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[ Abstract)

Montreal cognitive assessment (MoCA) scores after severe traumatic brain injury (TBI).

To investigate any correlation between diffusion tensor imaging ( DTI) results and
Methods

tients with chronic severe TBI were given the MoCA (including memory, attention, speech and executive function).

Objective
Eight male pa-

DTI was used to quantify the fractional anisotropy (FA) of white matter fiber tracts in the radial and longitudinal fas-
ciculus, under longitudinal fasciculus, internal capsule, corpus callosum genu and body, and the cingulate cortex.

Pearson correlation coefficients were calculated to quantify the correlation between the FA values and MoCA scores.

Results

perior longitudinal fasciculus and MoCA total scores. Conclusion

There was a positive correlation between FA in the corpus callosum body, corpus callosum genu and the su-

The MoCA scores of patients with chronic se-

vere TBI are related to white matter damage in the corpus callosum body, corpus callosum genu and the superior lon-

gitudinal fasciculus.
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