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Investigation of gradient dual-echo and triple-echo sequences in quantifying liver fat content YUAN Fang, SONG Bin, XU
Ying-long.et al. Department of Radiology, West China Hospital, Sichuan University,Chengdu 610041,P. R. China

[Abstract] Objective: To investigate the value of 3. 0T MR gradient dual-echo and triple-echo in quantifying liver fat
content compared with biopsy. Methods: Forty-two patients in upcoming liver surgery were divided into 3 groups by BMI
(Underweight: BMI<C18. 5kg/m’, Normal: 18. 5kg/m?® <BMI<C 24kg/m* , Overweight: BMI>24kg/m’) and examined to
quantify liver relative lipid content (RLC) in region of interest (ROI) with same MR sequence at 3. 0T MR scanner for sta-
tistical analysis,with biopsy as the reference standard. Results; Liver fat contents were (6.2+4.3) %, (18.8%8.2)% and
(8.9+4.3)% for biopsy,gradient dual-echo and triple-echo respectively in all patients. Significant positive correlation was
demonstrated between gradient triple-echo and biospy in each BMI group (Underweight:»=0. 87, P<(0. 01 Normal;r=
0.92,P<C0. 01 Overweight:»=0. 95, P<C0. 01 All patients:»=0. 94, P<0. 01). Significant positive correlation was only
demonstrated between gradient dual-echo and biospy in normal BMI group (+=0. 66, P<C0. 01) while no significant correla-
tion for underweight (P>>0. 05) and overweight (P>>0. 05) BMI group. Conclusion: Gradient triple-echo is a more feasible
method for quantifying liver fat content at 3. 0T MR than gradient dual-echo especially for patients with cirrhosis. As BMI
increases, the accuracy of MR gradient triple-echo is raised accordingly.
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