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[Abstract] Objective: To assess the value of different sequences in breast magnetic resonance imaging. Methods: Ten
healthy volunteers were examined with FSE-IR,fat suppressed FSE-XL. T, WI,and FSE-XL. T, WI with or without fat sup-
pression respectively in axial view,and the SNR and CNR of the images acquired by different sequences were compared. For-
ty-two patients received FSE-IR and non fat suppressed FSE-XL. T, W1 in axial view.,FSE-XL. T, WI with fat suppression in
sagittal view and 3D-FSPGR for dynamic contrast-enhancement in axial view. Then the applied value of above sequences was
evaluated by the number of detected lesions. Results: Compared by SNR and CNR among the three fat suppressed se-
quences, both FSE-IR and FSE-XL T, WI offered higher SNR and CNR than FSE-XL T, WI,and the results showed statisti-
cally significant difference (P<C0.05). The CNR of FSE-IR was higher than that of FSE-XL T, WI,and there was statisti-
cally significant difference (P<Z0. 01),but there was no significant difference between their SNR (P>>0. 05). There were 3
cases having 5 malignant breast lesions and 34 cases having 40 benign lesions, and the remaining 5 cases showed no abnor-
mality. The detection rate of the different sequences for breast lesions was 93. 33% (42/45) by FSE-IR and FSE-XL T, WI,
42.22% (19/45) by FSE-XL T, Wl,and 82.22% (37/45) by 3D-FSPGR respectively. Conclusion ; Combination of FSE-IR,
non fat suppressed FSE-XL. T, WI in axial view, fat suppressed FSE-XL. T, WI in sagittal view and contrast-enhanced dy-
namic 3D-FSPGR in axial view at 3. 0T for breast MRI can obtain excellent imaging quality in short scanning time and im-
prove diagnostic accurate rate,
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