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Abstract 

This study obtained additional or unique findings in CNS 

developmental disease by using DTI-FT in comparison with those 

obtained by using conventional MR imaging.MR tractography can 

visualize the white matter tracts as being either disrupted, displaced 

or reduced caliber and offers a potential tool for clinical-imaging 

correlation of the involved white matter tracts and also the functions 

of white matter tracts can be studied accordingly . 
 
 

Finally The recommendations of our study to add the sequence 

of DTI to the routine conventional MRI sequence to serve as 

complementary sequence;specially  in  pediatric  patients  with  

congenital  or developmental disorders to detect aberrant tracts and can 

help to monitor prognosis in case of white matter abnormalities and 

treatment effect . 
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