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518 MRI and IMP Studies of Moya-Moya disease
Caner Biray, Takashi Toyama, Yuuji Suto, Hirohiko Ki-
mura, Tetsuo Nakashima, Teruo Matsushita, Tsuyoshi
Matsuda, Nobushige Hayashi, Teruo Odori, Yasushi
Ishii,and Kanji Torizuka®,Dept of Radiology,vice
President®, Fukui Medical School, Fukui, Japan.

Six patients with Moya-Moya disease underwent MRI
and CT. Two of them were also performed I1-123-IMP

SPECT. The diagnosis was certified by angiography.

The complication of disease such as infarct, cere-
bral atrophy, as well as Moya-Moya vessels were well
demonstrated by MRI. With much clearer anatomic
informations, no requirement of contrast media, and
no known side effects, MRI is superior to CT in
evaluating suspected Moya-Moya’'s patients. Al-
though the number of the patients studied with I-

123-1IMP were quite limited, the result suggested
that 1-123-IMP scan was very useful in detecting
the ischemic areas of the Moya-Moya's brain. This

part of the study is still on-going.
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