T 2F LR 2013 4F 11 H 28 28 55 11 ] Radiol Practice, Nov 2013, Vol 28,No. 11 1123

- RIRMHEZEFGRE -

Cube FLAIR Ji 9 75 S0 1 1 B 5

[EZE]1 BH 3K+ Cube FLAIR AR EAfEA BT OB R, FHiE:AHRANAO AR E L FPREERF 30
8], PRI SR g7 B 10 ), ELAE R A sk b 4 4, AV B K 24 AR LM 3B, EMILE S5 14, 30 61 &R A £ 1.5T Bk
EE BN L TR T, FLAIR A 4] (1. 5T FLAIR) . 5 Rl &+ &£ 3. 0T k& T, FALIR A %] (3T FLAIR) % Cube FLAIR &
7l 324510 45 Fif % % % % 42 3. 0T £ % & T, FALIR /7] & Cube FLAIR /#7424, Cube FALIR 57324 % 547 % F
BEAB A E T, F 5 F M T, FLAIR 57 (1.5T FLAIR.3T FLAIR) # /73t s, Z5R: MM e Ju#d £ 3. 0T
IRTHRLITHBREEHHAZE T WA RAINY . 2FA RT3 E L (4 =23.227,P<<0.05), 4 6 /AN o &4
Cube FLAIR /704 T, FLAIR 7] L AW 69 27 T A b o045 & sk o 3, Cube FLAIR 5| AM B F T E X & &
M RK G ALRGALAY BA R Z XA Z R EH Y B ERARGIRIFIG AR T, Cube FLAIR 7 ¥R )G AW AR =T MA
LB SIS EEOER LR T AR BRAMI FHRLEE S ERAE ), £ Cube FLAIR & %) /£ /i % 7
B AT g AL TTAE A F S R A T P ARAY 2 R Gk w6 I RS,

[XEBRY AR FoA; MM EE; Sk TS by 450

[FE 5 ES]) R445.2; R742 [XEk#RIRABY A [XE4S] 1000-0313(2013)11-1123-05

Application study of Cube FLAIR sequence in craniocerebral diseases ZHANG Shun,ZHANG Shui-xia, QIN Yuan-yuan, et
al. Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wu-
han 430030, P. R. China

[ Abstracts] Objective: To explore the value of Cube FLLAIR sequence in craniocerebral diseases. Methods: Forty sub-
jects (30 volunteers and 10 patients) were included in this study. The patients were composed of 4 cases of intracranial hem-
orrhage, 2 cases of cranial neuropathy, 3 cases of intracranial tuberculosis,and 1 case of mass in the interventricular fora-
men. Thirty volunteers underwent 1. 5T FLAIR scan by using 1. 5T MR scanner and 3T FLAIR as well as sagittal Cube
FLAIR sequence scan by using 3T MR scanner consecutively as one examination. Ten patients underwent 3T FLAIR and
sagittal Cube FLAIR imaging with the 3T MR scanner. Multi-planar reconstruction and axial reconstruction were completed
after Cube FLAIR scan in order to compare with conventional T, FLLAIR sequence. Results: High signal CSF flow artifacts
were more obvious in the cerebral cisterns and sulci in 3. 0Tesla than those in 1. 5Tesla (y*=23. 227, P<C0. 05). Compared
with T, FLAIR.Cube FLLAIR not only clearly demonstrated the bleeding site and amount in the intracranial hemorrhage but
also easily displayed the swelling and thickening of optic nerve in optic neuritis patients and local gliosis changes in the tri-
geminal nerve after gamma-knife treatment. The enhanced Cube FLLAIR sequence clearly depicted the distribution of tuber-
culous lesions and the meningeal spread in the intracranial tuberculosis patients as well as a much wider range compared
with conventional enhanced T; WI. Conclusion: Cube FILAIR sequence can be used as a conventional sequence in the diagnosis
of central nervous diseases.
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