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The value of 3. 0T susceptibility weighted imaging (SWD) in detection of spinal hemorrhagic lesion
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[Abstract] Objective: To assess the value of 3. 0T susceptibility weighted imaging (SWI) in detecting spinal hemor-
rhagic lesion. Methods: Thirty-two patients with spinal injury (n=20), arteriovenous malformation (n=1©6) , cavernous he-
mangioma (n=2) and astrocytoma (n=4) and 16 healthy volunteers as a control group underwent SWI,2D-MERGE T, "
WI,FSE T, WI and FSE T, WI on a 3. 0T scanner. The sensitivity and specificity of 3T MRI for spinal hemorrhagic lesion
detection were calculated. Results: Among 32 patients with spinal hemorrhagic lesion, 20 patients with spinal contusion
showed edema on FSE T, WI1,4 patients showed no sign of hemorrhagic lesion on SWI,2D-MERGE T, * WI,FSE T, WI and
FSE T, WI. 8 patients with spinal contusion showed hemorrhagic lesion on SWI, but not on 2D-MERGE T, * WI and FSE

T, WI. Moreover,in 6 patients with arteriovenous malformation,2 patients with cavernous hemangioma and 4 patients with

astrocytoma, hemorrhagic lesion showed much lower signal intensity on SWI compared to 2D-MERGE T,

“ WI and FSE

T, WI. Conclusion: SWI is more sensitive than conventional MRI methods in detecting spinal hemorrhagic lesion. It may be-

come a supplementary method in the routine evaluation of spinal hemorrhagic diseases.
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