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Application of fat-water separation in evaluation of prostatic disease on low field MRI XU Dong-feng, CHENG Qiang.
ZHOU Qing. et al. Department of CT and MR, the First People’s Hospital of Wujiang,Jiangsu 215200, P. R. China
[Abstract] Objective: To assess the value of fat-water separation sequence in the evaluation of prostatic diseases.
Methods: The MR imaging data of 50 healthy volunteers,42 cases of prostatic cancer,73 cases of benign prostatic hyperpla-
sia and 35 cases of prostatitis were analyzed. Results: Fat-water separation sequence was superior to STIR, FSE-T, WI, SE
T, WI in identifying the periprostatic anatomy and staging of the prostatic cancer. Conclusion; Fat-water separation sequence

can replace STIR in the examination of prostate on low field MR.
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