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The research of micro-coil MR imaging of wrist joint YANG Ming, YU Jian-ming, LIU Xi,et al. Department of Radiology,
Xiehe Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022, P. R. China
[Abstract] Objective: To study the value of 47mm Micro-coil (MC) MR high resolution technology in the diagnosis of
wrist joint, Methods: Five adult cadaver wrists were chosen and examined with Siemens Magnetom Verio 3. 0T MR scanner,
CP flex small coil and 47mm microscopy coil were used separately. The MR sequences included TSE T, WI and FS PDWI,
the signal-noise ratio (SNR) of images were measured and rated by three senior radiologist, the image quality were com-
pared. Results: Of the images acquired by the 2 different coils, the SNR of the cuboid bone,lunate bone and radius bone were
measured and the image quality were scored. The images which were unsatisfactory for diagnosis were scored as 0; fulfilled
the requirement of diagnosis were scored as 1 and excellent as 2. Wilcoxon Signed Rank Test was done.the results showed
that the image quality of 47mm MC were significantly superior to that of flex small coil (P<C0. 05). Conclusions: The anato-

my of the wrist could be clearly displayed by 47mm micro-coil, which could be used as routine approach of wrist imaging.
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