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[ Abstract] Objective:To investigate a new methods in the location of cerebral sulcus. Methods: Technigues of configuration tracing
based on continuous sections was used to identify and localize precisely the cerebral central sulcus on the continuous transverse MR
imaging by using a computer. Results: The cerebral central sulcus was identified and localized precisely on the continuous transverse

MR imaging. The results were confirmed by compasion of specimens of sectional brain. Conclusions; The methods of continuous

configuration tracing can be used in the study of sectional-imaging anatomy.
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