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Diagnostic value of diffusion tensor imaging in patients with obvious signs of lumbosacral nerve root compres-
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[Abstract] Objective To explore the diagnostic value of diffusion tensor imaging in patients with obvious signs of lum—
bosacral nerve root compression. Methods Eighty patients with obvious signs of lumbosacral nerve root compression
were selected as the study group,and another 80 subjects receiving routine examination were selected as the control group.
All subjects were subjected with conventional MRI scanning and diffusion tensor imaging scanning.The fiber beam track—
ing double ROI method was used to generate direct fiber beam observation in the image, and compare the anisotropy
score (FA) value and apparent diffusion coefficient (ADC) value of the two groups both sides. Results The FA value
of the affected side of the study group was lower than that of the healthy side, and the ADC value was higher than that of
the healthy side, and the differences were statistically significant (1=52.00, 5.62, P<<0.05).The FA value of the affected
side of the study group was lower than the left and right side of the control group,and ADC value was higher than the left
and right side of the control group, and the difference was statistically significant (1=10.68, 9.66,5.62,5.31, P<0.05).
Compared with the single diagnosis of FA value and ADC value, the combination of the two has higher diagnostic value
for patients with obvious signs of lumbosacral nerve root entrapment (Z=4.01,3.84, P<0.05). Conclusion Patients with
obvious signs of lumbosacral nerve root compression have lower FA value and higher ADC value on the affected side
when compared with healthy people.The combination of FA value and ADC value has higher diagnostic value for patients
with obvious lumbosacral nerve root compression signs.
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