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DTI study of relationship between infarction damage as well as Wallerian degeneration of CST and motor function following
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[ Abstract] Objective: The aim of this research was to investigate the infarction alteration and the Wallerian degenera-
tion of CST (corticospinal tract) in unilateral chronic MCAQO (middle cerebral artery occlusion) patients by DTT (diffusion
tensor imaging) ,and analyze the relationship between infarction damage as well as Wallerian degeneration of CST and the
motor function. Methods: Thirty-six patients with unilateral infarction solely in MCAO territory and 36 age- and sex-
matched healthy volunteers were enrolled in this study. All subjects underwent DTI protocol with 15 orientations at a 1.5 T
MR scanner. The FA (fractional anisotropy) value and ADC (apparent diffusion coefficient) value of infarct site and two
different ROI (frontal posterior limb of internal capsule and external 3/5 of cerebral peduncle) of CST were obtained by
manual measurement. Results: The FA values were found significantly decreased and ADC values clearly increased in the in-
farct site and different ROI of CST ipsilateral to MCAO as compared with the values of contralateral ROI in patients or
healthy controls. The rFA (FA percentage change) of ipsilesional different ROI of CST and infarct site related to CST were

all found correlated to mRS (modified Rankin Scale). Conclusion:Both the rFA of ipsilesional CST and infarct site related

to CST are correlated to motor function in unilateral chronic MCAQ patients.
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