








ASL Protocol

Part|  Preparation scans

1. Auto-align scout (0:46) aids reproducible slice positioning

2. Localizer (0:17) for slice position planning

3. MPRage (4:38) high-resolution, high-contrast anatomic reference
4. GRE (2:26) same slice orientation as ASL, allows better co-

registration between ASL and MPRage images

Total Time - 8:07min

Part I ASL perfusion scans

1. Large coverage whole-brain scans: (1) superior brain (2) inferior brain
Total time = 4:49 min x 2 (ROIls) = 9:38 min
2. Smaller coverage scans: (1) deep brain (2) amygdala (3) pons and cerebellum

Total Time = 4:49 min X 3 (ROIs) = 14:27 min

Total study time is about 32 minutes.

Data Analysis Strategy and Procedure

1. Check image quality for motion and other possible artifacts.

2. Pre-processed using SPM2: necessary motion correction, co-registration,
segmentation, mean MO calculation.

3. Analyze CBF datain original ASL image space; co-register high-resolution
anatomic images to the CBF series.

4. Generate raw CBF maps by pair-wise subtraction of label and control images
followed by parameter estimation using a single-compartment perfusion model.

5. Draw ROIs manually for each brain region on the co-reg jstered anatomic images.
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