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Abstract

Recent advances in imaging studies, such as CT and MR can be largely classified into two categories,
i.e. hardware and software. New devices, such as dual energy CT and ultra-high-resolution CT are ones of
the hot topics in this field of neuroimaging. Seven tesla MR unit is another topic and it is now available for
human, but this is not yet a clinically applicable tool, especially in emergency conditions. Advances in fast
imaging techniques have also emerged and those include, but not limited to compressed sensing, multiband
excitation, and MR fingerprinting. At the end of this review, I will touch on the perfusion weighted imaging,
as this may become one of the screening tools to choose those who might have indication for mechanical
thrombectomy. In addition, I will make a brief comment on artificial intelligence in this field of neuroimag-
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