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DTI Study of Intracranial Lesions in Parietal-frontal Area XIE Bing,XIAO Hong, WANG Jian, et al. Department of Radiol-
ogy,Southwest Hospital,Chongqing 400038, P. R. China

[Abstract] Objective: To study the influence of intracranial occupying on white matter tracts and cortex motor areas
using diffusion tensor imaging (DTID) technology. Methods: Twenty patients with lesions of frontal and/ or parietal lobes in
cerebral hemispheres including 15 tumors, 4 infections and 1 vascular malformation were enrolled into the experimental
group. Twenty volunteers were formed as the control group. The experimental group and the control group were examined
by the same sequence protocol on Siemens 1. 5T MRI. All data were handled with DTI-Studio Version 2. 02 software. Frac-
tional anisotropy (FA) of the focus cortex and main white structures correlated to motor cortex were measured. Results:
Compared to the control group,FA of the tumor tissues decreased distinctly (0. 1340. 08) ,FA of the focus of infection de-
creased slightly (0. 20+0. 05) ,FA of the vascular malformation and abscess increased slightly. The three dimensional archi-
tecture of the white matter tracts in experimental group showed the displacement and disruption of corticospinal tracts. Con-
clusion; DTT can show the orientation and distribution of cerebral white matter fiber tracts and the spatial three-dimensional
information for intracranial occupying lesions. It is very useful in surgical planning and in evaluating the prognosis of the pa-
tients.
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