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Application of MR Chemical Shift Imaging in Vertebral Lesions SHEN YAN.,LI Ming-hua, YAO Wei-wu,et al. Department
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[Abstract] Objective: To evaluate the value of signal intensity (SD and signal intensity ratio (SIR) on in-phase (IP)
and opposed-phase (OP) chemical shift imaging in distinguishing benign and malignant vertebral lesions. Methods: 63 cases
underwent MR gradient echo IP and Op studies. There were 36 cases with benign vertebral lesions and 27 cases with malig-
nant lesions. In these 63 cases,normal vertebrae were selected as the control group. The SI and SIR (SI OP/SI IP) on OP
and IP of the vertebral lesions as well as SIR of the above-mentioned 3 groups (benign, malignant, normal control) were
compared and analyzed. Results: In this studied population,19 (52. 8% ) cases with benign vertebral lesion showed low SI on
OP and high SI on IP,while 16 (59. 3%) cases with malignant lesion showed high SI on OP and low SI on IP. The mean
SIR of the normal vertebrae,benign and malignant vertebral lesions were 0. 71 0. 17,0. 9030. 13 and 1. 04 £0. 20 (P<<

0. 01) ,Conclusion: SI and SIR on OP and IP showed significant value in predicting the nature of a vertebral lesion.
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