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WEAPEL TV ERIRENEZ HNE Y, T2 TIR
FEZIBIT AIREFTH» S EET~OB LI FELEEL
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Abstract
EVALUATION OF MUSCLE MRI IN AMYOTROPHIC LATERAL SCLEROSIS

Yuri BABA "', Yoshiyuki KUROIWA *’
)
' Department of Neurology, Yokohama City University Medical Center
2)
: Department of Neurology, Graduate School of Medicine, Yokohama City University

Various objective measurements can be used to diagnose amyotrophic lateral sclerosis (ALS). T2-weighted
brain MRI images revealed high signal areas at the posterior limb of the internal capsules in ALS patients. Re-
cently, muscle MRI proved useful to evaluate abnormalities of the muscle in myositis patients. Therefore, in the
present study, we examined muscle MRI of leg muscles in ALS patients, and correlated MRI with functional
measurements, such as muscle strength, and compound muscle action potential amplitude of the tibialis anterior
(TA) after stimulation of the peroneal nerve. The subjects consisted of 10 ALS patients (7 males and 3 fe-
males), ranging in age from 49 to 87. Neurologic symptoms at the onset of ALS consisted of bulbar dysfunc-
tion in one patient, upper extremity involvement in three patients, and lower extremity involvement in six pa-
tients. Muscle MRI of the legs was performed in 9 (ALS patients. A peripheral nerve conduction study was
performed on the peroneal nerve, with the recording electrode over the TA. The T2-weighted muscle MRI im-
ages revealed high signal aeras in the muscle in six ALS patients, whose muscle weakness existed predomi-
nantly in the lower extremities.

Extracellular fluid accumulation has been proposed to be responsible for the signal increase of denervated
muscles on T2-weighted muscle MRI images. We assume that muscle MRI is useful to demonstrate the distribu-

tion of muscle involvement in ALS patients and to assess the disease’s stage.
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