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Fig. 1. Right lateral and top views of the dynamic sequence of GM maturation over the cortical surface. The side bar shows a color

representation in units of GM volume?.
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Fig. 2. Significance of dynamic gray matter loss in normal adolescents and in schizophrenia. Highly significant progressive loss occurs
in schizophrenia in parietal, motor, supplementary motor, and superior frontal cortices. Broad regions of temporal cortex,
including the superior temporal gyrus, experience severe gray matter attrition. By comparison of the average rates of 1oss in
disease (middle column) with the loss pattern in normal adolescents (first column), the normal variability in these changes
can aiso be taken into account, and the significance of disease-specific change can be established (last column) 13,
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Fig. 3. Behavioral Manifestations of the I-RISA (Impaired Res-
ponse Inhibition and Salience Attribution) Syndrome
of Drug Addiction?®.
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NEUROIMAGING IN NEURODEVELOPMENT

Jeong-Seop Lee, M.D., Ph.D.
Department of Psychiatry, College of Medicine, Inha University Hospital & College of Medicine, Incheon

Neuroimaging in neurodevelopment is a fast growing area and new imaging techniques are rapidly developed
every year. In the neurodevelopmental viewpoint, the definitive psychopathology in child and adolescent psy-
chiatric disorders are not yet known. But many consistent findings in neuroimaging studies are being published
recently. This review describes the past, present, future and limitation of neuroimaging study in neurodevelop-
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