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New Magnetic Resonance Imaging
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New magnetic resonance imaging techniques were briefly outlined. T2 reversed (T2R)

imaging is achieved through application of reversal of the gray scale and expansion of the
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gray scale window utilizing a high field magnetic resonance system. High field T2R imaging

can provide both detailed anatomic resolution as well as contrast resolution in a single

contrast study under various physiological as well as pathological condition.

Axonography

can produce color coded contrast of exceptionally high anatomic resolution utilizing three

dimensional anisotropy contrast.

The EPISTAR (echo-planar imaging and signal targeting

with alternating radio frequency) technique and BOLD (blood oxygenation level contrast)

functional MRI are used to create maps of perfusion and brain function, respectively.

Key words® magnetic resonance imaging, high magnetic field, axonography
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