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From	the	Brain	to	the	Spinal	Cord…	
	

Transversal croossection of the brain and neck 
(Images from Visible Human Project) 

Can we translate all these techniques to small structures?	



Quantitative	Spinal	cord	MRI	
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How	we	are	working…	
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The	collaboration	started	in	mid	2012	



Practical	case:	SIENA	pipeline	using	GIF,	GIRONA	
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Practical	case:	new	fill	lesion	technique	

T1	 Lesion	ROI	 FSL	 Previous	 New	

The	new	technique	introduces	less	bias,	artifacts	and	spurious	edges	than	
previous	techniques	and	it	is	multi-time-point	and	modality-agnostic	
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Thank	you	for	your	attention!	


