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ABSTRACT

Peripheral nerve is a complex network composed of motor and sensory nerves, and peripheral
neuropathy (PN) refers to multifactorial damage to peripheral nerves leading to sensory and motor
dysfunction in their corresponding innervated areas. Magnetic resonance imaging (MRI) is widely
used in clinical practice due to its advantages of high tissue resolution, no radiation, non-invasivity and
reproducibility. Diffusion tensor imaging (DTI) is a special magnetic resonance examination technique
that has been widely used in central nervous system imaging, but is still in the research and validation
stage for peripheral nerve applications. Therefore, the aim of this paper is to summarize the research
progress of DTI technique in peripheral neuropathy in recent years, with a view to providing a basis for
the clinical diagnosis of peripheral neuropathy from the perspective of imaging.
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SREGK E A & (diffusion tensor imaging, DTI) @fERER N AL & (diffusion-
weighted imaging, DWI)Eflti_E & B RN —MBELEIHIA, FMIEIUEEDITKE
ALY BFE, mEY #eKk8RErm & (diffusion tensor tractography, DTT)
ERI LB DTS ERFAE, REAEMESFERNETESERRN, W7 ME
B PR ERERFTIRENES,

1 DTINMGER K EASH

NEBLEFK D FHIFEN oz oh (R BREsh) H T R B ALRMEEMNEm, £51N5
EIREIZEEARE, XMHESEOTIRGNEM, DTIERRDWIELHIVE BIERG T
HENANEFTE RETEAEEFTEE), WA FHTEENHR, HEDTIES
REA, KO FIY BB RE—MEEXTRAI3X 3 Bk BERRT, ZIEERM T &
Bx. yHIZSB =g mes, BN E DM ERE S ARORMEINT SR E
7, SARNPSHKEEEHTIHED#E, AILUSRIDTIRNGRANE RS,

EREM 9 (fractional anisotropy, FA)FIERIMIFEIZE (apparent diffusion
coefficient, ADC)RR T BHDTISH. FAERM T KD FI 8RS ma# R E
EHELNgaRE, HBENTFO~12E, TEZHENTEREE. BETERENLT
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FEIE#45%%E (peripheral neuropathy, PN)2IRFRSE B —Fh s MAYER, HE—R
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PNIRE LS, QIEBRR. MEAEERAG. B B RENER. BEMEE
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HPEHE, PNEE R AR AISHIN AR N S FER, AL,
Rk, B, EIBHIAESES, HFIBMEREEPN, AFERESNEARFE
mEstt, RAib, R EERISELHXE, PNHIZIE— N 2EESEENTRE,
OELENFERE, AIERE, TURERNNLREZIRE (AL BEREEESK
7). BEKEHMRI, EEIENESXEEMEGI0OE DERMESEEER,
EINREAMME BT R

3 DTIERE#ESRERHNINA
3.1 REMAEMERG
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TEERE, MADCEETRENHSKEAS, HUESTRE
KR FABER# 8 K EHIADCIETECTS IS ¥r b b E T & 11 B
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SB4EFHRANTERESRREEISKER 2 BEEEEZM
%45 WWINARERE T B TS89 RCTSHIFAEAIADCIERY
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RS M AT CTSHIS I &,

3.1.2 HESAM FE4A1E(cubital tunnel syndrome, CuTS)
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MR BEFE B, KimZ AP B ES ReE 06 E
(cubital tunnel decompression, CTD)FARINR1ZRESSEE
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#= (axial diffusivity, AD)F1F94 BZE (mean diffusivity, MD)
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#(oswestry disability index, ODI)2Z (%, DTISHEWL
50DES Tz EEERERXY, REFHRME (fiber
tractography, FT) EREREMRZRNBFE TR EINEMME
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32 ABERAEMEARG ERFAE®HEZHT (diabetic
peripheral neuropathy, DPN)ZfERBEN—FELBEER#NH L
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EU3AR L (tibial nerve, TN)FIHEZ %42 (common peroneal
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FAES BRI E S3EE (motor conduction velocity, MCV)#iz
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DPNHHZIR GBI BERYHRTE, XTHIBIDPN. NDPNFA SIEEMA
WMERKETHEREEAE .
3.3 AEHELREME AEMAME(peripheral nerve
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B, £KRE, TREETAESY, BESENERENER
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MEAEBEMMAEY, DTHDIRFIFEAXSEAE S ENK
RUM7995.7%, 4N, Bruno. MazalZABIFAZ M —$ 18R
TFABFIADCEEIHEMBINER Y HENE S, SHMEEs
R FFABRSEMADCEAS, XATALIRT 7 HERmNIRG. B
B E LR ISR, FHEEMEE R EAEMAHEN
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RS MELL (signal-to-noise ratio, SNR)BE XL, 3 REFER
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