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Magnetic Resonance Imaging in the Diagnosis of Cerebellar
Ataxias

Mg E 2 (R k%E2HE&NE) = %(%jm%gﬁgwwmw
2 B E( A Lk ) NE A A E )
U R GRS ER e R ZE B CGHKREINRERTRITRER)
A IR K A ( ER )

Hiroyuki KATO Sadao TAKASE Hiroshi MOCHIZUKI Kyuya KOGURE
(Dept. of Neurology, Tohoku Univ. School of Medicine)

Kenji YAMADA Takashi HISHINUMA Taiju MATSUZAWA
(Dept. of Radiology and Nuclear Medicine, The Reserch Institute for  Tuberculosis and
Cancer, Tohoku Univ.)

F—7—F
magnetic resonance imaging (MRI), spinocerebellar degeneration (SCD), olivoponto
cerebellar atrophy (OPCA), late cortical cerebellar atrophy (LCCA)

g g

Radiological evaluation in order to quantitatively analyse the size of structures in the
posterior fossa using magnetic resonance imaging (MRI) was performed in the patients
with spinocerebellar degeneration (SCD). The subjects consisted of 17 patients including
11 OPCA (olivopontocerebellar atrophy)-type and 6 LCCA (late cortical cerebellar
atrophy)-type SCD patients, and their disease was in the initial phase. Using a mid-line
sagittal view, quantitative measurements of the cerebellum, pons and the medulla
oblongata were performed. In the OPCA-type SCD patients, the area, and the longitudi-
nal and anteroposterior diameters of the cerebellar vermis, the area and the anteropos-
terior diameter of the pons, the height of the fourth ventricle, and the anteroposterior
diameter of the medulla oblongata were significantly smaller than those of normal
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subjects. In the LCCA-type SCD patients, only the area and the anteroposterior diameter
of the cerebellar vermis were smaller than those of the normal. As a result, MRI is useful
in the diagnosis of SCD, and in the differential diagnosis between the OPCA-type and the

LCCA-type SCDs.
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1 O0PCA 70M 2y + - - b
2 0PCA 67F 2y + 4 +
3 OPCA 58M 2y + - +
4 OPCA 74M 1.5y ¢+ t +
5 OPCA 64M 1.3y + - +
6 OPCA 53M 2y + + + +
7 0PCA 61M 0.8y -+ - - +
8 OPCA 60F 1.5y + + + +
9 0PCA 54M 1y + - - +
10 Menzel 35M 4y + + — +
11 Menzel 67M 6y + + + *
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B EEG, OPCARE, 5 LU, HolmesH
BHEOMRI IF X R E

ERH AN - A N A

N ES TR (or ) 13.4 £ 1.8 10.0 2. 0w 9.7 + 2.4x
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ML el BEEB e CSFOa v b7 A b
MREIFT, ROV ESTH 5. FiZ, EFE
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BeBREOEMAEZENES L TwstEZoND,
bbb NDIEFNIZWHEE D 72 012 ABE L 72t
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Fr# i R B O SCD B % 1751 (OPCA /1
A g0 11 81, LCCA S/NiAY 6 1)) /N,
IMES TR D REFHIEHA 2 MRI I & 2 EEHRRIR
W% B CRET L7z, NI e IEREL TR, EH
B LT, AMYERESERE, NHEREBEES &
VAR, FERNERE, BRI, 4 MERTR
%, ERRTRENEBICEY LT, hic
LT, /NEL TN R EE R B & RO
AEEICEY LTz, Lizai> T, MRIIiZ SCD
OEGZE, BLUV, IR B &I
ERIZICERTH 5.
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