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q-Space imaging XA LWFIETH Y, BRI EE 2 FH D7 MFLM B O FE R AL
b s FikL LTRSS N, MAMEBIO NI SN KOIERHEZRIET 5 2 & TH
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RADGEIT 52 L 2R A D HDOTH S, Cerebral autosomal dominant arteriopathy with
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q-Space imaging is a novel magnetic resonance (MR) technique that enables the
assessment of ultrastructural changes of white matter. We hypothesized that this
technique would facilitate the assessment of the progressive nature of neuronal damage
seen in cerebral autosomal dominant arteriopathy with subcortical infarcts and
leukoencephalopathy (CADASIL). q-Space imaging demonstrated early neuronal

damage in a characteristic distribution. Since this method appears to be sensitive to early
neuronal damage, it could conceivably aid in monitoring patients in the preclinical stage
and may help in assessing the effects of future medical interventions.
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