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Quantitative diffusion tensor imaging of the changes in projection fibers of relapsing remitting multiple sclerosis ZHOU Fu-
qing.GONG Hong-han, ZEE Chi-Shing. Department of Radiology. the First Affiliated Hospital of Nanchang University,
Nanchang 330006, P. R. China

[ Abstract] Objective: To investigate the change of projection fibers bundle in patients with relapsing remitting multi-
ple sclerosis (RRMS) with quantitative diffusion tensor imaging (DTI). Methods: 20 patients with RRMS, and 20 healthy
volunteers with matched gender/age selected as controls underwent conventional magnetic resonance imaging (cMRI) and
DTL Then fractional anisotropy (FA)/mean diffusivity (MD) of the projection fiber bundle including anterior thalamic radi-
ation (atr) ,superior thalamic radiation (str),posterior thalamic radiation (ptr) ,cortico-pontine tract medulla (cpt) and cor-
tico-spinal tract (cst) were measured and differences between these two groups were analyzed. Results: As compared with
controls,the RRMS patients had reduced FA values in ptr (L:0. 541 £0. 141 vs 0. 628 & 0. 153; R: 0. 512 £0. 079 vs
0.560+0.102) ,cpt/atr (1.:0.42140. 118 vs 0. 503 0. 1043 R:0. 437 0. 064 vs 0. 51240. 102) ,cpt/ptr (L:0. 405+
0. 056 vs 0.50040. 0783R:0.42740. 057 vs 0.496+0. 083) ,cpt/cst/str (L;0.476+£0. 115 vs 0.554+0. 056;R;0. 462+
0.095 vs 0.52040.074) respectively. The FA values of RRMS were lower than that of control group,with significant sta-
tistical differences (P<C0. 05). The FA value of atr in RRMS group were (L.;0. 53840, 103,R:0. 5424+0. 092) and the con-
trol group were (1.:0.564740.087;R:0.568+0. 116),no statistical difference was existed (P>>0. 05). Compared the MD
values of RRMS patients with that of controls:cpt/ptr (L:0. 9280, 102 vs 0. 85340, 105;R:0. 94940. 165 vs 0. 8594+
0.141) .cpt/est/str (L:0.81140. 137 vs 0.77240. 093;R:0. 86840. 167 vs 0. 784=40. 128) , there were significant statis-
tical differences (P<Z0. 05). The MD value of RRMS group were higher than that of controls. The atr of RRMS group and
controls were (L;0.89840. 143 vs 0. 868+0. 118;R:0. 850£0. 164 vs 0. 83540. 074) ; ptr of RRMS and controls were
(L:0.874%+0. 203 vs 0. 829+0.103;R:0. 847 40. 172 vs 0. 80274 0. 075) ; cpt/atr were (L:0. 856 0. 187 vs 0. 805 =+
0.161;R:0.8294-0. 246 vs 0.820=%0. 093) respectively,no statistical differences were existed (P>>0. 05). Conclusion: The
FA values of bilateral ptr,cpt/atr,cpt/ptr,cpt/cst/str in RRMS patients diminished and the MD value of bilateral cpt/ptr,

cpt/cst/str increased , which suggest that there are structural changes in the above-mentioned fibrous tracts of white matter

{EE BT .330006 FE .M B KFE B E B 2 R 848 DXL 28 3E ) ; Department of Neuroradiology, Keck School of Medicine, University
of Southern California,Los Angeles, (,dhformd.USA 90033(Lh1 Shing Zee)

VEZ B A« JAR R (1980 —) 3L TL PG 5 2 L L, 28 S 258 AR 24 12 W OF 9 T4

iﬁiﬂ{'ﬁ% 9t 8 , E-mail : honghan_gong@ sina. com



T 2F LR 2010 4F 11 H 28 25 %55 11 ] Radiol Practice, Nov 2010, Vol 25,No. 11 1195

in projection fibers. DTT can be used as a sensitive criteria in reflecting the micro-pathology changes of projection fibers in RRMS

patients.
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