etz

WO 8%)° s

E2S

B

&

foed
A

1
.

PR 2 FEHR

BlTHASLEGE

.
foed
Al

-
|

AR

IFefs - B pAE S

H

1

EMMRIREDRATHREFIREM &85 <

FEERSRBE

=
=]

1

3D-T1 volumelE%fusionL=E{§NE Btk

¢Summary

administration of exogenous tracers, making it cost-effective and repeatable. 3D-T1 volume imaging is
an imaging method that can obtain 1mm slice T1-weighted images in three directions (axial, coronal,

and sagittal) in about 5 minutes. The GE 3.0T MR imaging system “Signa Pioneer” is equipped with
software that allows easy fusion of ASL and 3D-T1 volume images without the need for a separate

The greatest advantages of ASL are its short imaging time and the fact that it does not require the
workstation. This paper describes the usefulness of this function.

Evaluation of cerebral blood perfusion is important in routine neurosurgical practice. In recent years,
MR-based arterial spin labeling (ASL) has become widely used to evaluate cerebral blood perfusion.
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