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Clinical Value Of PROPERLLER MRI for Brain Imaging QIAN Gen-nian, CHEN Zi-gian, XIAO Hui,et al. Department of
Medical Imaging,Fuzhou General Hospital of PLA,Fuzhou 350025,P. R. China

[Abstract] Objective: To evaluate the efficacy of PROPELLER MRI in the improvement of movement artefact on
brain imaging. Methods: Axial PROP-T, WI and conventional FSE-T, WI with lying still, head movement (shake "no"and
nod "yes") were performed in six normal volunteers. On 50 clinical subjects,axial FSE-T, WI (19 slices,6mm thickness, TR
4200ms, TE 127ms, Matrix 384 X 256, field of view 24cm, Nex 2,Scans time 122s) and PROP- T, WI (19 slices, 6mm thick-
ness, TR 5000ms. TE 102ms., Matrix 320 X 320, field of view 24cm,Nex 1. 5, Scans time 95s) were acquired with 1. 5Tesla
GE Signa HD scanner. The images of FSE T, WI and PROP-T, WI with same slice were selected and the images were re-
viewed by three senior radiologists for motion artifact as well as overall imaging quality. Results:In the 6 normal volunteers,
136 slices (272 images) were selected and compared, the movement artefact using PROP-T, WI was obviously less than that
of conventional FSE T, WI (y* =1012. 829, P<C0. 001) ; the overall image quality was markedly improved (y* =187. 049,
P<C0.001). For the 50 clinical patients, the motion artifact was less commonly seen and the image quality was improved
when PROP-T, WI was compared with conventional FSE-T, WI as well (XZ 318. 418, P<C0. 001; Xz =1047. 273, P<C0. 001
respectively). PROPELLER was preferred over conventional in all subjects. Intracranial pathology was better demonstrated
with PROPELLER. Conclusion; PROPELLER MRI offers a novel means of reducing motion artifact and improving imaging
quality for head motion. It offers important benefits for brain imaging in all subjects regardless of motion.

[Key words] Magnetic resonance imaging; Brain; Image quality; Motion artifact
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