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— Comparison of Pulsed Arterial Spin Labeling
with Conventional Perfusion MRI in Moyamoya Disease Patient —
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Fig. 1. Positions of the imaging slice and the labeling sites
in pulsed ASL imaging. tagging PASL imaging(a), control
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Fig. 2. Axial planes are shown. Territory of the cerebral
artery is divided into six regions : anterior cerebral artery(A),
middle cerebral artery(B), posterior cerebral artery(C).
(Adapted from Matsui T, Hirani A : an atlas of the human brain
for computerized tomography, Tokyo, lgaku—shoin, 1978)
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Table 4. Quantitative comparison of perfusion MR CBF map with pulsed arterial spin labeling CBF map in region of

interest (ROI) intensity

Cerebral Artety Regions

Group method MCA PCA ACA Involved
age/sex vessel
Rt Lt Rt Lt Rt Lt

AR P-MR 113+45 155+38 86+35 128+46 61+34 95+51 both MCA,
PASL 78142 368+122 9114384 12174434 37+13 6715 ICA

M P-MR 6741 81+41 68145 74441 60+28 67+27 Lt
PASL 485+361 5621442 649+411 14924807 46+38 56144 PCA

51/M P-MR 68142 86%50 93497 68+47 34422 53+29 both PCA
PASL 249+359 6344293 1904345 3771406 386+355 4944448 Lt MCA

33/F P-MR 494+171 4514203 435+118 4484106 254+156 284+136 Lt ICA
PASL 97134 21£12 381£141 592+119 371£265 443+258

P—MR: perfusion MRI CBF map, PASL : pulsed arterial spin labeling CBF map.
MCA : middle cerebral artery, PCA : posterior cerebral artety, ACA : anterior cerebral artery.
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d e f
Fig. 3. Moyamoya disease of both MCA(M1) and ICA area in a child (four years old female) patient. 3D TOF
MRAC(a), Axial image plan SPECT using 99mTc labeled acetazolamide stress study (b), MR perfusion image post
IDL processing rCBF(c) and MR system itself post procesing CBF(d), PASL image FAIR(e) and CBF(f)

Fig. 4. Moyamoya disease of left ICA and area in a adult (thirty three years old female) patient. 3D TOF MRA(a)
Axial image T2 WI and T1WI(b), MR perfusion image post IDL processing rCBF map(c) and MR system itself post
processing CBF(d), PASL image FAIR map(e) and CBF map(f)
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Comparison of Pulsed Arterial Spin Labeling
with Conventional Perfusion MRI in Moyamoya Disease Patient

Gwang—Ho Jo -

1)Sung—Jin Bae

Department of Radiology science, Daegu Catholic University

v Dept. of Radiology, Dongsan hospital, Keimyung University

This study was conducted to investigate the usefulness of PASL image technique through visual and
quantitative assessment by dividing CBF image, conventional perfusion magnetic resonance image, anterior
cerebral artery, middle cerebral artery and posterior cerebral artery into 6 territories both right and left in

moyamoya disease.

In visual assessment, the scope of decreased perfusion in the PASL CBF image and conventional
perfusion MR CBF image agreed with the position of deficiency in the MR image.

The quantitative assessment, showed that the scope and position of decreased perfusion accord with
both in the PASL CBF image and the existing conventional perfusion MR CBF image but the assessment
of measuring the quantity of perfusion according to signal intensity showed a little difference.

Key Words : perfusion MR, pulsed arterial spin labeling, moyamoya disease
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