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ABSTRACT

Objective To analyze the value of magnetic resonance tensor imaging (DTl) in the occult blunt hepatic
traum (BHT). Methodss Forty-three BHT patients were collected. The MRI/DTI features of BHT, the
values of mean diffusion coefficient (DCavg) and anisotropy coefficient (FA), the changes of liver
enzymes (AST/ALT) correspondingly in different time periods(48h, 72h and 7d) and their correlation
were analyzed at the same time.SPSS 22.0 software was used for statistical analysis and P values
lower than 0.05 were considered statistically significant. Resufts There showed uneven signal in liver
parenchyma (T,WI/DTI showed spotted high signal) of BHT patients. The positive rate of DTl was
significantly higher than that of T,WI / T{WI( x = 24.08, P<0.01) and AST / ALT( x ?=4.49, P<0.05)
in the diagnosis of BHT; DCavg (b = 100, 300 s / mm?) increased significantly in 24h and 48h groups
compared with the control group (P<0.05),in the contrast,the value of FA (b=100,300,600s/mm?)
decreased.There were significant differences between the control group and the 24h, 48h and 7d
groups (P<0.05); There existed a high negative correlation between DCavg and AST (b = 100s / mm?, R
=-0.71, P<0.01). There was also a significant negative correlation between FA ,AST and ALT (b=300s/
mm?, R= -0.70, P<0.01). Conclusion MRI-DTI can detect the mild intrahepatic lesions on the patient of
BHT at the relatively early stage,and the parameters DCavg and FA can reflect the pathological changes
of BHT objectively, which have important value for the accurate clinical diagnosis of BHT.
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