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Assessment of neurodevelopmental outcomes in preterm infants using by diffusion
tensor imaging.

Hasegawa, Tatsuji
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i i Diffusion tensor imaging (DTI) is a useful tool for investigating the subtle
lesions which cannot be detected with conventional MRI.

Quantitative DTl at term-equivalent age demonstrated that the infants with cerebral palsy (CP) had
abnormalities of DTl parameters in the cerebellar peduncles and the sensory tract. Hence, our
results suggest that injury to ascending tracts such as the superior cerebellar peduncles and
sensory tract may indicate CP risk, and that additional middle cerebellar peduncles injury may
indicate severe CP risk.

Quantitative DTl assessment at term-equivalent age may be useful for screening preterm infants at a

risk of future motor impairments. Early screening of the infants with high CP risk may facilitate
early intervention in order to achieve better motor function outcomes.
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