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A comparative study of arterial spin labeling and dynamic contrast-enhanced MRI of spinal bone marrow perfusion imaging
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[Abstract] Objective: To analyse the correlation between arterial spin-labeling (ASL) and dynamic contrast-enhanced
magnetic resonance imaging (DCE-MRD in the measurement of spinal bone marrow (SBM) perfusion,in order to explore
the feasibility of ASL in the measurement of SBM blood flow. Methods: ASL. and DCE-MRI was performed on 54 lumbar
vertebral bodies from 27 subjects. Each vertebral body was covered by one region of interest (ROD) and the original images
were all reprocessed with Functool and Cinetool at AW 4. 4 workstation, respectively. The correlation between the blood
flow on ASL (BF4s.) and perfusion-related parameters (K™ ,K,, . V.) on DCE-MRI were evaluated using the Pearson cor-
relation coefficient. Results: Blood flow on ASL (BF,g.) showed a close correlation with K™ (+=0. 646, P<C0. 001) and K.,
(r=0.387,P=0.004) ,but showed no correlation with V.(r=0. 239, P=0. 082). Conclusion: As blood flow measurement
on ASL is reliable and closely related with the parameters on DCE-MR, ASL is feasible for measuring SBM blood flow.
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