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Diagnostic value of MR DTI imaging in surgical
treatment of lumbar disc herniation
LUO Shubin , XIAO Wenfeng ,HUANG Ying ,XU Daozhou ,ZHOU Yunpeng
(Department of MRI ,Shengli Oilfield Central Hospital ,Dongying ,Shandong Province 257034 ,China)

Abstract:Objective To observe the FA value and ADC value of normal lumbar nerves,lumbar nerves compressed by disc herniation before
and after surgery and to explore the quantitative evaluation method of lumbar nerve root compression injury.Methods Fifty healthy
volunteers were selected as the control group and thirty-nine patients with disc herniation as the experimental group.FA value and
ADC value of normal lumbar nerve root and compressed lumbar nerve root were measured in each group.The following parameters
were compared: (1) FA value and ADC values of the control group and the experimental group;(2) FA and ADC values of different
imaging findings in the control group;(3) FA and ADC values before and after surgery;(4) FA and ADC values of the control group
and surgical group.The measured data were analyzed using SPSS17.0 software. Statistically significant was considered for P values
less than 0.05.Results (1) Control group and experimental group:the ¥ value was —9.246 and P value was 0.000 for comparison of
FA value.In comparison of ADC,the ¥ value was —6.762 and P value was 0.000.1t was considered that the two groups of data had
significant differences.(2) FA value and ADC value of different imaging manifestations in the control group: the ¢ value and P value
were 1.459 and 0.151,respectively,in the comparison of FA value.In the comparison of ADC value,the ¢ value was 0.075 and P value
was 0.940.There was no difference between the two groups.(3) FA value and ADC value before and after surgery:comparison of the
FA value showed that the ¢ value was —12.083 and the P value was 0.000;the ¢ value was 7.870 and P value was 0.000 in the comparison
of ADC value.There was a significant difference. (4) FA value and ADC value of the control group and surgery group:comparison of

the FA value showed that the ¢ value was 1.859 and the P value was 0.066;the ¢ value was —1.137 and P value was 0.259 in the comparison

of ADC value.There was no difference between the two groups.
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The FA and ADC values of compressed nerve
roots measured by MR DTI imaging can be used to assess the

injury of lumbar nerve compression quantitatively.
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