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The g-ratio is an index of brain myelination and is used as a biomarker to
indicate the degree of neural transmission, was imaged by MRI and calculated.
Although the method of imaging was used more easily than the previous study, the quantitative value
was in good agreement with the study. We examined multi-modal characterization of white matter for
studying language and hand motor function in healthy right-handed persons. There were significant
differences about language function fiber bundles. The g-ratio was low on the left hemisphere and
was shown to have less axon capacity or more myelin capacity than the right hemisphere. The g-ratio
was calculated in patients with brain diseases. It was suggested that combining the two quantitative
values obtained during the g-ratio calculation would improve the ability to differentiate brain
tumors. Quantitative values showed some patterns in white matter near the tumor, suggesting a
difference in characteristics depending on the tumor.
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