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Mars 2012, SER-RA, Vienne

Pro Erancois Cotton

Serviceide’Radiologie
Centre Hospitalier Ilyon=Sud

IPaboratoire d>Anatomie
UER Iaennec

CREATIS




Observatoire Exrancais dela SER, une
Opportinite unique poul: I Amageric

Université 3 o
Hospices Civils Fondation Region | "
Caude Bernard ville de Lyon
de Lvon* EDMUS*
Lyon 1*

AFSEP*, APF*, Société Sociéte
LFSEP*, Banque COI* Francaise de Frangaise des
11NIS FP* Neurologie* Neurosciences™

Fondation Fondation
ARSEP¥ Neurodis*

<500
European MS
European

Platform* i SO0-1000
Devic

1000-2000

e Health Insurance 1000-1000
» Lommission B o tem* (CNA MTS,

RS

de Transparence

3_|:||:||:|—q.l:|l:|lj P

<>
Pharmaceutic 26005000
Industrials : AFSSAPS*
Bayer-Schering® :

Biogen-ldec*, BRC
Genzyme*, HAS*, REFGENS EP*

Merck-Serono™ .} commission de
Novartis*, Transnarenre
Sanofi-Aventis,

Therapeutid OQFSEP Biological

Ty Health

European MS
Platform*

Insurance Imaging
Cancer Pharmaco-

data genomics

Imaging Industrials

wnIosuo] SW
Jeuoneusaju|

Registries System*

(Philips*, Siemens*,

Consortium of MRI MS centers




Solar radiation [Mhimd

Daily \emperature [F]

A New lesion rate B MNew lesion rate
{310 new lesions in 939 exams) (random half, 22 subjects)

(179 active scans in 939 exams) (n=44 subjects)

Seasonal prevalence of MS disease activity
D.S. Meier. K.E. Balashov. B. Healy. HL. Weiner and C.R.G. Guttmann
Neurology 2010:75:799-806
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ayee minmum: 6, dircciions
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Aspects evocateurs en IRM

=Jrissemination spatiale
=2 Eormes; contours
=Silocalisation anatomique

=4iiesions drages differents; activite
(difiusions gadolimiunm)

= S IUesions immira-IRVic

=06 Atophic




Barkhoti(('99%)

Meilleur compromis sensibilité-
spécificité pour le diagnostic de
dissémination spatiale

AU moms: 3hdes 4  criteres
— dragnostict des SR
(80%)

=1 Iésion T1 rehaussée
par le gadolintum ou 9
lesions hyperii2

—au moins 1 Iésion sous-
tentorielle

—au moins 1 lésion
juxta=corticale

—au moins 3 lésions
penventrculares




Classifications modernes (McDonald, MAGNIMS

[ Table 2 MRI criteria for dissemination in space and time for multiple sclerosis ]
McDonald 20011 McDonald 20052 MAGNIMS proposal
DIS (on elther 3or more of: 3 ormore of: =1 leslon In each of =2
basaline characteristic locatlons:
or follow-up MRI)®
=0T2kslonsor =1 Gd-erhancing =9 T2 leslons® or =1 Gd- =1
leslon enhancing leslon
=3 PV leskors =3 PV leslons JC
=1JC kslons =1 JCleslons FF
=1 PF leslons =1 PFleslons or spinalcord leslon  Spinal cord
1 cord leslon canreplaca 1 brain Arty number of cord leslonscanbe  Allleslons In symptomatic
leslon Included In total lesion count® reglons excluded In BS and
SC syndromes
DIT 1) =1 Gd-enharcing leslonatleast 1) =1 Gd-erhancing leslon at 1) Simultansous presence
3months after CIS onsat(If not least 3 months after CIS orset (f of asymptomatic Gd-
related to CIS) ot related to CIS) enhancing and

Abbreviations: B

= brainstem; U

2) A newi T2 leslon withreference
to a prior scan cbtalned at least 3

nonthe after LS onssd

2) Arew T2 leslonwithreference
to abaseline scancbtalned at
least 30 days after CIS onset

nonenhancing leslons at any
time

20 A new T2 andfor Gd-
enhancing lesion on follow-
up MRl Imespective of
timing of bas=line scan

- disseminated in space; DIT = disseminated in time; Gd = gadolinium-erhancing
lesion; JC = juxtacortical;, PF = posterior fossa; PV = periventricular; SC = spinal cord.

3The McDonald 2001 and 2005 DIS criteria also include the presence of 2 or more T2 lesions plus CSF oligoclonal bands.
Because CSF was not examinad systematically in the MAGNIMS cohart, orly the MR criteria for DIS are considered in this study.
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Aspects evocateurs en IRM
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SElbocalisation anatomiques substance grise
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detype Grey matter:




3- Localisation anatomique: corps calleux
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pedoncule cerebelleux moyen ++ |
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sElbocalisationanatomique: NORB

Attention, si1 extension a
I’ensemble du nerf optique
ou au chiasma penser a la
maladie de DEVIC ?
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3= [Localisation anatomique: péri-veinulaire
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Aspects evocateurs en IRM
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4= Ages differentss trous nojix




4= Ages difierentss rupture dela BHE




Cotton ,neurology 2003
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denembaumietalsiNeurology 2007



Iiesions demyelinisantes pseudo-tumorales avec
baisse du CDA...mais ce n’est pas une ischemie
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4- Ages différents: aspects en perfusion
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Aspects evocateurs en IRM
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5- ILesions infra-IRMc:
Spectroscopic Proton
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Aspects evocateurs en IRM
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Composante neuro=degenerauve dela SR

Normalfouspathoelogique
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Evolution de Ia voute cranienne chez les hominides
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