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MR RSO (3530) : Evidence suggests that the degeneration of neurons, abnormal axon travelling,
and activation of microglia may underpin the frontal lobe dysfunction in alcohol dependence. In this
study, in order to clarify the details of the frontal lobe injury in living alcoholism patients, we recruited
10 patients with alcoholism and 10 healthy comparison subjects, and examined their brain with the
diffusion tensor imaging, molecular imaging for activated microglia, and glucose metabolism by
positron emission tomography. We also examined the relevance of the frontal lobe function to be
evaluated by cognitive psychology testing battery. As a result, we found no significant difference
between the control and patients group in any of neuroimaging findings, suggesting that further
evaluations with more participants will be required.
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MRI H: TR = 35 ms, TE = 7 ms, FA = 30°,
FOV = 24 cm, matrix = 256 x 256 x 124, voxel =
0.9375 x 0.9375 x 1.5 mm, axial image.

DTI H: TE = 78.7 ms, TR = 17,000 ms,
b-value = 1300 sec/mm? FOV = 26 cm, slice
thickness = 3.0 mm, Number of slices = 52,
gradient directions = 25, NEX =1, T2 image = 3,
Matrix = 128 X 128.
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