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The MR study on the changes of the putamen metabolites and volume in children with Tourette syndrome 1.1 Gui-ping.LIAO
Kai-bing,ZHU Wang-cai, et al. Department of Radiology, Hubei Combinational Hospital of Chinese and Western Medicine,
430015 Wuhan, China

[Abstract] Objective: The purposes of this study were to investigate the changes of the putamen metabolites and vol-
ume and its relevance in children with the Tourette syndrome (TS),and to preliminarily explore the possible pathophysio-
logical mechanism in the central nervous system in patients with TS. Methods: Both eighteen children with Tourette syn-
drome and eighteen gender- and age-matched healthy volunteers (control subjects) underwent MR scan using a 3. 0T MRI/
MRS system. Single-voxel proton spectroscopic imaging (' H-MRS) was obtained on putamina on both sides for data collec-
tion and analysis. The ratios of NAA/Cr and Cho/Cr were calculated respectively according to their area under the curve
(AUC). The volume of the putamen on both sides and the brain was calculated using volume analysis software all values of
the putamen volume were compared with the value of NAA/Cr for correlation analysis differently within the two groups re-
spectively. Results: The NAA/Cr ratio in TS group (left:1. 1740. 15;right: 1. 094+0. 09) was significant smaller than that
in the control group (left:1.43040. 03;right:1.3940.06) (P<C0. 05). There was no significant difference of the Cho/Cr
ratio (patients,left:0.8140. 13;right:0. 78 0. 17; control, left: 0. 70 £ 0. 12; right: 0. 7540. 10) between both groups.
There was no significant difference in bilateral caudate nucleus volume between the two groups (P>>0. 05). There was no
correlation between the NAA/Cr ratio and the putamen volume on the both sides within the TS group. Conclusion: The
structure abnormalities and/or function of the putamen in TS patients may be one of the underlying aetiological factors and
pathophysiological mechanisms of Tourette syndrome. The MRS is more sensitive than the volumetric measurement in de-
tecting the abnormalities in brain structure and/or function of TS patients.
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