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Important note:Medicine is an ever-changing science undergoing
continual development. Research and clinical experience are con-
tinually expanding our knowledge, in particular our knowledge of
proper treatment and drug therapy. Insofar as this book mentions
any dosage or application, readers may rest assured that the
authors, editors, and publishers have made every effort to ensure
that such references are in accordancewith the state of knowledge
at the time of production of the book.

Nevertheless, this does not involve, imply, or express any guar-
antee or responsibility on the part of the publishers in respect to any
dosage instructions and forms of applications stated in the book.
Every user is requested to examine carefully the manufacturers’
leaflets accompanying each drug and to check, if necessary in con-
sultation with a physician or specialist, whether the dosage sche-
dules mentioned therein or the contraindications stated by the
manufacturers differ from the statements made in the present book.
Suchexamination isparticularly importantwithdrugs that areeither
rarely used or have been newly released on themarket. Every dosage
schedule or every form of application used is entirely at the user’s
own risk and responsibility. The authors and publishers request
every user to report to the publishers any discrepancies or inaccu-
racies noticed. If errors in thiswork are foundafter publication, errata
will be posted at www.thieme.com on the product description page.

Some of the product names, patents, and registered designs
referred to in this book are in fact registered trademarks or propri-
etary names even though specific reference to this fact is not always
made in the text. Therefore, the appearance of a name without
designation as proprietary is not to be construed as a representation
by the publisher that it is in the public domain.

This book, including all parts thereof, is legally protected by copy-
right. Anyuse, exploitation, or commercializationoutside thenarrow
limits set by copyright legislation without the publisher’s consent is
illegal and liable to prosecution. This applies in particular to photo-
stat reproduction, copying, mimeographing or duplication of any
kind, translating, preparation of microfilms, and electronic data
processing and storage.
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This book is dedicated to all children with neurologic disorders, and to their families.
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Foreword

It is said, “Everyone has a book within them”. The key is to
write one that fulfills a niche and tells a good story. In this
volume by Asim Choudhri, Pediatric Neuroradiology: Clinical
Practice Essentials, onehas thebook that has been needed for
a long time and that tells a good story. Let’s face it, Jim
Barkovich’s Pediatric Neuroimaging is one of the bibles of
Neuroradiology, but is not something that anyone can read
cover to cover. It’s more of a reference book that you consult,
and it fulfills that niche. It is outstanding. What Dr. Choudhri
has done is towrite a book that captures 95% of what youwill
actually see in your clinical practice, distills it to an appro-
priate depth, and moves on to the next entity. The writing
style is engaging and Asim’s fund of knowledge is exception-
al. He is a good “story-teller.”

The book was designed with a carefully thought out table
of contents, with 28 manageable chapters divided into sec-
tions for brain, head and neck, and spine. High quality images
are supplemented with descriptive figure legends to allow
the reader to extract maximum information. Beyond learn-
ing the information, it is important to clinically apply this
knowledge, which is often the most difficult aspect to glean
from a textbook. This is where the three appendices come in
handy. An entire appendix is dedicated to protocolling stud-
ies, to allow the reader to learn how best (and when) to
acquire the images that are most useful. A second appendix
focuses on how to report studies, presenting templates and

guidance for providing clinically helpful and consultative
interpretations. The third appendix is a quick-reference for
common pediatric neuroradiology indications/presenta-
tions, including condition-specific pertinent positive and
negative studies for interpretation. It’s all there!

I recommend this book to all trainees and practitioners
that see a fair number of pediatric neuroradiology cases and/
or patients. If you want an outstanding, practical, efficient
read that does not get mired in the minutiae, buy this book.

I have known Dr. Choudhri since his year as a neuroradi-
ology fellow at Johns Hopkins. In the time since his gradu-
ation from our program I have corresponded with him,
collaborated with him, and also invited him to serve as a
teacher at the American College of Radiology Education
Center for its Neuroradiology Course. Asim has done a super
job as a clinician, a researcher, and as an educator. I think that
you are really going to enjoy this book from one of Neuror-
adiology’s Triple Threats, Asim Choudhri. I tip my hat to him.

David M. Yousem, MD, MBA
Director of Neuroradiology, Vice Chairman of Program

Development
Department of Radiology

Associate Dean for Professional Development
Johns Hopkins School of Medicine

Baltimore, Maryland

Foreword

ix
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Preface

The idea for this book arose during my first few years of
practice as a neuroradiologist in a pediatric hospital. During
daily interactions with residents and fellows, as well as
facultymembers of various specialties, Iwas frequentlyasked
to recommend a good resource for an individual to learn and
review the fundamentals of pediatric neuroradiology. Exten-
sive, and therefore appropriately expensive, resources exist,
which are well served for the neuroradiologist and for ref-
erence libraries; however, therewas no bookwhichwas light
enough to carry around, practical enough to be used on a
regular basis, detailed enough to be helpful while remaining
accessible to those junior in training, and priced so that
residents in radiology, neurology, and neurosurgery would
consider it worth owning (not tomention residents and staff
in otolaryngologyhead and neck surgery, ophthalmology,
orthopaedics, neurosurgery, genetics, pediatrics, and other
areas).

So from this came my working outline, which I added to
and modified over several years. It became clear why the
giants of the field wrote giant textbooks on this topic, and I
realized that a 50-page all-encompassing text is not possible.
I nevertheless believe that the book you are holding remains
appropriately focused for the individual whowishes to learn
the foundations of pediatric neuroradiology.

The content of this book come from cases I have seen
duringmy first five years of practice. There are indeed many
rare diseases I have seen that are not included in this book (e.
g. melanocytic neuroectodermal tumor of infancy, methyl-
malonic academia, and others). I performed the imaging
workup and preoperative planning for over 750 pediatric
brain tumorswhile at LeBonheur, but this is notmeant tobe a
pediatric neuro-oncology textbook, therefore many of the
esoteric entities I have encountered are not discussed. I also
have performed a large volume of advanced imaging, includ-
ingover 250 functionalMRIs in children, andmulti-delayASL
perfusion in dozens of children with moyamoya vasculopa-
thy; however, this is not intended to be a textbook in
advanced imaging techniques in neuroradiology.

This book is deliberately not kitchen-sink comprehensive,
but is instead meant to be practical and focused on funda-
mentals. I am less concerned that the reader can identify a
disease that has only been reported a few dozen times than I
am tomake sure they can confidently and safely interpret the
common disorders of childhood. This book is meant to help

reduce the over-diagnosis of normal pediatric conditions
(such as mistaking a calvarial suture for a fracture), and
reduce the under-diagnosis of conditions that present dif-
ferently in children than in adults (such as mistaking a
fracture for a calvarial suture). Another area of significant
confusion I hope to clarify is the dandy-walker spectrum of
malformations, and normal variants without pathologic sig-
nificance that are confused with dandy-walker spectrum
malformations. Accordingly, disease processes that I couldn’t
readily find examples of in my teaching files (and thus that I
haven’t knowingly encountered in the last five years) have
beenexcluded,with rareexceptions. A fewdiseases I havenot
definitely encountered during my time at Le Bonheur Chil-
dren’s Hospital have been included some because they are
common in other geographic locations, such as Lyme disease
(which I sawmultiple timeswhen trainingon the East Coast),
some because they have a very characteristic imaging
appearance, despite their rarity, and others that are not
commonly evaluated by radiologists today due to advances
in clinical evaluation yet have historic importance, such as
Coats disease, which is now confidently differentiated from
retinoblastoma by ophthalmologists without the need for CT
orMRI. Additionally, topics that have significant overlapwith
findings in adult neuroradiology are not covered in as com-
prehensive a manner as a general neuroradiology textbook
does, in particular with entities that are much less common
in children such as glioblastoma and acute stroke. Where
possible, suggested readings are provided to learn more on
given areas, typically review articles that further delve into a
given topic. Many review articles arise from publications
such as Radiographics, Neurographics, and the American
Journal of Neuroradiology.

This book will not replace comprehensive reference texts
in thefield of pediatric neuroradiology, and it is not intended
to do so. This book will serve as a foundation for a broader
audience to understand the imaging appearance of neuro-
logic diseases of childhood. With this foundation, readers
may be in a position to further explore the details in sources
such as reference textbooks and the peer-reviewed scientific
literature. I hope and trust that the book has been structured
to appropriately achieve this goal, and I look forward to
feedback from readers about the impact this book has on
your education and clinical care.

Preface

xi
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