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Diagnostic Advancement of Neurclogial Diseases by MRI

Koji SEKI MD, Tatsuhiko YUASA MD
Yasuhiro KAWASE MD*, Tsuneo YAMAMOTO MD*

Depariment of Neurology, Brain Reserch Institute, Niigata Univ. School of Medicine
( Director: Prof. Tadashi Miyatake)

In recent years, it is recognised that MRI has high avalability in the diagnosis
of neurological diorders. MRI is superior to XCT for the reason of high quality.
On the other MRI has some weak points such as the insensitivity of fresh bleeding,
calcification,and bony disease adding to imaging artifact.

In ischmic cerebrovascular disease, MRI can detect the lesion in its early stage.
Further small infarct (lacunae) are found in details by MRI. As a result of the
investigation of sevral diseases accompany with diffuse white matter lesion (Binswanger
dis., radiation encephalopathy, Alzheimer type dementia), the exsistance of lacunae and
the location of lesions were helpful to the defferentiation of the cause of it.

Today it is known that MRI is very useful in the detection of MS plagque. We
also confirmed it in our 16 MS cases, but we realized that for the detection of optic
and spinal MS lesion, other diagnostic technigue were as impotant comparatively.

Flow related image is the most interesting application of MRI. Using fast MR
image, we analyzed aqueductal CSF flow. In normal control, aqueductal signal was
indicated as two peaks in the ECG RR interval. Phase related image showed that the
second image was descending CSF flow from 3rd vetricle to 4th ventricle. In 4 cases
of hydrocephalus ex vacuo, aguedactal flow could be observed normaly, on the other
in 2 cases of aqueductal stenosis, aquedactal CSF flow weren’t recognized yet. By our
experiment 1t is avalabile to estimate the aquedactal CSF flow by this method.
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Advance of MRI in Cardiovascular System

Motomasa KIMURA

Department of Radiology, Niigata University School of Medicine

Recently, MRI studies of the cardiovascular system using the electrographically
gated method are rapidly increasing, because of its intrinsic contrast between moving
blood and myocardium. There are two standard techniges that can be used for cardi-
ovascular imaging, multislice imaging and so-called cine mode imaging. Using these
two imaging techniques, recent reports have indicated effectiveness of MRI for defining
pathoanatomy, evaluating cardiac function and myocardial character. It is important
to develop new MRI techniques in cardiovascular system, but it 1s also important to
indicate the advatages of MRI in comparison to other cardiac imaging techniques.

Key words: magnetic resonance imaging (MRI), electrocardiographically gated
method, cardiovascular system.
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