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% 2. MR Functional Analysis of the Brain

Gray Matter
functional MRI (fMRI)
MR Neuronography (MRN)
White Matter
3DAC Axonography (MRX)
MR Tractography (MRT)
A chart analysis (LCA)
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Clinical Utility of 3.0T MR System

Tsutomu NAKADA

Department of Integrated Neuroscience, Brain Research Institute, University of Niigata
Niigata 951-8585
Department of Neurology, University of California, Davis

High field human magnetic resonance imaging (MRI) systems developed over the recent years

have contributed significantly to the field of functional MRI and multinuclear spectroscopy. As more

experience is gained, it has become apparent that high field systems possess significant advantages

over conventional MRI systems in the clinical setting. This review summarizes exciting features of

clinical imaging based on our five year experiences of 3.0T systems, which include abdominal imag-

ing and development of the world first vertical system : Issorar.

169



