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Usefulness of the Magnetic Resonance Imaging (MRI) on Brain Disorders
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Summary : It is recently reported that foci of brain disorders which were not detected
by the routine test involving X-ray computed tomography, could be found out clearly by
the magnetic resonance imaging (MRI). Therefore, we have investigated whether foci
of brain disorders can be detected by 1.5-Tesla high resolution MRI (GYROSCAN
S15, Philips) in twenty patients, attending to our out-patient clinic of our college,
who complained some neurclogical symptoms, but foei of brain disorders could not be
pointed out by brain computed tomography (TOMOSCAN 350, Philips). In seven of 20
patients a lot of abnormal degenerated changes in brain could be found out by MRI,
suggesting the usefulness of MRI on brain disorders. In this paper we mainly report
representative two cases which MRI were useful to detect foci of brain disorders.
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