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T2 FLAIR

T2 with the CSF signal sub-
tracted. Similar value to T2
but better for lesions near

ventricles and sulci. How-

ever, demyelinating lesions
of posterior fossa show up better inregular T2.
* Image: Sagittal T2 FLAIR in MS patient, showing

Dawson’s Fingers

Apparent Diffusion Coefficient (ADC)
* Maps water diffusion. In
areas of dying cells where
water starts accumulating
inside the cells (cytotoxie

edema) shows diffusion

“restriction”
+ Dark:areas 6frestricted diffusion
* Pros: Shows hyper acute infarction.

* Cons;Low resolution imaging

Diffusion-Weighted Image (DWI)
+ Calculated based on T2
(direct correlation) and
ADC (inverse correlation)

* Pros: Better visual recog-

nition of infarct than ADC
* Cons:Lowresolutionimaging
* T2 shine-through: DWT hyperintensity due to in-
creased T2 signal, rather than reduced ADC value.

Toresolve compare T2,ADC and DWI.



hnsed
SWAN/GRE

Dark:Blood, calcifications

Alberta Stroke Program Early CT
Score (ASPECT) scoring

supraganglionic level

The upper row demonstrates ganglionic level
axial CT cuts [M1-M3, insula (), lentiform
nucleus (L), caudate nucleus (C), posterior limb
of internal capsule (IC)]. The lower row dem-
onstrates supraganglionic level axial CT cuts

(M4-M6).Source:Puetzetal., Int J Stroke 2009.
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