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[ Abstract] Objective: To compare the performance of T, weighted eight-shot spin-echo version of echo planar imaging
(SE-EPD) ,respiratory gating fast spin-echo (FSE) and single-shot fast spin echo (SSFSE) sequences for the detection of
focal liver lesions. Methods: Breathhold eight-shot SE-EPI of the liver was evaluated in fourteen healthy volunteers and
twenty-one patients,and the results were compared with respiratory-gating T: weithted FSE and SSFSE. The fat-suppres-
sion technique was used in each sequence. The signal-to-noise ratio (SNR) of the liver and lesion and the contrast-to-noise
ratio (CNR) of the lesion-to-liver were quantitatively analyzed,and the overall image quality and artifacts were also qualita-
tively analyzed. Results: Quantitatively, SE-EPI, SSFSE and FSE sequences showed non-significant differences( P>>0. 05) in
liver/lesion CNR,SNR of liver and lesion, the overall image quality and chemical shift artifacts. Susceptibility artifacts on
SE-EPI were more than SSFSE and FSE. There were fewer motion and ghost artifacts on SE-EPT images compared to FSE
images (P<C0, 05). Conclusion; Eight-shot SE-EPI of the liver can provide superior high quality T: weighted image in shorter acqui-

sition times compared with respiratory-gating FSE and SSFSE. The patient can hold breath or respire freely during scanning. This
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technique may be useful in clinical application of hepatic MR imaging.
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