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MRI in multiple sclerosis: current status and future prospects
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Conclusions

The extensive application of conventional and modern is a promising way to increase further our understanding
magnetic-resonance-based techniques to the study of MS has of the mechanisms underlying the accumulation of
undoubtedly improved our ability to diagnose and monitor the irreversible disability. Finally, the increasing availability
disease, as well as our wunderstanding of disease of high field strength MRI (=3-0T) presents new
pathophysiology. Nevertheless, many challenges remain. New technical challenges that will require extensive refinement
techniques need to be refi ned and validated before they can be during the next few years. One of the most important
properly integrated into clinical research and practice. New tasks for the future is to establish how these advances in
acquisition schemes and analysis procedures require MRI technology might contribute to a better correlation
standardisation and optimisation so that they can be used in between clinical and MRI findings, and thus provide
multi-site settings, both in natural history studies and treatment relevant information to improve prognosis and predict
trials. From the data available, it is evident that the combining of therapeutic response.

diff erent magnetic resonance methods, which are sensitive to
diff erent aspects of MS pathology,
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