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An Inference Onset of the Cerebral Infarction Diseases using MR Image
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ABSTRACT

In this paper, we infer the onset of the
brain infarction from the MR image using
evaluate signal intensities on diffusion
weighted and turbo spin echo T2-weighted
and FLAIR images.

Infarcts were divided into four stages
(hyperacute, acute, subacute, chronic)
depending on period of onset. DWI is useful
for the detection of early ischemic infarct,
and stages of ischemic infarctions can be
estimated by evaluating CR(conspicuity ratio)
and CNR(contrast to noise ratio) on DW, T2,
FLAIR images Hyperacute infarcts were
visualized DWL Acute infarcts were visuali-
alized both DWI and T2 Weighted image.
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Fig. 1. Hyperacute(4 hours after onset) infarction
with the left
(b)T2 weighted image.

in a 43-years old female

hemiparesis. (a)DWI,

a

Fig. 2. Acute(2 days after onset) infarction in a
45-years old man. (a)DWI shows a high signal
intensity on the right MCA territory, (b)T2-WI
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Fig. 3. MR Spectroscopy of cerebral acute
infarction. Image were obtained in a 52-years old

female 2 days after onset of the left hemiparesis.
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