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ABSTRACT

Objective To explore the application value of intravoxel incoherent motion imaging in craniocerebral
MRI of hepatolenticular degeneration. Methods 21 cases with clinical diagnosis of hepatolenticular
degeneration and 21 cases of healthy control group were scanned by craniocerebral magnetic
resonance imaging with routine sequences and IVIM sequences, obtail parameter maps through
workstation ,and then measure the ADC value, D* value, D value, f value (standard ADC value, fast
diffusion ADC value, slow diffusion ADC value, the perfusion fraction f) of the bilateral lenticular
nucleus and thalamus. The differences of the parameters between patients with hepatolenticular
degeneration and healthy control group were compared. Resufts Compared with the healthy control
group, D* and f values of the lenticular nucleus decreased and increased in the lenticular nucleus
degeneration group, with statistical difference (P<0.001). The ADC value and D value of thalamus
increased, the D* value decreased, with statistical difference (ADC value and D value P<0.05, D*
value P<0.001). Conclusion IVIM is based on the dual-index model, and the calculation of multiple
b values can concurrently obtain the diffusion and perfusion information of the lenticular nucleus
and thalamus of patients with hepatolenticular degeneration , which is helpful to illuminating the
occurrence mechanism of craniocerebral lesions in hepatolenticular degeneration.
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