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Susceptibility weighted imaging technology in the diagnosis of diffuse axonal injury JIA Qing. WANG Qi-hui, WANG Xiao-
yang, et al. Department of Radiology,Ruian People's Hospital, Zhejiang 325200, P. R. China

[Abstract] Objective: To study the diagnostic value of susceptibility weighted imaging sequence in diffuse axonal inju-
ry. Methods: 25 patients with diffuse axonal injury underwent TSE ,FLAIR ,DWI and SWI sequence simultaneously. The dif-
ferent kinds of images were compared and analyzed. Results: SWI in 18 cases (72%) showed clearly small abnormal intrace-
rebral hemorrhage as low signal of spots,rounds or circles. Intracerebral hemorrhage also could be shown in 7 cases (28 %)
with TSE sequence,in 12 cases (48%) with FLAIR sequence and in 14 cases (56 %) with DWI sequence. Conclusion: SW1I
sequcences have higher sensibility than other sequences in diffuse axonal injury diagnosis.
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