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MRI and computational study on fluid dKnamics of cerebrospinal fluid flow and
mechanisms of normal pressure hydrocephalus.
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MRI1

3D cine phase contrast (PC) MRI was performed for cerebrospinal fluid (CSF)
flow. A pulsatile CSF flow inter-ventricle was observed. Since the flow velocity in the ventricle
was quite low, it could not be distinguished from signal noise. Thus, we carried out hemodynamic
analysis of large vessel diseases such as aortic valve stenosis and pulmonary hypertension by use of
3D cine PC MRI and computational fluid dynamics. It is revealed that blood flow increased after
surgical or intervention therapy, achieving effective blood transport to the distal organ.
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