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Fig.1. Case 1. 17-year-old man. Right frontoparietal and left frontal lesions are better demonstrat-
ed on FLAIR image (a, TR/TE/TI=9000/2200/119) than on T,-weighted (b, TR/TE=4000/90)
and proton density-weighted (c, TR/TE=4000/22) image.

Fig.2. Case 2. 21-year-old man. Three lesions are noted in the white matter of the right frontal and
parietal lobes. All of them are more clearly demonstrated on FLAIR image (a, TR/TI/TE=9000/
2200/119) than on T,- weighted (b, TR/TE=4000/90) and proton density-weighted (c, TR/TE=
4000/22) image. In addition, tiny lesions are depicted only on FLAIR image (a, arrows) in the
subcortex of the left frontal and parietal lobes.
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Turbo FLAIR in the Diagnosis of Cerebral Lesions of Multiple Sclerosis

Kazuhiro TSUCHIYA,
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We reviewed cerebral turbo fluid-attenuated inversion-recovery (FLAIR) images in three

patients with multiple sclerosis in order to evaluate their usefulness. MR imaging was performed

on a Siemens 1.5-T Vision system. Scanning parameter were as follows : TR=9000, TI=2200,
TE=119ms, imaging matrix =168-196 X 256, FOV =165-193 x 220mm and a single data acquisi-
tion. Comparing with conventional T,- and proton density-weighted images, turbo FLAIR

images more clearly demonstrated lesions in each patient in a short examination time (3'45”-4’

217). We believe that turbo FLAIR is of great use in the diagnosis of multiple sclerosis.
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