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Study of Diffusion Tensor Imaging in Normal Annulus Fibrosus Disci Intervertebralis Compared with Pathology YANG Hai-
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[Abstract] Objective: To evaluate the manifested ability of normal annulus fibrosus disci intervertebralis with diffu-
sion tensor imaging. Methods : Diffusion tensor MR imaging was performed in 15 volunteers’ L; ~S, intervertebral disks and
1 ex vivo disc sample of a fresh cadaver. The DTI source images sent to the workstation and postprocessed fiber tracking
(FT) picture,DCavg picture, and FA picture. Observed the morphous and integrity of normal annulus fibrolus compared
with pathology.and respectively measured the DCavg value and FA value of annulus fibrosus and nucleus pulposus. Results:
All subjects obtained FA picture and DCavg picture and FT picture. The normal annulus fibrosus present a continuous and
integrity circulus in FA picture and DCavg picture,and the average ADC value and FA value are uniform. FT picture demon-
strat normal annulus fibrosus’ appearance is continuous and integrity. Normal annulus fibrosus’ DCavg value is lower than
nucleus pulposus,and the FA value is higher than nucleus pulposus. Conclusion: DTI can noninvasively display the normal

annulus fibrosus disci intervertebralis’ morphous and evaluate its integrity. This is a new image diagnostic method to dem-

onstrate annulus fibrosus disruption in vivo.
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