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132 cases brain MR imaging of hepatolenticular degeneration YU Xu-en.YANG Ren-min. (Institute of Neurolo-
gy Affiliated Hospital , Anhui College of Traditional Chinese Medcine,Hefei 230061,China)

Abstract; Objective To report 132 cases brain MR imaging of hepatolenticular degeneration. Methods
132 cases brain MR imaging of hepatolenticular degeneration were collected from Institute of Neurology, Affiliated
Hospital, Anhui College of Traditional Chinese Medcine from September, 2003 to March, 2005. The patients were
chosen before they had becn treatment. Results Abnormal signals on brain MRI were found in 132 cases:in nu-
cleus lenfiformis, 115 cases(87. 1% ),in the brain stem,53(40. 1%),in thalamus,44(33. 3% ),et al. Conclusion
The abnormal signals on brain MRI accord with clinical symptoms. Brain MRI are of great significance in diagnosis
and prognosis of hepatolenticular degeneration.
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