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Diffusion-weighted MR Imaging of the Normal Human
Spinal Cord in Vivo
Chad A. Holder, Raja Muthupillai, Srinivasan Mukundan, Jr, James D. Eastwood, and Patricia A. Hudgins

BACKGROUND AND PURPOSE: Diffusion-weighted imaging is a robust technique for evaluation of a variety of neurologic diseases affecting the brain, and might also have applications
in the spinal cord. The purpose of this study was to determine the feasibility of obtaining in
vivo diffusion-weighted images of the human spinal cord, to calculate normal apparent diffusion coefficient (ADC) values, and to assess cord anisotropy.
METHODS: Fifteen healthy volunteers were imaged using a multi-shot, navigator-corrected,
spin-echo, echo-planar pulse sequence. Axial images of the cervical spinal cord were obtained
with diffusion gradients applied along three orthogonal axes (6 b values each), and ADC values
were calculated for white and gray matter.
RESULTS: With the diffusion gradients perpendicular to the orientation of the white matter
tracts, spinal cord white matter was hyperintense to central gray matter at all b values. This
was also the case at low b values with the diffusion gradients parallel to the white matter tracts;
however, at higher b values, the relative signal intensity of gray and white matter reversed.
With the diffusion gradients perpendicular to spinal cord, mean ADC values ranged from 0.40
to 0.57 3 1023 mm2/s for white and gray matter. With the diffusion gradients parallel to the
white matter tracts, calculated ADC values were significantly higher. There was a statistically
significant difference between the ADCs of white versus gray matter with all three gradient
directions. Strong diffusional anisotropy was observed in spinal cord white matter.
CONCLUSION: Small field-of-view diffusion-weighted images of the human spinal cord can
be acquired in vivo with reasonable scan times. Diffusion within spinal cord white matter is
highly anisotropic.
MR diffusion-weighted imaging has proven to be
a robust technique for the evaluation of a variety
of neurologic diseases, both as a research tool and
in clinical practice, although its use has been largely limited to the brain (1–14). Early on, it was recognized that water mobility within the brain was
not uniform in all directions, a phenomenon known
as diffusional anisotropy, and that this could affect
the signal intensity of normal tissues on diffusionweighted images and, therefore, the interpretation
of the images. Diffusional anisotropy within cere-

bral white matter tracts has been demonstrated
qualitatively and measured quantitatively, and calculated apparent diffusion coefficient (ADC) values
for normal human cerebral gray and white matter
have been published (8, 9, 15, 16).
As with diffusion imaging of the brain, knowledge and understanding of the appearance of the
normal spinal cord on diffusion-weighted images
will be important for the interpretation of images
of the abnormal cord in a clinical setting. An understanding of the diffusion characteristics of the
normal spinal cord will also be useful in designing
pulse sequences and imaging protocols to identify
areas of abnormal diffusion optimally. Unlike diffusion imaging of the brain, however, experience
with diffusion imaging of the spinal cord is much
more limited. In 1991, Hajnal et al (9) noted anisotropic diffusion qualitatively in normal human
spinal cord. Since that time, however, there have
been few published reports of in vivo diffusion imaging of the human spinal cord (17). We sought to
implement and optimize an echo planar–based diffusion-weighted MR pulse sequence that would allow in vivo spinal cord imaging with practical scan
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TABLE 1: ADC values of white versus gray matter in the axial
imaging plane
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FIG 1. Navigator-corrected, multi-shot, spin-echo echo-planar
pulse sequence with diffusion-sensitizing gradients of amplitude
(G), duration (d), and separation (D). The diffusion gradients can
be applied along any imaging direction. The navigator echo (the
first spin-echo of this dual echo sequence) is not spatially encoded, and is used for phase correction of the second echo.

times. Additional goals were to determine the appearance of the normal human spinal cord on diffusion-weighted images, to measure normal ADC
values, and to assess for diffusional anisotropy.
Methods
Study Population
The study population consisted of 15 neurologically healthy
volunteers (age range, 23–34 years; 12 men, 3 women) who
were recruited within the guidelines of our Institutional Review
Board and Human Investigations Committee. All subjects underwent screening MR imaging of the cervical spine, consisting of sagittal T1-weighted spin-echo (500/18/2 [TR/TE/excitations]) and T2-weighted turbo spin-echo (2800/120/1)
images. Screening MR imaging was performed on the same
day as diffusion imaging in order to exclude unsuspected signal abnormality within the spinal cord.
Image Acquisition
All imaging was performed on a commercial 1.5-T MR
scanner (ACS-NT; Philips Medical Systems; Best, The Netherlands) equipped with echo-planar gradients (23-mT/m maximum gradient strength, 200-ms rise time) and standard
phased-array spine surface coil as the receiver coil. Diffusionweighted imaging was performed using a multi-shot, spin-echo
echo-planar pulse sequence with the following parameters: TR
5 2 3 R-R interval (approximately 2000 ms, depending on
heart rate); total TE 5 106 ms (diffusion TE 5 85 ms, navigator TE 5 21 ms); excitations 5 4; field of view 5 10 3 10
cm; acquisition matrix 5 64 3 64 (reconstructed 128 3 128);
echo-planar imaging factor 5 15; slice thickness 5 6 mm.
Peripheral pulse unit (PPU) triggering, navigator-echo motion
correction (18–22), and segmented signal averaging (serial motion atifact reduction technique [SMART]) were used to minimize the effects of motion. Fat suppression and fold-over suppression were also used. The acquisition time ranged from 184
to 216 s per diffusion direction, depending upon heart rate.
The simplified pulse sequence diagram is shown in Figure 1.
Axial diffusion-weighted images of the cervical spinal cord
were obtained at seven slice levels, centered at the C4-C5 intervertebral disk space. Diffusion-sensitizing gradients were
applied along each of three orthogonal axes by use of six ‘‘b’’
values (0, 40, 160, 360, 640, 1000 s/mm2). The PPU triggering

R-L
(x 1023 mm 2 /s)

A-P
(x 1023 mm 2 /s)

C-C
(x 1023 mm 2 /s)

0.44 6 0.19
0.55 6 0.18

0.40 6 0.32
0.57 6 0.33

2.26 6 0.88
1.98 6 0.86

enabled the acquisition of data for a given slice at the same
cardiac phase over the duration of the scan. Hence, different
slices were obtained at different trigger delays. Specific trigger
delays were as follows: slices 1 and 2 at 117 ms; slices 3 and
4 at 338 ms; slices 5 and 6 at 559 ms; and slice 7 at 781 ms.
Initial validation of the diffusion-weighted sequence was
performed by measuring the ADC values of a 1-L water/copper
sulfate phantom at ambient temperature (approximately 228C).
Image Analysis
ADC values were calculated from signal intensity measurements obtained from the axial diffusion-weighted images by
use of four regions of interest (ROIs) placed in the right lateral
white matter, left lateral white matter, right gray matter, and
left gray matter, in a manner similar to that described by Pattany et al (23). For each volunteer, ROIs were carefully drawn
on two of the seven slices on the MR console by an experienced neuroradiologist (CAH). The third and fifth slices were
used for the ROI measurements, unless one of the slices was
deemed unacceptable for ROI measurements due to gross motion artifact, in which case an alternative slice was chosen (either the second, fourth, or sixth slice), so as to exclude spurious data corrupted by noise. This resulted in a total of 2160
individual ROI measurements (15 volunteers, two slices/volunteer, six b values, three directions/slice, and four ROIs/image). It was not possible to perform ROI measurements on all
slices owing to the sheer number of measurements that would
have been required. When performing the ROI measurements,
small ROIs were intentionally drawn in an attempt to reduce
the likelihood of partial volume averaging between gray and
white matter and between white matter and CSF. The size of
the axial ROIs ranged from nine to 11 pixels. The placement
of the ROIs was based upon both the b 5 0 (T2-weighted
echo-planar) images and the diffusion-weighted images, as
well as the knowledge of the cross-sectional anatomy of the
normal human cervical spinal cord.
ADC values were calculated from the ROI signal intensity
measurements, based upon the relationship: S 5 S0 e-bD, where
D 5 ADC. In order to obtain more accurate ADC measurements, the ADC values were calculated by using six different
b values. A least squares curve fitting algorithm was used to
calculate the ADCs from the exponential signal intensity decay
curve.
Statistics
The statistical significance of the computed mean ADC values of gray versus white matter was assessed using a paired,
double-tailed Student’s t test (P , .05 was considered statistically significant).

Results
Using the mean ADC values for the three diffusion directions, anisotropy indices were calculated for spinal cord white matter and gray matter,
respectively, as described by Douek et al (24). The
anisotropy index is a ratio that reflects the magnitude of the difference between ADC values in one
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direction compared with another. A tissue or substance with isotropic diffusion, such as free water,
will have an anisotropy index of 1.0. Comparing
the measured ADC values with the diffusion-sensitizing gradients in the C-C direction to the average of the ADCs with the diffusion gradients in the
axial plane (A-P and R-L), the anisotropy index of
spinal cord white matter was found to be 5.38, and
the anisotropy index of central gray matter was
3.53.
Discussion
MR diffusion-weighted imaging has been used
to study a variety of diseases affecting the central
nervous system, both as a research tool and in clinical practice, and has been widely adopted for the
evaluation of cerebral ischemia. In the brain, water
mobility of altered tissue, reflecting underlying
structural changes on a microscopic level, has been
demonstrated in cerebral infarction (1–3), multiple
sclerosis (4–5), traumatic brain injury (6), neoplasms (7–9), abscesses (10), encephalitis (11), and
reversible posterior leukoencephalopathy syndromes, such as eclampsia (12), hypertensive encephalopathy (13), and immunosuppressant neurotoxicity (14).
Diffusion imaging might also be useful for evaluating analogous conditions in the spinal cord.
Clinical and research experience with diffusionweighted imaging of the spinal cord, however, is
much more limited. This is primarily because of
technical difficulties in obtaining in vivo diffusion
images in this location. Much of the accrued experience to date has been in animal spinal cords,
both excised and in vivo, using dedicated smallbore animal magnets and/or customized receiver
coils. The diffusion imaging appearance and ADC
values have been reported for excised normal animal spinal cords (23, 25–27), in a spinal cord injury model (28), and in a rat model of syringomyelia (29). In vivo diffusion anisotropy has also
been described qualitatively in cats (30) and rats
(31, 32). In 1991, Hajnal and coworkers (9) published the first in vivo DW images of the human
cervical spinal cord. Other investigators have reported their preliminary experience using a steadystate free precession technique (33, 34), although,
to our knowledge, these results have not yet been
published. More recently, a navigated pulsed-gradient spin-echo method was used to study four volunteers, in which images of the cervical spinal cord
were obtained with diffusion sensitization in the
anteroposterior and superoinferior directions, as
well as ADC maps (17). Unfortunately, the imaging
time of approximately 30 minutes (15 minutes per
diffusion-sensitization direction) to obtain four sagittal slices, as well as the off-line processing required to correct for motion artifacts, makes this
technique impractical for routine clinical use.
The main technical obstacles in obtaining diffusion-weighted images of the human spinal cord in

SPINAL CORD

1801

vivo are twofold: the small size of the spinal cord
and physiological motion. The navigator-guided,
multi-shot echo-planar technique made it possible
to obtain submillimeter (effective) in-plane resolution diffusion images of the human spinal cord
in vivo in this study. When compared with singleshot techniques (that typically use echo-planar factors of 63 or greater), the shorter readout duration
in the multi-shot technique permits a shorter TE.
This improves signal-to-noise ratio (SNR) and is
less sensitive to off-resonance effects, such as those
caused by field inhomogeneity and chemical shift,
resulting in improved image quality (35). The
trade-off for using a multi-shot echo-planar technique is that the acquisition time increases, making
this technique vulnerable to patient motion. In the
present study, to offset this concern, a navigator
echo–based phase-correction method was implemented. This correction addresses the effect of linear motion that may occur between excitations (18–
22). In addition, the main advantage of the
navigator-based multi-shot technique for diffusion
imaging is that it makes it possible to extend the
duration of the acquisition. This flexibility permits
the acquisition of images with higher spatial resolution (smaller voxels) by making it possible to obtain multiple signal averages (excitations) to improve SNR and compensate for the decreased SNR
associated with smaller voxels, as was done in this
study. PPU triggering was used to trigger the acquisitions to minimize the effects of cardiosynchronous motion in both CSF flow and the spinal
cord, which is particularly problematic in spinal
imaging.
Anatomic coverage is another clinically relevant
issue. Although axial slices were useful to compute
the ADC values, the time required to cover the entire cervical spinal cord with axial slices at this
resolution would be prohibitively high. Therefore,
we have also obtained sagittal sections to ensure
adequate coverage in the shortest possible time.
Our initial experimental results are shown in Figure
3. Our preliminary experiments (n 5 5) show that
the ADC values computed with sagittal orientation
were consistent with ADC measurements obtained
from the axial orientation. However, it was not possible to distinguish gray and white matter in this
orientation.
The results of this study confirm the presence of
strong diffusional anisotropy in human spinal cord
white matter. The longitudinal ADC values that
were obtained for cord white matter are higher than
published values for cerebral white matter. This is
likely because, in the brain, unlike the spinal cord,
any ROI is more likely to contain varying numbers
of axons at oblique orientations with respect to the
applied diffusion gradients. This would result in a
lower measured ADC for a given diffusion
direction.
The longitudinal ADC values we obtained in human spinal cord white matter are also higher than
some previously published values for animal spinal
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FIG 2. Axial diffusion-weighted images (2 R-R/106/4 [TR/TE/excitations]) showing the appearance of the cervical spinal cord with the
diffusion-probing gradients in the three cardinal axes, with increasing b values from left to right. R-L, A-P, and C-C indicate the direction
of the diffusion gradients. The R-L and A-P directions are perpendicular to the white matter tracts. The C-C direction is parallel to →

cord white matter (23, 28, 29). This may be due to
the fact that our measurements were made in vivo,
whereas the animal studies were performed on excised spinal cords, either fresh or fixed. In addition
to being imaged at a lower temperature, which
would lower the measured ADC values, the excised
spinal cords would lack both microscopic (capillary) blood flow, which is believed to contribute to
the ADC (7, 16), and axoplasmic flow, which has
also been proposed to contribute to the diffusional
anisotropy observed within axons (32). It is conceivable that changes in the viscoelastic properties
of ex vivo and in vivo samples can affect diffusion
measurements. Also, ex vivo spinal cords would
almost certainly have ischemic changes, as have
been well described in ischemic brain, resulting in
restricted diffusion. All of these factors could theoretically result in a lower ADC value for ex vivo
tissue relative to in vivo tissue, and explain the
higher ADC values we calculated. Trudeau et al

(25), on the other hand, have reported similar anisotropy indices for the white matter in a freshly
excised pig spinal cord model. Nakada and coworkers (31) have stated that diffusion within axons is virtually unrestricted in the longitudinal direction, which also supports our findings.
Given the highly ordered arrangement of axons
in the spinal cord white matter tracts, it is not surprising that a statistically significant difference in
ADCs between white matter and central gray matter was found, both in the axial and longitudinal
diffusion directions. An unexpected finding was evidence of diffusional anisotropy within the central
gray matter. Other investigators have reported anisotropy in excised animal spinal cord gray matter
(23, 26, 28, 29, 36). There are at least three possible explanations for this observation. First, the
relatively high ADC values measured in central
gray matter with the diffusion-sensitizing gradients
in the C-C direction may have been artifactually
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(cont’d) the white matter tracts. Note the relatively greater signal attenuation with the diffusion gradients in the C-C direction, reflecting
the underlying tissue anisotropy. Note also the reversal of the relative signal intensity of gray and white matter at the higher b values
(640, 1000) in the C-C direction, due to the higher ADC of white matter along this axis.

elevated owing to partial volume averaging with
adjacent white matter tracts. Although we cannot
entirely exclude this possibility, it is less likely, because any effects of partial volume averaging
would be expected to occur in all three directions.
However, the measured ADC values for gray and
white matter with the diffusion gradients in the A-P
and R-L directions were within the expected range
and relative magnitude, based on animal studies.
Second, if there were cardiosynchronous pulsatile
motion of the spinal cord in the longitudinal (C-C)
direction, this could artificially elevate the measured ADCs of both the gray and white matter.
However, our analysis of slices acquired at different cardiac phases did not indicate any changes in
ADC associated with cardiac cycle. Nor did we observe a proportional elevation of the longitudinal
ADC of the white matter beyond an expected
range. In addition, any cardiosynchronous motion

would not necessarily occur in only one dimension,
yet the measured ADC values in the axial plane
were not similarly elevated. Also, the use of PPU
triggering would tend to minimize any effects of
periodic motion related to the cardiac cycle. The
third possibility is that the monoexponential signal
decay assumed in our studies does not adequately
describe the diffusion occurring in the spinal cord
tissue. It is known that conventional diffusion imaging experiments in the human brain (with b ;
1000 s/mm2) measure the average rate of diffusion
without distinguishing the diffusion occurring in
the extracellular (fast regime) and intracellular
(slow regime) spaces. Recently, Bossart et al (36,
37), using very high magnetic field (14 T) strengths
and large b values (b 5 10,000 s/mm2), characterized the fast and slow diffusion regimes in excised
rat spinal cord specimens. Their results show that,
in the slow diffusion regime, the gray matter dif-
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Fig. 3 ↑ →

fusion is less restricted along the length of the cord
than the white matter, while the converse is true in
the fast diffusion regime. Although our experiments were not designed to resolve the fast and the
slow diffusion regimes, these results confirm that
diffusional anisotropy can exist in the gray matter.
In light of these considerations, we believe that our
observations are accurate, consistent with prior an-

imal studies, and these findings indicate the presence of diffusional anisotropy within human spinal
cord gray matter as well as white matter. Clearly,
the spatial resolution that we were able to obtain
in the axial plane is a limitation of our study. Experiments with much higher spatial resolution and
diffusion weighting are needed to understand the
source of this observed apparent diffusional an-
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FIG 3. Sagittal diffusion-weighted images (2 R-R/106/4) showing
the appearance of the cervical spinal cord with the diffusion-probing
gradients in the three cardinal axes, with increasing b values from
left to right. The R-L and A-P directions are perpendicular to the
white matter tracts. The C-C direction is parallel to the white matter
tracts. Again, there is relatively greater signal attenuation with the
diffusion gradients in the C-C direction. Note the sensitivity of the
diffusion-weighted sequence to pulsation at the highest b value in
the A-P diffusion direction, resulting in artifact in the phase-encoding
direction.

isotropy in gray matter in human spinal cord in
vivo further.
Conclusion
Small field-of-view diffusion-weighted images
of the human spinal cord can be acquired in vivo
on currently available MR imaging systems with
reasonable scan times. The calculated longitudinal

ADC values observed were higher than previously
published values for ex vivo animal spinal cord.
Water mobility within the white matter of the human cervical spinal cord was found to be highly
anisotropic. Evidence for in vivo diffusional anisotropy within human spinal cord gray matter, as
suggested in animal studies, was also found, but
was much lower than in white matter. This will
require additional studies for confirmation and fur-
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ther characterization. This technique provides
unique tissue contrast and, if technical difficulties
can be overcome, may prove useful for evaluation
of a variety of pathologic conditions of the spinal
cord.
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