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Abstract

Initial diagnosis of Parkinson’s disease—Neuroradiological diagnosis—

Satoshi Orimo, M.D., Ph.D.”

PNeurology, Kanto Central Hospital

Brain MRI is essential for differentiating Parkinson’s disease (PD) from other parkinsonian syndromes. The purpose
of performing brain MRI is not to make a diagnosis of PD but is to exclude other parkinsonian syndromes. Recently,
several new MRI techniques such as voxel based morphometry, relaxometry, magnetization transfer, spectroscopy,
tractography, and functional MRI have been introduced in the diagnosis of PD. Neuromelanin imaging is one of the new
techniques and can be useful to make an initial diagnosis of PD. MIBG myocardial scintigraphy is a sensitive imaging tool
to differentiate PD from other parkinsonian syndromes and is one of the good tools to make an initial diagnosis of PD.
Brain perfusion imaging is sometimes useful to make an initial diagnosis of PD, because reduced brain perfusion area can
be detected before brain MRI detects morphological changes of the brain. Dopamine transporter imaging, not available in
Japan, is a sensitive tool to detect very early parkinsonism and is useful to make an initial diagnosis of PD. However, it is
difficult to differentiate PD from other parkinsonian syndromes.

(Clin Neurol 2013;53:977-980)
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