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Table 630.3 | Preferred Irr
ISCHEMIC INFARCTION OR TRANSIENT ISCHEMIC ATTACK
CT/CTA (head and neck) + CT perfusion for patients who are CT with and withSut contrast or MRI with and without gadolinium if

unstable or are potential candidates for tissue plasminogen ucturaldisorder is suspected (MR is preferred in nonemergent

activator or other acute interventions ions Bfcause it does not involve ionizing radiation and
Otherwise, MRI/MRA {head and neck) with and without gadolinium s a better view of the parenchyma)

and with diffusion-weighted images
If the examination findings localize to the anterior circulation, carg

ultrasound should be performed rather than neck CTA or MR4
Obtain an MRV if the infarct does not follow an arterial gistribut
CT or MRI can detect infarcts more than 24 hours old, & h KR

is generally preferred to avoid exposure to ionizing ra n

INTRAPARENCHYMAL HEMORRHAGE

out contrast initially

RF after initial assessment and treatment if clinically indicated;
diffusion tensor imaging and/or diffusion kurtosis sequences may
be useful to detect subtle white matter abnormalities

EPILEPSY

- 5 MRI with and without gadolinium; thin slices through the mesial

CT if <24hr; MRI if >24 hr . temporal lobes may be helpful if a temporal focus is suspected
MRI and MRA to assess for underlying \regular ormal tumor, PET

andsoon . B i Interictal SPECT
Catheter angiography if MRA is nondiagno AN

e e e R g‘IRI :Nithl:nd \ofi‘thaut adolinium

CT for acute hemorrhage; MRI and M ith an itholt MRS 9

gadolinium as early as possible PET
Catheter angiography if noninvasge¥magin diagnostic HOLE BCEEROSIS
CEREBRAL ANEURYSM fLL I . L. i e
CT without contrast for ac racNgilaid hemorrhage R with and ol gatiolini
MRA or CTA to identify t e Obtain sagittal FLAIR images
Catheter angiography maiibe in some cases MENINGITIS OR ENCEPHALITIS
TCD to detect vasospas| CT without and with contrast before lumbar puncture if there are
HYPOXIC-ISCHEMIC BRAI signs of increased ICP on examination

MRI with and without gadolinium after initial assessment and

Ultrasound in infants treatment for patients with complicated meningitis or encephalitis

If ultrasound is negative or there is a discrepancy between the

clinical course and the sonogram, obtain an MRI BRAIN ABSCESS
In elder children, CT if unstable; otherwise, MRI MRI with and without gadolinium
MRS can show a lactate peak even in the absence of structural Diffusion-weighted images and MRS can help to differentiate
abnormalities and can be useful for prognostication purposes abscess from necrotic tumor
If the patient is unstable, CT with and without contrast followed b
MHABO.LIC DISORDETRS < MRIF;:VI-th and without contrast when feasible Y
MR, particularly T2-weighted and FLAIR images
Diffusion-weighted images may be useful in distinguishing acute and MOVEMENT DISORDERS
chronic changes MRI with and without gadolinium
MRS, SPECT, and PET may be useful in certain disorders PET
HYDROCEPHALUS DaTscan (SPECT scan using ioflupane iodine-123 as the contrast

agent for detecting dopamine transporters in suspected

Ultrasound (in infants), CT with and without contrast, or MR with and parkinsonian syndromes)

without gadolinium for diagnasis of communicating hydrocephalus
MR with and without gadolinium for diagnosis of noncommunicating
hydrocephalus
Ultrasound (in infants) or CT to follow ventricular size in response to
treatment

CTA, computed tomographic angiography; FLAIR, fluid-attenuated inversion recovery; ICP, intracranial pressure; MRA, magnetic resonance angiography; MRS, magnetic resonance
spectroscopy; MRV, magnetic resonance venography; PET, pesitren emission temography; SPECT, single-photen emission computed tomeography; TCD, transeranial Doppler
ultrasonography.
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