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[**C]DASB

P<0.001, uncorrected for multiple comparison
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Advances of Neuroimaging Research and the Development of Pathophysiology
Hypothesis for Obsessive-compulsive Disorder

Ryohei MATsuMOTO"?, Takashi NAKAMAEY, Hiroshi ITo?, Hidehiko TAKAHASHI?,
Kenji Fukur?, Tetsuya SUHARA?

1) Department of Psychiatry, Graduate School of Kyoto Prefectural University of Medicine

2) Molecular Neuroimaging Group, Molecular Imaging Center, National Institute of Radiological Sciences

Hypotheses of pathophysiology in obsessive-compulsive disorder (OCD) have developed
in parallel with advances in neuroimaging. Based on findings from early PET and SPECT
studies evaluating cerebral blood flow and glucose metabolism, one theory proposed involve-
ment of the orbitofrontal-striatum-thalamus loop (the “OCD loop”), which is relevant to the
enforced learning and maintenance of OC symptoms. This OCD loop hypothesis has been
revised in accordance with advances in neuroimaging techniques and the accumulation of
findings. PET and SPECT molecular neuroimaging studies have provided the biological
evidence to support the serotonin and dopamine hypotheses that were based on psychophar-
macological findings. A symptom dimension hypothesis, based on symptomatology, has also
been proposed. Neuroimaging has revealed the distinct neural basis of each symptom
dimension. Neuroimaging has contributed to understanding the pathophysiology of OCD, and
is expected to contribute to the development of treatment.
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