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[Abstract] Objective: To study the changes of quantitative diffusion tensor tractography (DTT) values of brainstem
white matter in patients with multiple system atrophy-cerebellar ataxia (MSA-C). Methods: Conventional T, WI MRI and
DTI were performed in 11 clinically proved MSA patients and 11 healthy volunteers. The superior cerebellar peduncle
(SCP) , the middle cerebellar peduncle (MCP) , the inferior cerebellar peduncle (ICP) and pyramidal tracts (PT) were re-
constructed. The fractional anisotropy (FA), number of streamlines of SCP/MCP/ICP and PT were compared between
groups. Results: In comparison with the control group, MSA-C decreased significantly in FA value of MCP (0. 458+0. 019
and 0. 47620. 016 respectively), ICP(0. 3724 0. 010 and 0. 4054 0. 023 respectively) , PT (0. 494 4 0. 016 and 0. 524 &
0. 012 respectively) and also decreased in the number of streamlines of MCP(373+76 and 1544 + 156 respectively) , ICP
(72423 and 116 +£37 respectively)and PT (173435 and 311394 respectively, P<Z0. 05). There were no significant differ-
ences in FA value of SCP (0. 48140.010 and 0. 474+0. 012 respectively) and in the number of streamlines of SCP (634+
50 and 686 =117 respectively) between MSA-C group and the control group (P>>0. 05). Conclusion: The FA value and

number of streamlines can sensitively reflect MCP,ICP and PT neural fiber pathological changes in MSA-C patients.
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