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WFZe B oREEE (Fns0) « TEDREKILE % (magnetic resonance imaging : MRI) DFEIEIC
L0 AR (diffusion-weighted images DWI) % FH\N7-AfifRiE D 4T 2 fHIT 5 2 &
WA HE & 72 o572 [Mori S et al. Ann Neurol 1999], Z @ F{Ei% fiber tracking X°
tractography & FEIZAVEGIRIGHEA TS, LrL, ZOFEITIIBRBAR SV | RAERMES
TV THRBMEROBIFCE N2 BB TWD, 2Ok, ZOFETHitiSh D
MRS HL ETH, 2RO —ETH D Z LICERTIMNERD 72, AFZRITZD LS 7%
tractography DR ZTRT 272 OICFHBE ENIZbDTH D,

AHFFE TR LT DIFRER D single-tensor model @ tractography &id¥:7e2 multi-
tensor tractography O A [Frank, MRM 2002] T 5, ZHIC LV EFLD K 5 2R A8 M HERD

BT 5 — DR R STz, £72b factor & EH- S5 2 L2 LV AZERHEDHE A
BET D 2 LD RMEORTTIAE S LTV, Fx OMFHIFH W TIE b factor A31000~30
00D CIIHHHAEIZ ST ED LA 72\ 2 & AVHI L7z [Akazawa et al, Neuroradiology in

press 2010],

ZERC R OMEEL (3230) : The purpose of this investigation was to conduct a research on
methods that will overcome the crossing—fiber problem on diffusion—tensor tractography.
More specifically, we tested the feasibility of using high angular resolution diffusion
imaging (HARDI)-based multi—tensor tractography to depict motor pathways. We tested this
on patients with brain tumors. Ten patients were scanned using a 1.5T clinical MR unit.
Data postprocessing was performed using both the conventional single— and multi-tensor

methods. Motor fibers on both lesional and contralesional sides were successfully



depicted by both the single—tensor and multi—tensor techniques.

However, with the

single—tensor model, the depiction of motor pathways was typically limited to the fibers

of trunk areas. We also assessed the value of using high b—factor. This investigation

indicated that the b factor between 1000 and 3000 will have less effect on the depiction

of crossing fibers.
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ZF 2 CTHEHR TIIERD single—tensor model
@ tractography & |Z 72 %5 multi-tensor
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AJNR 20071,
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