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[ Abstract ]

by year. The clinical symptoms of mTBI patients are mild,and the signs of nervous system localization are not

In recent years,the incidence rate of mild traumatic brain injury (mTBI) has increased year

obvious. the computerized tomography (CT) examination almost is negative,and the sequence positive rate of
the conventional magnetic resonance imaging (MRI) is not high,which are usually ignored by the patients and
clinical doctors. But the prognosis of mTBI varies. mTBI has gradually become a health issue of global con-
cern. At present,the pathophysiological changes of mTBI are not uniform,and the clinical diagnosis of mTBI
mainly depends on the subjective symptoms of the patients,which lacks the objective evidence. The author in-
tends to review the mTBI pathophysiological changes and the application of new MRI techniques in mTBI.
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