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ABSTRACT

Obyjective To compare application value of diffusion tensor imaging (DT1) and computed tomography (CT)
in diagnosis of lacunar infarction (LI). Method’s 359 LI patients who were admitted to the hospital were
enrolled. All underwent DTl and CT examination. The diagnosis of DTl and CT was compared. Results
The detection rate of DTl for LI patients was significantly higher than that of CT (P<0.05). There were
2,624 lesions detected out by DTI, while 2,452 lesions detected out by CT. The number of detected
lesions by DTI was significantly more than that by CT (P<0.05). The detection rates of DTI for lesions
in frontal lobe, cerebellum and thalamus were significantly higher than those of CT (P<0.05). The
detection rate of CT for lesion at internal capsule site was significantly higher than that of DTI (P<0.05).
There was no significant difference in detection rate for lesions at other sites between the two (P>0.05).
The clinical detection rate of DTl for lesions not longer than 5mm was significantly higher than that of
CT (P<0.05), while clinical detection rate for lesions longer than 5mm was significantly lower than that
of CT (P<0.05). Conclusion Compared with CT, DTI can improve detection rate of LI patients, which is
more advantageous in detecting more lesions and finding out microscopic lesions.
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