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[ Abstract]
rebral trauma. Methods

Objective To explore the diagnostic value of DWI combined with SWI for micro lesions after ce-
The data of 18 cases were collected and analyzed, which were diagnosed by clinical mani-
festations and imaging and underwent conventional scanning of DWI and SWI. Results Among 18 patients, there
were 5 cases with micro-infarction, 17 cases with micro-bleeding and contusion and laceration (5 cases with diffuse ax-
onal injury). On DWI sequence, micro hemorrhage lesions of brain trauma showed high signal, but on ADC, it showed
low signal. Then, DWI signal decreased slightly, and the ADC signal went up slowly, but on SWI sequence, it showed
low signal at all the time. Micro cerebral lesions showed high signal on DWI sequence, low signal on ADC maps and
moderate signal on SWI. Conclusion DWI and SWI showed characteristic manifestations in micro-lesions after cere-
bral trauma, which should be used as a routine examination in patients with post-traumatic brain injury.
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[ Abstract]
tion. Methods

Objective To evaluate the value of 128-slice CT angiography in the diagnosis of aortic dissec-
From 2011 to 2013, 28 patients with aortic dissection who were taken CT angiography in our hospital

were included in this retrospective analysis. Their clinical characteristics, the extent of dissection and the imaging fea-

tures in spiral CT angiography were explored. Results

Based on the DeBakey classification, there were 8 cases of

type I, 2 cases of type Il , 18 cases of type Il aortic dissection. All the aortic dissections had true and false lumen, the

location of crevasse and the numbers of break branches were clearly revealed. Multiple crevasses were shown in 6 cas-

es. There were 2 cases of atypical aortic dissection. Conclusion

128-slice spiral CT angiography can accurately de-

termine the direct findings, provide precise imaging information and assist surgeons to choose treatment options.
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