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[Abstract] Objective: The goal of this study was to identify and describe the signal changes on magnetic resonance
imaging (MRD) ,including diffusion-weighted imaging (DWI) , T,-weighted fluid-attenuated inversion recovery (T,-FLAIR)
and enhanced gradient echo T, * weighted angiography (ESWAN) in diffuse axonal injury (DAD in the brain,and to assess
the imaging characteristic and diagnostic value of these sequences in order to set up a more reasonable MRI project with re-
spect to DAI patients. Methods: Ten DAI patients (five male, five female) within two weeks after trauma underwent MRI,
including T,-FLAIR,ESWAN and DWI. DWIs were obtained in three orthogonal directions which were used to be calcula-
ted the apparent diffusion coefficient (ADC) maps as well. Lesions were identified and compared on all sequences. Results:
Four hundred seventy-two lesions were counted by the combined use of all sequences. There were 307 lesions identified on
DWI.in which 19 lesions were not visible on T,-FLAIR or ESWAN imagings; and there were 331 lesions found on T,-
FLAIR.in which 15 lesions were not detected on DWI or ESWAN images; There were 408 hemorrhagic lesions on ESWAN
images in which 103 lesions were not visible on DWI or T,-FLAIR. The most of non-hemorrhagic shearing lesions (80. 8 %)
detected on DWI showed limitation of diffusion and decrease of ADC value. Conclusion: It may be a extremely sensitive tech-
nology to detect hemorrhagic shearing lesions on ESWAN by which could find any phases of hemorrhage after DAT; DWT is
a convenient and fast imaging tool for unstable and severe DAI patients in acute phase; For diagnosis of subacute and chronic
non-hemorrhagic shearing lesions, T,-FLLAIR is more valuable than DWT,it is recommended to combine the use of ESWAN
and T,-FLAIR for detection of DAI lesions in these patients.
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