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ABSTRACT

Objective To study and analyze the clinical effect of using magnetic resonance diffusion tensor imaging
in the clinical diagnosis and prognosis evaluation of traumatic craniocerebral injury. Methods Thirty
patients with traumatic craniocerebral injury admitted to the hospital from July 1, 2023 to December 31,
2023 were selected as the study subjects, and 35 healthy subjects who came to the hospital for physical
examination during the same period were selected as the control group. Routine MRI examination, DTI
imaging and CT examination were performed, and FA values were measured, calculated and recorded,
respectively. The FA values of different parts of two groups were compared and analyzed. Results In the
observation group, EC, AIC, PIC, SC, GCC and SCC were (0.551+0.065), (0.609+0.045), (0.585+0.059),
(0.536+0.046), (0.601+0.053) and (0.531+0.049), respectively. They were lower than those in the
control group (0.76920.055), (0.7190.097), (0.829+0.065), (0.759+0.053), (0.784+0.051), (0.743+0.047),
and the difference between groups was statistically significant (P<0.05).According to GCS scores, among
the 30 patients in the observation group, 4 cases were severe, 16 cases were moderate, and 10 cases
were mild.However, there was no significant difference in FA values of SCC, GCC, SC, PIC, AIC and EC
between the left and right sides of the observation group (P>0.05). Meanwhile, through correlation
analysis, it was found that the FA value in the observation group was positively correlated with GCS, and
the difference between abnormal DTI and sequelae of brain injury was statistically significant (P<0.05).
Conclusion The severity of traumatic brain injury patients is closely related to the change of FA value.
The application of magnetic resonance diffusion tensor imaging technology can improve the accuracy
of early diagnosis of the disease, and can accurately evaluate the patient's condition, providing a certain
reference for making targeted treatment plans and judging the prognosis.
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