B398 HoW T B 2k Vol. 39 No.9
20224F 9 H Chinese Journal of Medical Physics September 2022 _ 1107] -

DOI:10.3969/j.issn.1005-202X.2022.09.008 E ';é%/}{%;t,%ﬂ
R R R F TR

FIR, TR R AR R ERSY, RME IR N

LA BB R 4 S R 2 Be o — B R B2 AR R, NS 433k 0140005 2. NS I B K5 B TR Be, M5l sk
014000; 3. P54 3218 A2 fi i 20 2 BE Be i BE L BV 7522 7100005 4. F5 50 BE 25 K F MR VT 904 P E B s 18 Rk, 1195 B 50
2100005 5. 22 M K258 R BEERE, HR 224 730000

[FEZ ] P R 545 2 0 4 P P 3 4 i Lo SR A AR v, it £ 0 AN 22 A AU b R 2 I, v B 4 00 T 0B 6 T
B IGHAE . AR, % Rk SR (MR # 5K R BT 1 78 LI D T 3345 T A 4 , de o fe Ak 3k 4k (8 72 MRI, 7R #0K 2 %
1% %55 AW E# T, mapping ., AFFALRE T 44 MRIABAIRA ¥ 60 5 0 AR F 6 /A IR T IR
897 2 IR FLALH , A B T3 3 16 R B A X R AR ARG 697 B AR S T

(KSR I A 5 A B3R R MG s P o Bk 5 I 26 M) s AP B o ks 23k

[ E 425 |R742;R445.2 [ X EfFRRAD A [3xE 42 11005-202X(2022)09-1101-04

Advances in imaging of mild traumatic brain injury
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Abstract: Mild traumatic brain injury is the most common type of traumatic brain injury. However, its underlying
neurophysiological mechanism has not yet been fully elucidated, which affects the early diagnosis, treatment and prognosis
of patients. A number of novel magnetic resonance imaging (MRI) technologies which are emerging in recent years, such as
functional MRI, perfusion MRI, diffusion tensor imaging, quantitative susceptibility mapping, T, mapping, are used to
evaluate mild traumatic brain injury. Herein the application of multimodal MRI in mild traumatic brain injury are
summarized for understanding the neuropathological mechanism of mild traumatic brain injury from different angles, which
is helpful to improve the diagnosis and treatment of mild traumatic brain injury by clinicians.
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