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The application of magnetic resonance diffusion tensor imaging

in the evaluation of spinal nerve root lesions
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MRI Room, Dongfeng Hospital Affiliated to Hubei University of Medicine, Shiyan, Hubei 442000, China
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Abstract: Objective To investigate the application of magnetic resonance diffusion tensor imaging ( MR DTI) in the
evaluation of spinal nerve root lesions. Methods  Sixty-two patients with spinal nerve root lesions ( due to lumbar disc
herniation) and 62 healthy volunteers from January 2014 to December 2015 were selected. All of them were received MR
T1-weighted and T2-weighted imaging at sagittal position and T2-weighted imaging and DTI at axial position. Results
There were 22 cases displaced on the lateral nerve root of the lesion,17 cases localized in the lateral nerve fibers,9 cases
localized in the fibrous tract,4 cases unable to track the upper segment of the lumbosacral nerve root in the spinal canal,
and 2 cases without compressed nerve root. Compared to the lateral nerve root of healthy side,the nerve root of the lesioned
side was irregular and sparsely arranged, and there were fine nerve fibers interspersed. The mean apparent diffusion
coefficient (ADC) value of the lateral nerve root of the lumbar disc herniation was higher than that of the same level disc in
the healthy side [ (1.769 +0.489) x 107> mm®/s vs (1.466 £0.451) x 107> mm*/s,t =3.587,P <0.01]. And the
mean fractional anisotropy (FA) value of the lateral nerve root of the lumbar disc herniation was lower than that of the same
level disc in the healthy side [ (0.251 £0.032) x 10 vs (0.329 £0.026) x 10,1 =14. 896, P <0. 01]. Conclusions

MRI DTI could be a good supplement to conventional MRI, which could perform functional imaging of nerve roots and
quantitatively evaluate nerve root lesions. It is hopeful that DTI can be used to diagnose nerve root lesions based on the area
and morphological changes of nerve fiber bundles.
Key words: Nerve root lesion; Degeneration diseases; Magnetic resonance imaging; Diffusion tensor imaging; Tracer;

Apparent diffusion coefficient; Fractional anisotropy
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Value of real-time elastography and virtual touch tissue

imaging in the diagnosis of liver focal lesions
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Abstract: Objective To investigate the value of real-time elastography (RTE) and virtual touch tissue imaging ( VTI)
in the diagnosis of liver focal lesions, and compare the consistency between the two methods. Methods  The
clinicopathologic and ultrasonographic data of 60 patients with iver focal lesions (a total of 66 intrahepatic nodules) from

December 2014 to December 2016 were retrospectively analyzed. The pathology results of surgery or liver puncture was
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