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Measurement of the volume of corpus callosum and lateral ventricle in normal adults and in patients with vascular dementia
ZHANG Tie-liang, LI Cai-ying, LIU Hong-juan,et al. Department of Medical Imaging,the Second Hospital of Hebei Medi-
cal University, Shijiazhuang 050000, P. R. China

[Abstract] Objective: Using 3. 0T MRI to measure the corpus callosum volume and lateral ventricle volume in normal
adults and patients with vascular dementia and then to find its clinical significance in the diagnosis of vascular dementia.
Methods: 200 normal adults,112 males and 88 females,from 20 to 69 years old,with an average age of 42. 814-13. 43 years
and 31 patients with vascular dementia, 15 males and 16 females,from 45 to 86 years old, with an average age of 68. 52+
9. 85 years,were selected in this study. The volumes of lateral ventricle and corpus callosum were measured by using 3. 0T
MRI volume software. Results; ) There were differences among different age groups in both lateral ventricle volume and
corpus callosum volume (P<C0. 05) ;@ There were differences between men and women in both lateral ventricle volume and
corpus callosum volume (P<C0. 05) ; @Compared with the healthy elderly group, the lateral ventricle volume and corpus cal-
losum volume of vascular dementia patients were significantly different. Conclusions: There is no difference of the lateral
ventricle volume in adults before 59 years old,the lateral ventricle volume is getting larger after 60 years old;the males lat-
eral ventricle volume and corpus callosum volume are larger than those of the females’; The corpus callosum volume in nor-
mal adults before the age of 39 has a gradual increasing trend with age,before the age of 49 it does not change significantly,
but gradually declines after the age of 50. In the vascular dementia group, the lateral ventricle becomes more dilated and the
corpus callosum more atrophied than those of the healthy elderly control group.
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