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Abstract

Objective: To explore the relationship between injury of corticospinal tract (CST) and limb motor function by
MR-diffusion tensor imaging (DTI) in stroke patients.

Method: Twenty-nine stroke patients were divided into two groups: hemorrhage group (n=15) and infarction
group (n=14). MR-DTI were acquired in the patients at 30—60 days after stroke onset. The fractional anisotro-
py (FA), rFA and FAasymmetry (FAasy) of 4 sections of CST (cerebral peduncle, posterior limb of internal
capsule (PLIC), corona radiate and primary motor cortex) were evaluated. The Fugl-Meyer motor assessment
(FMA) was applied to evaluate motor function. The relation between imaging parameters in each group and
the motor function scores were assessed.

Result: The FA values within 4 sections of CST in the ipsilesional side were significantly lower than those in
the contralateral side. The motor function showed statistically significant relationship with FA, rFA and FAasy

of cerebral peduncle, PLIC, corona radiate in two groups, and corona radiate section of CST showed strong
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correlation. But in primary motor cortex section of CST, no correlation was found between the motor function

FMA score and FA, rFA and FAasy in hemorrhage group. In infarction group,FA,rFA and FAasy of 4 sections

of CST(cerebral peduncle, PLIC, corona radiate and primary motor cortex) showed correlation with FMA score,

and corona radiate section showed significant relation.

Conclusion: DTI can be used to evaluate motor function and corticospinal tract injury after stroke, especially

in the coronaradiate section.
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