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Abstract

This article aims to present Magnetic Resonance Imaging of Brain (MRI Brain) is a golden technique for evaluating
brain structure, providing high-resolution visualization of pathological changes. It can accurately differentiate the causes of
dementia, such as Alzheimer’s disease, vascular dementia, frontotemporal dementia, and normal pressure hydrocephalus.

MRI Brain for Dementia involves several essential sequences, including T1-weighted 3D, T2-weighted, 3D FLAIR,
Diffusion-weighted imaging (DWTI), Diffusion tensor imaging (DTI), and Susceptibility-weighted imaging (SWI), which are
used to assess brain atrophy, abnormal brain signal intensity, and vascular lesions. Image post-processing techniques such as
Multiplanar Reconstruction (MPR) and Apparent Diffusion Coefficient (ADC) mapping enhance the accuracy of image
interpretation.

Radiologic technologists play a vital role in ensuring patient safety, preparing the patient, positioning, and adjusting
scan parameters to obtain high-quality images while minimizing scan time. This is particularly important since dementia
patients may experience confusion or movement during the examination. Moreover, contraindications such as metallic or
electronic implants must also be carefully considered.

Keywords: Dementia; Brain Imaging; Magnetic Resonance Imaging
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