






Lawrence N. Tanenbaum, M.D.

Dr. Tanenbaum is section chief for MR,
CT, and neuroradiology at Edison
Imaging-JFK Medical Center, New
Jersey Neuroscience Institute, Seton
Hall School of Graduate Medical
Education.

The systems used by Dr. Tanenbaum
for the clinical applications described
in this article are GE Healthcare�s
Signafi MR HDx 1.5T and 3.0T scanners. 

Dr. Tanenbaum and his associates
have used GE MR scanners since
1989. �They have consistently delivered
state-of-the-art imaging techniques
that have assisted me in my clinical
practice and provide the highest
quality image and most refined 
diagnosis. With each new generation,
there are new capabilities and
improved efficiency,� Dr. Tanenbaum
said. �In general, images have
extraordinary quality and consistency.�

He noted ease-of-use and scanner
efficiency are additional benefits
derived from his use of GE�s MR
scanners. This is particular important
when performing advanced 
neuroimaging techniques using
advanced applications like FiberTrak.

�With diffusion tensor imaging and
FiberTrak, we can take a five to six
minute imaging acquisition and create
2D and 3D images of the white matter
tracks within the brain in an efficient
and user-friendly fashion. Much of
our routine imaging requirements
can be accomplished by the 
technologist at the operator�s console.

FiberTrak has made a significant
contribution to our imaging practice
and is considered essential by my
neurosurgical colleagues.�
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Figure 8. Case study 5. 3D trac-
tograms show temporal lesion is
medial to white matter tracts.

Figure 9. Case study 5. Lesion is posterior and medial to combined fibers of
optic radiations, inferior longitudinal fasciculus, and inferior occipitofrontal
fasciculus (lower left).
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Case study five. A 42-year-old man presented with seizures,
and 3T MR imaging revealed a cavernous malformation
within the occipital lobe. The goal of neurosurgery was to
resect the lesion with minimal disruption of visual function.
Tractography demonstrated that the lesion was lateral to
the optic radiations and largely inferior and posterior to the
inferior longitudinal and inferior occipitofrontal fasciculi,
leading to an inferiorly angled superior and posterior
approach to lesion removal (Figures 8 and 9). 

Clinical Impact

Advanced imaging tools using diffusion tensor imaging and
tractography are poised to make a significant impact in the
clinical imaging of patients with neurological disease. Yielding
structural and functional information about ordered white
matter pathways in the brain, acquired and processed in 
a practical and efficient manner, is applicable in any setting
involving the high-level practice of neuroimaging. �
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