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Pituitary micro-adenoma imaging on 3. 0T MR scanner : the effect of different frequency encoding directions on the image quali-

ty WANG Guang-yi, GUO Hui, ZENG Qiong-xin, et al. Guangdong Academy of Medical Sciences Guangdong General

Hospital, Guangzhou 510080, P. R. China

[Abstract] Objective: To evaluate the effect of different frequency coding directions on the quality of pituitary micro-

adenoma images acquired with 3. 0T MR scanner,so as to help to set MR parameters for the patients suffering from pituita-

ry micro-adenoma. Methods: Fourteen patients, who were suspected of pituitary micro-adenoma, were studied prospectively

and evaluated by 3. 0T MRI scanning with both horizontal and vertical frequency encoding directions. Data were acquired on

coronal T, WI, T, WI and T, W GD-enhanced images. Two neuroradiologists rated the images’ quality on a five-point scale.

Score 4= the adenoma could be displayed excellently; Score 3= explicit radiological diagnosis could be easily made by radiol-

ogists; Score 2=ambiguous radiological diagnosis could be made;Score 1= the pituitary was not well displayed; Score 0=

nothing could be found from the images. Wilcoxon signed rank test was used to analyze the data. Results: No positive find-

ings were detected in 2 of 14 patients. other 12 were diagnosed as having pituitary micro-adenoma. When frequency encoding

direction was set on left/right,quality of T,-weighted and T,-weighted GD-enhanced images was better than the inferior/

superior direction group (P<C0. 05). However, T, -weighted images of two groups had no significant difference (P>>0. 05).

Conclusion ;: Our results indicate that left/right frequency encoding direction should be set when pituitary images are acquired

on 3. 0T MR scanner in patients with suspected microadenoma.
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