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INTRODUCTION

Diffusion-weighted (DW) magnetic resonance (MR)
imaging provides potentially unique information on the viability
of brain tissue. It provides image contrast that is dependent on
the molecular motion of water, which may be substantially
altered by disease (Schaefer et al., 2000).

DWI is a MRI technique that measures tissue water
diffusional motion and provides information about orientation,
size and geometry of the tissue. Pathological processes that
modify tissue organization can cause abnormal water motion
with the consequence of altered apparent diffusion coefficient
(ADC) values (Tavazzi et al., 2007).

DW-MRI characterized by markedly decreased imaging
time and increased sensitivity to signal changes due to molecular
motion. But having the disadvantages of decreased spatial
resolution of the images and magnetic field inhomogeneities
which is partially prominent in anatomic regions with air-tissue
interfaces, such as the base of the skull. (Hagmann P, et al.,
2006).

DWI provides a novel way toevaluate the diffusion
properties of the water molecules intissue and has been used in
clinical applications such asischemia, tumors, epilepsy, and




