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Application and Comparison of GRE T, * WI,FSE T, WI and STIR Pulse Sequences in Diagnosis of Spinal Metastatic Tumors
WU Yong-jun, CHEN Wu-biao. TIAN Guo-qgiang, et al. Department of Radiology, the Affiliated Hospital of Guangdong
Medical College,Guangdong 524001, P. R. China

[Abstract] Objective: To compare the three MRI pulse sequences of GRE T, * WI,FSE T, WI and STIR in diagnosis
of spinal metastatic tumor,to study the pulse sequence characteristics, signal characteristics and applicabilities of the three
kinds of methods. Methods: 50 cases of pathologically proved spinal metastatic tumor underwent MRI with the pulse se-
quences of sagitttal GRE T, * WI,FSE T, WI and STIR., which were also compared with sagitttal T, WI. The ability of the
three sequences for the demonstration of bony destruction of vertebral body and appendices,compression or invasion of the
spinal cord.involvement of the intervertebral disc and paravertebral soft tissue mass was compared. Results: GRE T, " WI
and STIR sequences could better show the destruction of vertebral body and appendices. FSE T, WI could better demon-
strate the compression and invasion of the spinal cord. The soft tissue mass could be shown by both sequences in a similar
manner. Conclusion: The sagittal GRE T, * WI can be used as the first choice method for the diagnosis of spinal metastatc
tumor. For demonstration of the compression and invasion of the spinal cord the FSE T, WI can be used as a routine se-

quence. The STIR is a complement of the above mentioned sequences.
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