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= Abstract =

The Correlation of MRI Findings to Outcome in Diffuse Axonal Injury Patients

Kyung Seup Oh, M.D., Sung Il Ha, M.D., Bumn Suk Suh, M.D.,
Hyun Sung Lee, M.D., Jong Soo Lee, M.D.

Department of Neurosurgery, Sun General hospital, Daejeon, Korea

patients with diffuse axonal inury.

MethodO From january, 1995 to march, 1999, 22 patients were supposed to have diffuse axonal injuries by
means of their neurologic signs and MRI. We investigated their prognosis according to CT, MRI and initial neurologic
findings.

Result[]

1) The lesions were mainly located at white matter of cerebrum, corpus callosum, brainstem, and basal ganglia.

2) The lesions of white matter were most commonly in the frontal lobe and temporal lobe.

3) The majority of corpus callosal lesions were located in the posterior body and splenium, but anterior corpus ca-
llosal lesions combined with posterior lesions were not found.

4) Brainstem lesions, all non—hemorrhagic, were mostly located in the dorsolateral aspect, not be found on CT

5) The brainstem lesions were found in 10 cases among total 22 cases, and corpus callosal lesions were accom-
panied with 8 cases of brainstem lesions.

6) The patients with brainstem lesions had worse prognosis.

Conclusion[] It is important and reasonable to take brain MRI to identify the brainstem lesions in any cases of sus-
picious diffuse axonal injury, and we should remind that the diffuse axonal injury with stem lesion has worse prognosis.

O bject] We intended to investigate the relationship between the degree of injury on MRI and the outcome of the
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Table 1. Distribution of lesion on brain MRI

Lesion location No. of lesion
White matter of cerebral hemisphere 25(33%)
Frontal 10
Temporal 11
Parietal 4
Occipital —
Corpus callosum 26(35%)
Rostrum —
Genu 4
Ant. body 3
Post. body 9
Splenium 10
Brainstem 10(14%)
Midbrain 7
Pons 2
Midbrain/pons 1
Basal ganglia 13(18%)
Total 74(100%)

Table 2. Location of traumatic lesions of brainstem

Lesion location No. of lesion

Midbrain
Tectum
Tegmentum
Crura cerebri

NN w |

Tegmentum/cruracerebri
Pons
Dordal(pontine tegmentum) 2
Ventral(pons proper) -
Midbrain/Pons(combined) 1

Total 10

Table 3. Outcome according to the location of brainstem
injuries

Location GR/MD* SD/PV* D* Total

Midbrain Tectum - —

Tegmentum 1 2 3
Crura cerebri 2 - 2
Tegmentum/crura
. 2 2
cerebri
Pons Dorsal 2 2

Ventral — —
Midbrain/Pons(combined) - 1 -

Total 3 7 - 10

*00 GRO good recovery MDO moderate disability
SDO severe disability PVO persistently vegetative
DO death
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Table 4. Association of brain stem injury to outcome
Brainstem injury GR/MD*  SD/PV* D*

+ 3 7 - 10

— 11 1 — 12

Total

000 00000 000 (p=0.204).
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