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Detection of Cortical Infarcts in Brain
MR Imaging:Feasibility of Short-TR-
T2-weighted Imaging Using a Fast Spin
Echo Sequence

Takanari Suzuki, Hideo Kakiuchi, Shuji Sugiki,
Masayuki Kawanishi, Shingo Inoue, Dai Kakizaki,
Kimihiko Abe and Saburo Amino

MRI of the brain using a fast SE sequence is often perfor-
med with a TR above 5000 msec, so there is a tendency for
the signal of CSF to become too high.

However, when cerebral atrophy is marked, small lesions
of the brain parenchyma can be hard to detect. Therefore, we
examined short-TR-T2-weighted images using a fast spin
echo sequence.

The 58 subjects included 33 men and 25 women, and cor-
tical infarction was detected in five of them.

On the short-TR-T2WI sequences, the infarct lesions were
imaged as areas of higher signal intensity than cerebrospinal
fluid, the signal of which was reduced.

In cortical infarction cases, fluid-attenuated inversion
recovery (FLAIR) images can detect the lesion more easily,
but FLAIR sequences cannot be obtained with all MR equip-
ment.

Short-TR-T2WI, which readily yields images comparable
to those of FLAIR, is an useful method.
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Fig.1 81-year-old male with a left temporal cortical infarction. The lesion is demonstrated more
clearly by short-TR-T2WI image (B) than by long-TR-T2WI image (A).

Fig.2 87-year-old female with a right parietal cortical infarction. The long-TR-T2WI image (A)
cannot detect the parietal lesion but the short-TR-T2WI image (B) shows the lesion clearly.
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