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We measured the water permeability of ischemic lesions in the brain by using the diffusion-weight-
ed arterial spin labeling (DW-ASL) technique. We compared the water permeability value obtained
by DW-ASL 1) among patients with various degrees of brain ischemic lesions (non-ischemic, mildly
ischemic, and severely ischemic) and 2) between patients who had progressive changes in their
ischemic lesions and patients who had almost no changes in their ischemic lesions during a 3-year fol-
low-up period. The water permeability value in severely ischemic lesions was significantly higher
than that in mildly ischemic or non-ischemic lesions. The water permeability value in progressive
ischemic lesions was significantly higher than that in non-progressive ischemic lesions. Water perme-
ability information obtained by DW-ASL can be a useful tool for the detailed assessment of ischemic
lesions in the brain.
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