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Li' . YANG Yi'® ,LAN Hu-xiang® (1. Department of Radiology ;2. Department of Neurosurgery ,Chongqing Yubei
District People’s Hospital sChongging 401120, China)

[Abstract] Objective To evaluate the clinical application value of susceptibility weighted imaging(SWID) in di-
agnosis of diffuse axonal injury(DAID) and to investigate its correlation with Glasgow coma score(GCS). Methods 24
patients with clinically diagnosed DAI were performed the conventional MRI including T1WI, T2WI, FLAIR, DWI
and SWI scanning. The demonstration rate of DAI lesions was compared and its signal characteristics were analyzed.
The value of SWI in the diagnosis and the GCS score was evaluated. Results The DAI lesions in this group were lo-
cated in the corticomedullary junction area, white matter area, basal ganglia area,corpus callosum,brain stem and cer-
ebellum. 37 DAI lesions were detected by the conventional MR sequence scanning, TIWI and T2WI sequence lesions
showed dot-like or nodule-like with various signal manifestations, while 179 DAI lesions were detected by SWI se-
quence, which showed spot-like, bead-like or line-like with apparent high,low or high-low mixed signals. 18 cases did
not involved the brain central line structure and 6 cases were involved the brain central line structure. Among 24 ca-
ses, 13 cases were mild GCS scores(13—15),6 cases were moderate GCS scores(9—12) and 5 cases were severe GCS
scores(3—8) ;9 cases were cured,9 cases were improved,4 cases showed a state of plant and 2 cases died. Conclusion

The DAI patients with many lesions, wider distribution or involving brain central line structure got lower GCS
score, there is obvious correlation between them. SWI has higher sensitivity for detecting DAI lesion and can detect
more intracerebral micro bleeding lesions than the conventional MRI sequence, which can provide the important basis

for clinically early diagnosis,formulating the treatment scheme and evaluating the prognosis.
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