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Abstract Objective To explore the diagnostic value of diffusion tensor imaging ( DTI) in children with cerebral palsy. Methods

Forty — two children with cerebral palsy as diseased group and 42 healthy children as control group were recruited in the study. The age

and gender were matched between the two groups. Conventional plain MR scans and DTI sequence of brain were performed in all subjects
by Siemens Trio 3. 0T MR system. ADC maps, FA maps and color — coded FA maps were obtained. FA and ADC value of regions of in-
terest (ROI) on cerebral structures were measured, including bilateral centrum semiovale; anterior limb, genu and posterior limb of inter-
nal capsule; corticospinal tract at the level of the cisterna ambiens. Corticospinal tract was achieved regarding corticospinal area at the lev-
el of cisterna ambiens and ipsolateral posterior limb of internal capsule as ROI respectively. Results In all 42 children with cerebral pal-
sy, 6 showed normal on conventional MR imaging, 36 appeared periventricular leukomalacia, brain atrophy, or schizenciphaly respective-
ly. All 42 children with cerebral palsy showed abnormal on ADC map, FA map and color — coded FA map. Compared to the data of
healthy children, FA and ADC value of centrum semiovale and corticospinal tract in children with cerebral palsy showed statistically signif-
icant difference (P <0.05). Conclusion DTI has significant clinical value in the diagnosis in children with cerebral palsy and injury of
white matter. It is necessary for children with cerebral palsy to do DTI sequence, especially for children with cerebral palsy which conven-
tional MR imaging shows normal.
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