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A Study on Wallerian Degeneration after
Secondary Stroke with Magnetic Resonance
Spectroscopy™

LI XUE-xia, ZENG ZHONG—gang, LIANG JUN-sheng, et al., Department of
Radiology, Dongguan Donghua Hospital, Dongguan 523110, Guangdong Province,
China

[Abstract] Objective To investigate the application value of hydrogen proton spectroscopy
(MRS) in the pyramidal tract secondary Wallerian's degeneration (WD). Methods To
have a retrospective analysis on the clinical diagnosis of unilateral pyramidal tract lesions
and secondary WD 60 cases. In the conventional MRI (T1WI, T2WI and FLAIR) focus
on the image of the signal characteristic and distribution characteristic is analyzed, and
interested in MRS of lateral cerebral peduncle the NAA, Cho, Cr, NAA/Cr, Cho/Cr
were analyzed. Results MRI manifestation of WD to similar or long T1, long T2 signal,
FLAIR is slightly higher, at the same time can be associated with brain atrophy of lateral
cerebral peduncle, thalamus and bridge; NAA, NAA/Cr of the affected side are lower than
the healthy side, the difference was statistically significant (P<0.05) while Cho, Cr, Cho/
Cr were not statistically different (P>0.05). Conclusion Most conventional MRI can be
detected with WD lesions, MRS technology can quantitatively reflect the modified part of
the brain tissue by molecular level of pathophysiological changes, which can confirm the
existence of the WD.
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