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Studies of diffusion—weighted imaging in lesions and normal-appearing white

matter areas of multiple sclerosis
ZENG Chuner dl
(Department of Radiology ,the First Affiliated Hospital , Chongqing Medical University )

[ Abstract JObjective: To study the differences of apparent diffusion coefficient (ADC) values among different lesions, normal—-appearing
white matter (NAWM) areas in multiple sclerosis (MS) and white matter areas in healthy volunteers, and to explore the correlation
between ADC values and expanded disability status scale (EDSS) scores. Methods: 44 patients with relapsing—remitting MS (RRMS)
and 20 healthy volunteers underwent both conventional magnetic resonance imaging (MRI) and diffusion-weighted imaging (DWI) of
brain. The mean ADC values were measured for the acute and chronic lesions, NAWM areas of MS patients and white matter areas of the
controls, respectively. The statistical data were performed to determine the mean ADC value differences among various lesions of MS, and
to analyze the correlation between ADC values of lesions and EDSS scores. Results: (1) The mean ADC values were (112.02 + 15.16) x
107 mm?s for all lesions, (79.33 + 4.83) x 10~ mm¥s for NAWM areas of MS, and (77.32 £3.55) x 105 mm?s for white matter areas of
the controls, respectively, there were significant differences (P<0.01).(2) The mean ADC of acute lesions ((136.43 £7.72) x 10° mm¥s)
was significantly higher than that of chronic lesions( (110.66 + 3.45) x 10° mm%s) (P<0.01). (3)In the chronic lesions, the ADC values
of isointense lesions on T;-weighted images (T,W1I) were lower than that of hypointense lesions(P<0.01),the ADC values were (102.65 +
4.14) x 10°° mm?s and (128.89 £ 6.97) x 10~ mm?s, respectively.(4 )No significant correlation was found between ADC values and EDSS
scores (P>0.05). Conclusion: Quantitative ADC values are useful to identify the changes of pathology in different phases and signal
lesions, and to detect the occult damage in the NAWM areas of MS patients.
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(8 E]8 e 50T RO SRR T R B R4S S HER PR SUR AN R BEB IR 77 /R B 66( Nano—hydroxyapatite/polyamide
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A study of thoracolumbar fractures treated with posterior pedicle screw fixation

supplemented with composite grafted into vertebra
WANG Yi,et al
(Department of Orthopedic Surgery ,the First Affiliated Hospital , Chongging Medical University)

[ Abstract JObjective: To study the clinical treatment effects of thoracolumbar fractures with posterior pedicle screw fixation supplemented
with nano-hydroxyapatite/polyamide 66 (n-HA/PA66) composite grafted into vertebra by transpedicle of vertebral arch. Methods:
Thirty—six patients with thoracolumbar fractures were treated with the posterior pedicle screw fixation supplemented with n~-HA/PA66
composite grafted into vertebra by transpedicle of vertebral arch. The anterior height of the injured vertebrae was measured for analysis of
the recovery degree of vertebrae height. Furthermore, the conditions of bone grafting fusion were also observed. Results : Thirty—six cases
were followed up for average 29.3 months.The vertebral height and physiological curvature were recovered satisfactorily.The bone fusions of
vertebral bone grafted were good and the internal fixations were firm.Comparing the anterior height of the injured vertebrae a week after
operation and at the end of follow-up with the normal value respectively,the difference was not significant (P>0.05).Comparing the
anterior height of the injured vertebrae after operation with preoperative value, the difference was significant (P<0.05).Conclusion:The

present study demonstrates that pedicle screw fixation combined with anterior column reconstruction with n—-HA/PA66 composite by

transpedicle of vertebral arch can effectively reconstruct the
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stability of spinal column.The treatment is helpful to reduce the
vertebral "eggshell" effect and prevent the occurrence of vertebral

collapse.
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