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[Abstract] Objective: To study the types and changing rules of brain edema after acute closed traumatic brain injury
(TBD in cats using diffusion-weighted imaging (DWI). Methods: Ten cats models of TBI were made with an angular acce-
leration rotating device,and the changes of apparent diffusion coefficient (ADC) before injury and after injury 3h.6h.24h.
48h and 72h on different time points were studied. Another 12 cats models were made for observation under light microsope
and transmission electron microscope. Results;: The changes of ADC in the 10 cats revealed two types of brain edema. Main
changes of cytotoxic brain edema were observed in 7 cats and reached peak at 24h;main changes of vasogenic brain edema
were observed in 3 cats in the early stage and reached peak at 3h, which in the later stage developed into main changes of cy-
totoxic brain edema gradually. Conclusion: The types of brain edema after acute closed TBI include cytotoxic brain edema and
vasogenic brain edema, with cytotoxic brain edema as the main type. DWI is a reliable method in the study of brain edema.
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