AR fE DWT ERH 36. 6% (15/41) TIA 34T
WkE R EAE S R X AUIR A RO AL AR T
TIA 8 Ry 2i8” (footprints) ([ 1) ,DWI | 2 &f=
53X g2 N o AE DWI I K 43 5 B 47 WO 3l ) 20, &
53 18] B AL 43 BIORR J3E B, SR B 9 15 5 B 5 L T 52 4T
WAL WU R G S R, FLAIR £t 50
19.5%(8/41) , M4 # MRI R A 12. 2% (5/41) i #:
R UTA T AL AR R B A N I R R A A
W5 DL R SOk R E K R e 2100 ~ 7600 2%
U ARG R 2K AT MRI R #87E TIA &
PE 5 RN, BEAE AR B MR A £ (19 15 [6] 24 30 min~
5d. 3 (52. 89437, 3) h, 52 K I ] AH N 8% 4 L B A
Sk 30 min, Bb STk R GE R — 2 BT LUK A X
BAK T Rovira ™ (NN DWI FRBLRH @55
(1 TIA BBE K R B &R 76 0 . 1% 9% i I ) A 45 2
A G Wk A A AR &0 5 KRG R K &5 5

) 95 191 R 1 e 1t
A LR I 19 () A AEFR B2 [E] 2 10 s~23.5 h, F- 4y

(6,374, 68) h, AH X SCHR R IE 00 4T, 10 78 5 5 g kb AG:

H Rk 76 D0 By SCERS T, 2 80 ) & VBB R ZE 10 h L)

Fo BB KA ] AR A FE U RS B A T

MNTITAFTE AR 22 . T HLAF 78 53 4T 05 kb 3 6 i 0 19 1%

VR
A TIA B& DWIJFHI X5 TIA B #5341 95 4k

IR SRS =P O " <IN IOR AR S = S A

FEVER L (P=0.026), % M MRI 0% th 2 215

% 4 FLAIR WREIAF) 19. 5% i 2, H 78 X 43

SUEPER LT IS RE N Iy &l 2 W] WL FLAIR |24

SOR S H mE 5 R [ Tk S0 M T AR kL T AR

DWI | H W 2 AW 8 55 0 sk & 15 5 50T 0 AL O

£ ADC | FaEsE, A WL DWI B AR X 45 2018 M ik At

T A R AL . DWI 8 7 X kb i s 6 77,

X A /N B BT R BT A 4 0 kA A v T R

fie 1 (1),

i Lk ,DWI 350 %5 TIA BB & 1 5748 5 4k &
R A # L MR A FLAIR 58 8 & . 5 % B i TIA
BERWERFENARAB A EEZ L, UH
DWI A] DL S 7 53 AT 9 kb B A7 8 L K/ 8 H A i 43
5 RE D S P A A AL 0T 4 BY 1 PR 12 9 P A7
IR
S
[1] Special Report from the National Institute of Neurological Disor-

ders and Stroke. Classification of Cerebrovascular Diseases T [J].

Stroke,1990,21(4) :637-676.

[2] Schulz UG, Briley D, Meagher T, et al. Hyperacute Diffusion-
weighted Imaging Abnormalities in Transient Ischemic Attack Pa-
tients Signify Irreversible Ischemic Infarction []]. Cerebrovasc
Dis,2005,19(6) : 362-368.

[3] Lamy C,Oppenheim C, Calvet D, et al. Diffusion-weighted MR Ima-
ging in Transient Ischaemic Attacks[]J]. Eur Radiol,2006,5(1) ;1-
6.

[4] Abdalla M,Boguslawska R, Poniatowska R, et al. Hyperacute In-
farction: Early CT Findings[J]. Med Sci Monit, 2000, 6(5) ; 1027-
1030.

[5] Marx JJ.Mika-Gruettner A, Thoemke F,et al. Diffusion Weighted
Magnetic Resonance Imaging in the Diagnosis of Reversible Is-
chaemic Deficits of the Brainstem[]]. ] Neurol Neurosurg Psychi-
atry,2002,72(5) ;572-575.

[6] Rovira A,Rovira-Gols A,Pedraza S, et al. Diffusion-weighted MR
Imaging in the Acute Phase of Transient Ischemic Attacks[J].
AJNR,2002,23(1),77-83.

e H 41 :2006-06-05)



