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ABSTRACT

Objective To investigate the application value of diffusion tensor imaging in rehabilitation treatment
of spastic unilateral cerebral palsy. Methods Thirty-five children with spastic unilateral cerebral palsy
underwent conventional MRI and DTl examination, The fractional anisotropy (FA) values of the
posterior limb of the internal capsule and the corresponding part of the cerebrum of the affected side
and the contralateral side before and after rehabilitation treatment were measured and compared.
The gross motor function classification system (GMFCS) was used to evaluate the movement function
of cerebral palsy in children. Results Before rehabilitation treatment, the FA value of the affected
side was lower than that of the contralateral side, and the difference was statistically significant
(P<0.001). After one year of rehabilitation treatment, the FA value of the corresponding part of the
affected side of the child increased compared with that before treatment (P<0.001), the gross motor
function had been improved, the clinical GMFCS in the patients were negatively correlated with the
FA values(P<0.001). Conclusion DTI parameters can reflect the therapeutic effect of rehabilitation
intervention on children with spastic unilateral cerebral palsy, and provide an objective basis for the
prognosis of children with cerebral palsy.
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