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The value of MR diffusion weighted imaging in early assessment and diagnosis of white matter damage in preterm infants
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Abstract: Objective To discuss the value of MR diffusion weighted imaging(DWI) in early assessment and diagnosis of white
matter damage in preterm infants. Methods A total of 69 premature infants with suspected brain white matter injury in our hospital
from January 2012 to January 2016 were selected,all the patients were examined by ultrasonography and DWI,and examination re-
The diagnosis rate of DWI was 95. 65% (66/69) , which was significantly higher than that of B-mode

ultrasonography[ 71. 01% (49/69) ], the difference was statistically significant (P<C0. 05). Specificity of DWI diagnosis of brain

sults were compared. Results

white matter damage in premature infants(95. 34 %) was significantly higher than B ultrasound(81. 32%) , the difference was statis-

tically significant(P<C0. 05). Conclusion DWTI diagnosis of cerebral white matter damage in preterm infants has a high rate of diag-

nosis, which could improve the specificity of diagnosis.
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