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Table 1 Metabolites observed by Proten MRS.
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Fig. 1 GABA signal observed by MEGA-PRESS.
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Abstract

Cutting-edge of advanced MRI for demyelinating diseases

Masafumi Harada, M.D., Ph.D."

YDepartment of Radiology, University of Tokushima

Demyelination shows different pathological changes spatially and temporarily, but conventional MRI cannot correctly
demonstrate such pathological differences. Recently several advanced MRI techniques are introduced and especially
magnetization transfer contrast, diffusion tensor imaging and MR spectroscopy are reported as the useful techniques to
detect pathological and neurochemical differences on demyelinating diseases. By these newly-developed techniques, it
may be possible to detect pathological and neurochemical changes on demyelinating diseases more correctly, leading to
more appropriate therapy and correct prediction of patient’s prognosis.
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