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Evaluation of the brain function at motor and language task using Arterial Spin Labeling.

Hiroshima Satoru,.Ogawa Hiroshi, Anei Ryougo, Kamada Kyousuke
Department of Neurosurgery, Asahikawa Medical University
1-1-1 Higashi 2 Midorigaoka Asahikawa Hokkaido 078-8510

Functional MRl (fMRID) is a method of analyzing brain function using the change of cerebral
blood flow. Arterial Spin Labeling (ASL) is a novel method for evaluating the cerebral blood
flow evaluation using MRI. As well as the IMRI, we investigated whether the brain function can
be evaluated using the ASL capable of capturing a change in blood flow. We evaluated brain
function of language tasks and motor tasks using ASL and fMRI to six healthy volunteers. All
six volunteers could be evaluated motor function area using ASL and fMRI. In language tasks,
all six could be evaluated language area using fMRI, but only four out of the six volunteer
could be evaluated the area using ASL. Slight differences are present in the activated area
among ASL and fMRI, but these were able to detect approximately the same area. Compared
to the fMRI, now detection capability of ASL is low, but this novel technique is superior in the
distortion of the image and resolution. In the future, ASL will be become the method that can

visualize the more accurate brain function than fMRI.
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