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The clinical application of fast FLAIR technique in MRI of the brain Jiang Li, Kong Xiangquan, Yu Qun, et al. Depart-
mert of radiology, Xiehe Hospital of Tongji M edical University, Wuhan 430022

[ Abstracl  Purpose: To study the value of clinical application of fast FLAIR (fluid-attenuated inversior recovery) in
cerebral disease. Methods: 39 patients were studied wih MR T,WI and FLAIR simutaneously. The mode of presentatin of the
lesions were compared. Results: 310 lesions were displayed with FLAIR and 237 with ToWI. The contours of the lesions were
clearer n FLAIR than that showed in ToWI1.The contrast of lesior te- nomal and lesior te-CSF ( cerebrospinal fluid) were higher
in FLAIR, which & particular of superbrity to demonstrate lesions in the white matter or pamaventricular area. Small hemorrhagic
foci in Sylvian fissure and the cerebral sulci can be shown in FLAIR. Condusion: As a complementary technique to conventional
MR maging, FLAIR is useful to improve the detection of the lesions.
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