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Abstract

HICH (Hypertensive intracerebral hemorrhage) brings serious harm to society and family, with
the continuous advancement of medical technology, people’s requirements are getting higher and
higher, and further requirements are put forward for the prognosis of HICH. DTI (diffusion tensor
imaging) is currently the only nuclear magnetic technique that can be used for imaging the nerve
fiber bundles of living organisms, and can show the changes in the microstructure of brain tissue,
and further calculate the parameters of the white matter fiber bundles on the computer and dis-
play them in the simulation space, so the use of DTI's post-processing software can be used to im-
age the nerve fiber bundles of HICH patients to observe the fiber bundles, and can provide patients
with the best treatment plan and can design the most suitable rehabilitation plan for patients. This
paper first discusses the application of DTI in the choice of surgical methods in HICH patients, fo-
cusing on motor function, and finally discusses the study of DTI in HICH patients.
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1. 5|18

IR SCHER 7N, ICH K2 5 T Sk o 46 1 18.8%~47.6% [1] [2] . e ML 3% 51 #2 Y ICH X Y HICH,
KT ICH Wt FRWAEANTIRN, HEKT ICH AMERFFARTT A TG R, A 484SR 5
(transsylnian-transisular, TS-TI) 55 J7 5t \ B (transcortical transtemporal, TC-TT), I ZH 51 ASE, R
i SEBR G BLIE BT ATy 3o DTIAE N —Fh4F 45 oSG AR I BT DUE & i 2F 4R R i &% F 24, A DTI
FEAK P AR T AR T7 200 B TS I REm 2 2] 7 AT EA . REZEAFIEH) HICH B3 B8 A AR
FE) SRR e, g s D Re sz i o o I, GRS AAE RN T . DT BT BLAHR T THCH
RJG BB AT A R GRS, Tt — DB B e BRI A3t DTI /£ HICH &
BT RERIAT T R IT 451k .
2. DTI {& 4

‘Bt Basser [3155R5eHEH, & DWI LA B —FARTAESOR . Ea A [R5 R ™ o 22 ok
DG rh K B K 32 3 18] 6 A A O AL 2R S8 B, et m] DU SRS 75 i 19 o 21 4 RO A ELWL K 77
AETR R HSHA FA HE TR RR S TR RS BAEEE, HBUERNER DY 0~1, ElmEIE
PYEAUBEE T, M, BRARHASIMRETL, AARMBRA TR, BHE WM FA (RO FA/EN FA)K
RN RA (RIS 5 TS5 1) P 2 0 PR LS IR s 38 AN RE T FA P& IO- PE (R (B BBUER, RA
X e BB

3.DTI £ HICH BEHFHNFERAIEFHN B iR
HEIET X ICH I EFT AT RAEEE BF TS-TI M TC-TT. TS-TI A S B, @itz
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Eirim, ZET

AN, B M AIE, BIRERRI, M TC-TI NES & 7 Fus sk, ERRmmr, Mz
T, TS-TI NN G s/ NI ZE R B DTI R %} 63 41 HICH B #0F 78 KB, TS-TI /&2 4E K
0 B AR R AR R R S BN, R IR U B B A5, N ER AR S AN I E HER R ) ; TC-TT
NI e BRI i R, AR 5 17 )5 A R (corticospinal tract, CST)& 4T,  FE S8 I i 47 & #i iz,
MBS 2, Ak B S A s B R, A% S e CST Hfi it 4l # AR5 ADL FiEirihgs iy
CST Hiffi—50, TS-TI NEHEARIGIREER T TC-TT A HAGHG R IF2R81.5%) W BT 5 &
(56.0%) [4], ¥iH] CST SZHRIGHLAT LR IPAL B8 R A7 & . Zhang X124 TS-T1 5 TC-TT A
TR S R TR R S S AT LU AT, 25 R RoR AT F i i s K B S AF, IR TS-TI AR F TC-TT
NBE[5]o JEWRT-SEGE— D4 KW 7 £, UEBA RS X 4 TS-TI AR FE4EL TC-TT ABE% %, 1kl
RO, ARG U MR, X A2 23545 5 /N 6]

CST 42X B 1) ADL VP& s A 52, DT BAR AT LU fgE R CST (52t al.
ZHMNRFFEAR T INE B IR RYT, 2T FCEN, DTI ol UH TR FEROARFTE, F S
HIEENThEE, AT FHSRIN HICH B3 AR 512 ) DR M8 (5 72 B 35 Bh B 25 ) 8 FR ST IR 9T 7 RN i i
BN T READIAT 17
4. DTI ZEEEVH X HICH B EEZTHEEMER

IE 2 ThEE R NTHEAT HF AR TERE ) L & ThEeZ —, MFRHIGE 1SRG CST & KWiiza 3l K 2 iR 41 i
WA, TEAEBEHEAR RS X, TENZE. KM ALE TR B e .

MR BT 76 135X HICH B W 70 &K B, HICH B35 AR A A CST IS5 5 B E LA
HRRKR, RFANARFE 2 1 CST 24805 B& MR E K RERNEY[7]. X 5250 5t 45
R—F, HHRIHTIAA 2 JH rFA (B EE 3drFA B E TR 132 3k 07 Tl R = UK, 24 rFA B > 0.875
i, ZB) DR IUF (8], thAl, Koyama S5\ KM IEIE A V-2 FA B THE X S il iz 21 Dy e 45 A 5 mT
5, IXRR T QARG G I S B HE— 2 [9]

Yeo Z5 I ICH J5 IEH M CST W] i fii #5 41 4% (transpontine connection fiber, TCF )% 4% 53 flll J7 Jii iz
BIX A KB R, H CST G2 5 TCF AUZ M IEAIZK[10]. Chang 5 &K I HICH H3 1) CST 7 I Jif
DX IR IR, oH 00 R S5 mT Sl 5 B A AR A R (1 £F 4k 8 1k TCF 425 B %) CST ARIZE[11]. X FHHLHI
FEm T NI 58 £ 4 A A 45 Je FAS R BA .

HAT, DTI A{LBERE N AF e kAT = e d g, 1 FLEE T AP R A e R A S B4, X sl 1A EY)
bRy, X6 ERfE HICH B3 (13s sh i i B ML LA — e E..

5. WHitE5RE

BEE T HHEARMAW LR, DT CARBRGRRAHRSME, TieREREFARTE, EREEM
JEVHE SR, YA BN BAT, K BN DTI EASK Bonm A SF4ER e R, EAEMGHT
IR P ARZCE, BIRT R, R MZshit. DTLES i FA. RA. ADC 2535 br 20 ik 20 200
SRR, PRI S IE B ThREZ T K &

DTI 2l i THE N A S BLAT 4 R =48 11, 3224 3D Slicer. DSI Studion FSL %%, ¥Jh42Ek
TR BEEEZER RN R, DT EORLENG RS BRRERZ, BeE AR BIEA sk e ih
ST %, iz M T A

ASCALEE DTI BRTE HICH Higsh Diae bR M 1 s 4s, DTI ORISR T 16, 155 DhRe.
INAIIIRE S PS8 KW 5 The 3] LLRI A DTI $R it 7. DT IR ] - FAR BT HTRE . A5 P IN E
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