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Fig. 1. MRP of diffusion weighted image : prulent meningitis, ventriculitis (66-year-old female)
MRP demonstration from 1.2 mm thin slice axial DWI (A-B) A : axial, B : coronal, C : sagittal
(TR/TE :17000/62 ms, b=1000 s/mm?), D : Coronal contrast enhanced T1WI with fat satura-
tion.

Debris in the suprasellar cistern, sylvian fissure and posterior horn of the lateral ventricle can be
easily recognized. See minimal distortion on the coronal reconstraction.
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Fig. 2. Visualization of the diffusion tensor tractography (the pyramidal tract and arcurate
fibers) and a brain tumor

FA_ | Normal ADC | Normal FA_ | Normal ADC | Normal
Rt | (60-69) Rt (60-69) Lt (60-69) _Lt | (60-69)
0.49 |0.66 =0.06 |0.94 |0.72 =0.04 | 048 |0.65 *£0.08|0.85 |0.74%0.03
0.60 |0.71 =0.05 |0.83 |0.71 =0.03 |0.64 |0.69 =0.07 | 0.83 |0.73%=0.04
0.57 |0.60+=0.06 |0.79 |0.72+£0.04 |0.51 |0.60%=0.09 |0.79 |0.73%0.05

Fig. 3. Tract-specific analysis of the pyramidal tract
Quantitative diffusion tensor parameters (FA and ADC) of the normal database and a patient

with ALS (age 60-69).
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Fig. 4. Tract-based spatial statistics using FSL (skeleton display of FA)
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Diffusion-weighted and Diffusion Tensor Imaging of the Brain at 3T
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At 3 tesla, increased signal-to-noise ratio (SNR) has improved imaging quality of diffusion-weight-

ed and diffusion tensor imaging, though susceptibility effect increases. We can use higher b-value and

thinner slice. At 3T, diffusion tensor images can be performed routinely.
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