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Noninvasive intracranial pressure measurement based on PC-MRI
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[Abstract] Objective To study a noninvasive intracranial pressure (ICP) measurement method basing on principles of hu-
man neural physiology, fluid dynamics and cine phase-contrast magnetic resonance imaging (PC-MRI). Methods From the
first-order exponential relationship of ICP and intracranial volume (ICV), the linear relationship between pressure changes in
the unit volume (elastance) and ICP could be derived. Using velocity encoded blood and cerebrospinal fluid (CSF) MR ima-
ges and relationship between pressure gradient and pressure, elasticity was calculated. The value of ICP was estimated
through elasticity and this linear relationship. ICP values of 2 patients with cranial disorders and 3 healthy volunteers were
measured. Results ICP value of all the subjects were successfully estimated. Conclusion The above mentioned method is
safe, noninvasive and efficient to both cranial disorder patients and healthy people in the measurement of ICP.
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Ultrasonic diagnosis of mediastinal metastasis from ovarian cancer:. Case report
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