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Influence of dual coil elements’ opening on the quality of the images in 3. 0T MR thoracic scan YU Jia-xi, LI Xing-chun, HE
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P. R. China

[Abstract] Objective: To discuss the influence of the dual coil elements opening on the quality of the images in 3. 0T
MR thoracic scan, in order to choose the best scanning program. Methods: Thoracic scan was performed in 20 patients with
3.0T MR scanner (Philips Intera Achieva) and dual coil (NV coil & SPINE coil) , T; WI SPIR+C sequence images of dif-
ferent dual coil elements were obtained respectively, their different SNR and CNR were measured and compared to observe
the difference of their image quality. Results: Of all 20 patients,on NV coil opening elements NPC and using sense spine coil
opening elements ABC (NPC-ABC, group A),the SNR | and CNR | both were higher than those by using NV coil opening
elements PC and using sense spine coil opening elements ABCD (PC-ABCD, group B), SNR | was 70. 11 = 5. 38 and
16.3744.76 (P<C0.05) respectively, CNR | was 15. 1144, 62 and 7. 90 £ 4. 48 respectively, there was significant diffe-
rence (P<C0. 05). There were no significant differences between the SNR]] ,CNR ]| of NPC-ABC,PC-ABCD and SNRII ,
CNRII (P>>0.05). The subjective scoring of upper thoracic imaging in group A was 3.6=30. 4 and in group B was 2. 7+
0. 5. Conclusion: The quality of upper thoracic imaging by using NV coil opening elements NPC and sense spine coil opening
elements ABC was better, which can be used as a routine scanning program.
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