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Sugiura H, et al; Magnetic resonance imaging in neonates with total
asphyxia. Brain Dev 2013;35:53-60.
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Brogna C, et al. MRI patterns of muscle involvement in type 2 and 3 spinal muscular atrophy patients. J Neurol 2020;267:898-912.
Mercuri classification of fatty infiltration f]ZEF %}:}ﬁil‘éﬁ'ft 0) %—%— '\/l Rl

Stage 0 Normal appearance
Stage 1 Scattered small areas of or increased density by MRI Muscle Groups: atrophy scores
Grade 0: normal muscle

Stage 2a (200 Numerous discrete areas of increased density less than 30% of the volume of the muscle

Stage 2b (25 Numerous discrete areas of increased density with beginning confluence, 30-60% of the volume of the muscle Grade 1: peripheral muscle volume loss
Stage 3 Washed-out appearance due to confluent areas increased density with muscle still present at the periphery Grade 2: < 50% of muscle volume loss
Stage 4  End-stage appearance, muscle replaced by increased density connective tissue and fat Grade 3: > 50% of muscle volume loss
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