432 T 2452 1 2010 4F 4 H 58 25 #5245 4 1] Radiol Practice, Apr 2010, Vol 25, No. 4

- HIEEAKRE -

HiHE MRI TIRM £ AR Fil SPAIR 47 A (1% L A5

Rz, HF, AR, FEFE. FERK. bR

[FHE]1 BH:xT k547 TIRM # KA SPAIR # K £ Mo 3 B o e &, ik FE R ER L 20 6 (Fib
20~40 % , B 4 & 10 #)), £ JA Siemens Magnetom Avanto 1. 5T & 23k m A% & 4, 4 A4 A TIRM # K f= SPAIR # K 47
BAMEEERBE, W2 EHFERTEARRERARE EF 0, L AR BRFTRITF 5. &R :SPAIR K AT
KEABRKLET TIRMBEAKEAR, AABBROHER B B RTFSEFAEZFREE LA A A 12.389.13. 043 F»
16.175.P<C0.05), AR H A% F £F(1=2.096,P>0.05), L&A /L TIRM RAL.HMEHAHY . Hwd
Wi, 5B h T R F W E 09 MR AL LSRR B A R B B AR A A AT %R a5 AR ik A A R K ad, % R A SPAIR
A,

(XA #HE; AR RHBEH R

[FEHZES]) R445. 2; R816.1; R814.3 [xX#h#RiRABBI A [XE4S] 1000-0313(2010)04-0432-03

Cervical spine MRI: comparison of TIRM with SPAIR technology QIAO Jian-lan,KE Qing-ping, MA Jian-zhong, et al. De-
partment of Radiology,Shanghai Nanhui Country Center Hospital, Shanghai 201300, P. R. China

[Abstract] Objective: To compare the merit and shortcoming of TIRM and SPAIR on cervical spine MRI. Methods: 20
volunteers (aged 20~40 years,male : female=1: 1) were studied with Siemens Magnetom Avanto 1. 5T system. Using
both TIRM and SPAIR sequences. The imaging quality of TIRM and SPAIR were evaluated by two radiologists blindly,and
their difference was tested with matched T test. Results; The MR images from SPAIR were superior to those from TIRM.
There were significant difference of imaging score on vertebral body,spinal cord,cerebral spinal fluid and soft tissue. The T
values were 12. 389,13.043,16. 175 and 2. 096 respectively,and all their P values were less than 0. 05. There were lots of
artifacts of TIRM on spinal cord which might make diagnosis difficult. but this could be overcome by SPAIR. Conclusion:

TIRM should be replaced by SPAIR on cervical MRI, especially when diagnosis of both spinal body and spinal cord diseases

is needed.
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