ATz 2019 4 6 A% 34 %45 6 ] Radiol Practice, Jun 2019, Vol 34,No. 6 659

- BEILA &S -
DTT %R ST G 97 BEAE [R]85 28 HS 52 s i 2 iR 40 05 1 12 W 4 {1

TR, §LF, B%

[(BE] HE:AAZERFHKRZRBE(DTDHE RN ZEFIRAPZ MR LR BT EENZ G
FA MR ADC 15, KB 2k 2 MG 9 2 T3 4E 7 k., Ak 2B ERERE S50 BIAEA s B,
Sl A FE R B B A AEA FIa, N IEF IR ZRE TR 2R FAEZ ADC AL, bt
Bl i FAMMA ADCAE, 447 e/ FAMAR ADCHA, s BUA 5 F 5760 FA AR
ADC &, P72 342 SPSS 17.0 Sk # AT H B A7, % P<O. 05 A A ZF AL EL., R
Bl i . FA A4 ,r=12.172,P=0. 000, ADC {it4%,t=—5.673,P=0.000, P<0.05,3k
ABBKERAREAN, RFEFINE FAAKE . 1=—10.221.P=0.000,ADC {A b % .t=14. 671,
P=0.000, FAHHE P<0.05. AW R £ A, *HBULSKEFEFTIEHE . FAMMILE.1=1.344,P=
0.182; ADC {1 w3k ,t=—1.532,P=0.129, P>0.05,iA 4 WAFIE R ZF, S #EHk DTI g4E0 &
FA 5% ADC 18 5 Mz 18] 5 % B R AV 2469 6 R R IR — 8089, T B T & 2345 IRAY 269 2 R HiAS .

[XEiR) JEAER AR, VR ERRME; 87

[FESFEESYR681.53; R445.2 [SCak#RiRAE]Y A

[2Z4S]) 1000-0313(2019)06-0659-05

DOI:10. 13609/j. cnki. 1000-0313. 2019. 06. 013 FHEZE(FIRRSE )RR (OSID) :

Evaluation of conservative treated nerve injury compressed by lumbar disc herniation using DTI LUO

Shu-bin, XIAO Wen-feng, HUANG Ying. Shengli Oilfield Central Hospital, Dongying, Shandong
257034, China

[Abstract] Objective: To observe the fractional anisotropy (FA) value and apparent dispersion

coefficient (ADC) value of normal lumbar nerves,lumbar nerves compressed by disc herniation before
and after conservative treatment using magnetic resonance diffusion tensor imaging (DTI) technique,
and to explore the quantitative evaluation method of lumbar nerve root compression injury. Methods:
Fifty healthy volunteers were selected as the control group and fifty-one patients with disc herniation
as the experimental group. The FA and ADC value of normal lumbar nerve root and compressed lum-
bar nerve root were measured in each group. The following parameters were compared: DFA and ADC
values of the control group and the experimental group; @FA and ADC values before and after conser-
vative treatment;and, @FA and ADC values of the control group and conservative group. The meas-
ured data were analyzed using SPSS 17. 0 software. Statistically significant was considered for P values
less than 0. 05. Results: D Control group and experimental group:the ¢ value was 12. 172 and P value
was 0. 000 for comparison of FA value. In comparison of ADC, the ¢ value was —5. 673 and pvalue was
0. 000. There are significant differences of two groups. @FA and ADC value before and after conserva-
tive treatment;comparison of the FA value showed that the ¢ value was —10. 221 and the P value was
0.000;the ¢ value was 4. 671 and P value was 0. 000 in the comparison of ADC value. @FA and ADC
value of the control group and conservative group:;comparison of the FA value showed that the ¢ value
was 1. 344 and the P value was 0. 182 ;the ¢ value was —1. 532 and P value was 0. 129 in the compari-
son of ADC value. There was no difference between two groups. Conclusion;: The FA and ADC values
of compressed nerve roots measured by magnetic resonance DTI imaging can be used to assess the in-
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jury of lumbar nerve compression quantitatively.
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