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SY1-1 Exploring Glymphatic Flow and CSF Outflow Using Preclinical Imaging: Emerging
Experimental Topics
Yuki Mori

Panum Preclinical MRI Core Facility, University of Copenhagen, Copenhagen, Denmark

SY1-2 Meningeal Lymphatic System & Imaging using MRI
Mina Park

Associate Professor
Department of Radiology, Gangnam Severance Hospital
Yonsei University College of Medicine, Seoul, Korea

SY1-3 Recent Findings on the Trans-Lymphatic and Epidural Clearance Mechanisms of
Neurofluids: Focusing on the Structural Characteristics of Epidural Lymphatic System
Masahiro Miura', Shigeki Yamada? Yoshiyuki Watanabe®

'Department of Human Anatomy, Faculty of Medicine, Oita University,
“Department of Neurosurgery, Graduate School of Medical Science, Nagoya City University,
3Department of Radiology, Shiga University of Medical Science

SY1-4 Development of an Oxygen-17 MRI System to Assess Water Movement in the Human
Brain

Takayuki Obata

National Institutes for Quantum Science and Technology

SY1-5 Exploring the Glymphatic Hypothesis with ’O-Labeled Water MRI

Hiroyuki Kameda'?
'Department of Diagnostic and Interventional Radiology, Hokkaido University Hospital,
2Department of Dental Radiology, Hokkaido University Hospital

SY1-6 MRI-Based Assessment of Neurofluid Dynamics and Its Clinical Implications
Koji Kamagata
Department of Radiology, Juntendo University Graduate School of Medicine
Partially supported by Guerbet Educational Grant
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PS Glymphatic dysfunction as a driver of Alzheimer’s disease

Jeffrey John lliff
University of Washington / VA Puget Sound
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SS1 Singing in the Brain

Denis Le Bihan
CEA Research Director & NeuroSpin Founding-Director / Kyoto University / NIPS, Okazaki / Brain and Mind
Research Center, Nagoya University
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LS1 Visualizing Glymphatic Pathways: Innovative MRI Approaches for Flow Analysis

Seung Hong Choi
Department of Radiology, Seoul National University Hospital
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04-KN |Keynote Lecture |
CEST&ZAP Molecular Imaging of Brain and Meninges CSF Outflow
Mitsue Miyazaki', Vadim Malis', Yoshiki Kuwatsuru', Hye-Na Jung'#

'Department of Radiology, University of California, San Diego, “Department of Radiology, Korea University, Guro

Hospital, Seoul, South Korea
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06-KN |Keynote Lecture|
Clinical Applications of fMRI: Mapping Function, Guiding Treatment

Luca Pasquini

Assistant Professor of Radiology and Biomedical Imaging, Yale Schools of Medicine
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Emanuele Tommasino
Neuroradiology Department, Hopital Henri Mondor, AP-HP, Paris, France
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