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Diagnostic value of magnetic resonance diffusion tensor imaging on cervical spinal cord injury without abnormal
signals in T2ZWI SONG Chunyao, DING Jianping, LI Yuexing, et al. Department of Radiology, Affiliated Hospital of
Hangzhou Normal University ,Hangzhou 310015, China

[Abstract] Objective To discuss the diagnostic value of magnetic resonance diffusion tensor imaging (DTI) on the di-
agnosis of cervical spinal cord injury without abnormal signals in T2WI. Methods Apparent diffusion coefficient values
and anisotropy values of 17 patients with minor cervical spinal cord injury (case group)and 20 normal cervical spinal cord
(control group) were measured. The characteristics of the ADC, FA map and fiber bundle in cervical spinal cord injury
were observed. The ADC values and FA values of the two groups were compared by statistical analysis, and draw the re-
ceiver operating curve (ROC) was used to determine the diagnostic threshold of ADC and FA in minor cervical spinal cord
injury. Results In the control group, there was no significant difference in ADC value and FA value between different
segments of cervical spinal cord(#=0.44, 0.85, P>0.05).In the case group,the ADC map showed yellow—green signal, the
FA map signal showed yellow—green signal, the fiber bundle injury area of cervical cord injury showed local fiber bundle
compression slightly and slightly shallow color. In the case group, the ADC value was significantly higher than the control
group (1= -10.22, P<<0.05),while the FA value was significantly lower than the control group (1= 7.47, P<<0.05). The
ROC curve showed that when ADC was 1.12x10°mm?¥s and FA was 0.64,the diagnostic efficacy was the highest. Conclu-
sion DTI can quantitatively analyze the cervical spinal cord injury, reflect the microscopic changes of spinal cord injury
and visually display spinal cord fiber injury. It has important clinical value for early diagnosis and treatment.
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