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[ Abstractl Objective: To optimize a MR imaging technique for better demonstration of the parotid gland ducts and periph-
eral brnches by comparing various scanning sequences. Methods: T wenty three patients with parotid gland diseases were performed
MR imaging using various sequences. Then 200 mg Vit. C were administered keeping in the mouth and MR imaging was per
formed 3 and 10 min later, respectively. The images of parotid ducts were compared. Results: IR-FSE sequence was superior to
conventional FSE sequence in demonstrating the parotid gland ducts and the branches, the difference was statistically significant
(P< 0.05) . Although the scanning time of SSFSE and SS FSE-IR was very short, the SNR(signal to noise ratio) and CNR( con-
trast to noise ratio) were relative bad. The image qualilty after Vit. C administration had improved, but there was no statistical
significant difference( P> 0.05). Conclusion: IR-FSE sequence with very long T R/TE and fat saturation is superior to other se-
quences using the same scanning parameter in demonstration of the parotid ducts and the branches.
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