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[Abstract] Objective: To compare free-breathing, navigator triggered T,-weighted turbo spin-echo sequence (T, W-
TSE-trigger) and half-fourier acquisition single-shot turbo spin-echo pulse sequences (HASTE) in upper abdomen study
and evaluate their characteristics and clinical application. Methods: Thirty-six consecutive patients underwent the 1. 5T MRI
examinations using T, W-TSE-trigger. T, W-TSE-bh.,T, W-HASTE-trigger and T, W-HASTE-bh sequences. Images quality
were qualitatively evaluated by two radiologists regarding motion artifacts, depiction of intrahepatic and extrahepatic vessels
on a four-point scale and analyzed. Results: The CNR was not significant different (F=1. 388, P=0. 259) ,but the depiction
and sharpness of intra-hepatic and extra-hepatic vessels were significantly improved (P=0. 000~0. 001) using T, W-TSE-
trigger when compared to T, W-TSE-bh and T, W-HASTE sequences. The image quality of T, W-TSE-trigger sequence was
better than the other three sequences (P=0.001~0. 022. The motion artifacts from respiration and pulsation on the T, W-
HASTE images were better controlled than other three sequences (P=0. 005~0. 025). Conclusions: HASTE can minimized
the respiratory movement artifacts in T, W imaging of the upper abdomen. T, W-TSE-trigger has the best image quality to
image the structure and its details.
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