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Analysis of brain pathophysiology by using radiant light
~ application of phase contrast CT to Alzheimer’s disease,
Parkinson’s disease, and stroke
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By using radiant light X ray CT(X-CT), we made 3D analysis of disease brains, such as Alzheimer’s disaease
and Cerebellar degenerations. Diffuse plaques of Alzheimer brain could not be detected. Cerebellar damages
specific for each cerebellar diseases was visualized 3-dimentionally. X-CT is a valuable tool to analyze
pathological structural changes of the diseased brains without destroying important samples.
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