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Application value of conventional MRI sequence, DWI and SWI in the diagnosis of cerebral DAI and trauma
microbleeds lesions WANG Dongyu, WANG Xiaona, WU Jiaman, et al. Department of Radiology, Wenzhou Hospital of
Traditional Chinese Medicine , Wenzhou 325000, China.

[Abstract] Objective To research the diagnostic value of conventional MRI sequence, diffusion—weighted imaging
(DWI) and susceptibility weighted imaging (SWI) in diffuse axonal injury (DAI) and microbleeds lesions caused by
brain injury. Methods Totally 57 patients with DAI complicated with microbleeds due to brain trauma were selected as
the research objects. All patients were able to complete MRI conventional sequence, DWI, SWI sequence scanning after
admission.The signal characteristics and distribution of DAI lesions were analyzed,and the detection of DAI lesions in differ—
ent distribution areas, microbleeds lesions, and edema lesions were compared. Results DAI lesions were mainly distrib—
uted in basal ganglia, corpus callosum, thalamus, deep white matter area, brain stem and corticomedullary junction area.
The detection rate of DAI by SWI and DWI was significantly hihger than that by TIWI and T2WI (x*=357.06,174.96,
236.47,84.30, P<<0.05).The number of microbleeds lesions detected by SWI was significantly more than by of DWI,
TIWI, and T2WI, and the number of edema lesions detected by DWI was significantly more than by of SWI, TIWI, and
T2WI, the differences were statistically significant (x?=345.21, 307.75, 234.92, 159.04, 45.83, 145.46,, P<<0.05).Concl-
usion Compared with conventional MRI sequence, DWI sequence and SWI sequence can significantly improve the de—
tection rate of DAI lesions.SWI sequence is more sensitive than DWI sequence in detecting microbleeds lesions, while
DWI sequence has more advantages in detecting simple edema lesions.
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