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[Abstract] Objective: To investigate an ideal MR dynamic contrast-enhanced imaging sequence for bilateral hands and
wrists by comparing liver acquisition with 3D volume acceleration (LAVA) sequence with 3D fast acquisition with multi-
phase enhanced fast GRE (FAME) sequence. Methods: Thirty-four patients with polyarthralgia including involvement of
hands and wrists during their first visit had MR dynamic contrast-enhanced imaging performed. 3D FAME sequence was
used in 9 cases and 3D LAVA sequence in 25 cases. Image quality was evaluated with a 3-point system. Results: Of the 25
cases with 3D LAV A sequence,3 points were scored in 22 cases and 2 points were scored in 3 cases. Of the 9 cases with 3D
FAME sequence, 2 points were scored in 6 cases and 1 point was scored in 3 cases. 3D LAV A sequence was superior to 3D
FAME sequence in image quality by achieving more good images (P=0. 014). Conclusion: The image quality of images a-
chieved with 3D LAV A sequence was better than that of 3D FAME sequence. 3D LAV A sequence might be an ideal MR dy-
namic contrast-enhanced imaging sequence for bilateral hands and wrists.
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