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http://biology.about.com/library/organs/brain/blprosenceph.htm
http://biology.about.com/library/organs/brain/blrhombenceph.htm
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Limited information
about spinal cord & Takes few minutes
soft tissues

Obtain 2-D images
-> can be processed
to 3-D images

Advantages

(C1 SCAN)

Disadvantages

Much detailed

Uses radiation information to
bony structures

rison Between
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Claustrophobic

patients and children
may need anesthesia

Contraindications
include implanted
devices

Takes about 15 - 25

minutes

Disadvantages

Advantages

Artificial joints and other fixed . Best for Best for Mutli-
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Prosencephalon
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Rhombencephalon
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http://biology.about.com/library/organs/brain/blprosenceph.htm
http://biology.about.com/library/organs/brain/bltelenceph.htm
http://biology.about.com/library/organs/brain/blrhombenceph.htm
http://biology.about.com/library/organs/brain/blmyelenceph.htm
http://biology.about.com/library/organs/brain/blmetenceph.htm
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1 Superior colliculus 2 Inferior colliculus
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Fig. 2.14 Midbrain, axial section: (a) T, MRI; (b) diagram.
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Pons..

Radiological Features:

* The bulbous anterior part consists mainly
of fibres continuous on each side with
middle cerebellar peduncle

« Basilar artery lies in groove anteriorly

« Posterior surface of pons forms upper
part of floor of 4™ ventricle

« Adjacent bones:

Clivus anteriorly in midline
Petrous part of temporal bones laterally
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1 - 4th ventricle 2 - basilar artery
3 = middle cerebellar peduncle
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Medulla oblongata..

Radiological Features:

MRI of medulla gives befter
Images than CT due to bony
artefact on CT
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CerebellL

cerebellum is
separated from
pons by 4™ ventricle
in midline and
connected to pons
laterally on each
side by middle
cerebellar
peduncle

[

On higher slices it is

separated from

temporal and

occipital lobes

anterolaterally by

tentorium cerebelli,—
nirast

enhanced studies

Petrous bone

cerebellum
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Flocculus is a small ventral portion of the
hemisphere

Radiological Features: T2 MRI
Cerebellum is connected to brainstem by 3
pairs of cerebellar peduncles flocculus
Two cerebellar hemisphere with midline
vermis vermis

Tonsils are the most anterior inferior parts of
hemispheres that lie close to midline

The superior vermis can be seen between
occipital lobes on section through thalamus.
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Acute infarction due to basilar artery thrombosis | RIRID?OLOGY
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