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MLR: mesencephalic locomotor region
VLF: ventrolateral funiculus
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Dentate nuclei have a T2
hyperintense rim by ~25 wks GA

Matsumoto JA. et al. MRI Atlas of Pediatric Brain Maturation and Anatomy. Oxford University Press. 2015.
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BRAIN &
DEVELOPMENT

Official Journal of
the Japanese Society
Brain & Development 35 (2013) 53-60 of Child Neurology

www.elsevier.com/locate/braindev

Original article
Magnetic resonance imaging in neonates with total asphyxia

Hiroshi Sugiura ®, Masanori Kouwaki*, Tohru Kato ©, Tsutomu Ogata °,
Rie Sakamoto ©, Atsushi Ieshima’, Kenji Yokochi?
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39 weeks 3 days, 2586 g, 0/2 Tube-feeding
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Cardiopulmonary arrest at 16 h after birth Almost immobile
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39 weeks 3 days, 2550 g, 8/9 1 years 11 months
Cardiopulmonary arrest at 16 h after birth Almost immobile
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Fetal distress
Cesarean section
40 weeks 5 days, 3572 ¢, 1/4
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Almost immobile
Tube-feeding
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