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Clinical application value of readout-segmented echo-plannar imaging sequence in prostate tumors with diffusion weighted
imaging MIN Xiang-de, WANG Liang. FENG Zhao-yan. et al. Department of Radiology, Tongji Hospital. Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430030,P. R. China

[Abstract] Objective: To compare the clinical utility of readout-segmented echo-planar imaging (RS-EPI) with single-
shot echo-planar imaging (SS-EPI) and explore the value of RS-EPI in the diagnosis of prostatic neoplasms. Methods: RS-
EPI and SS-EPI diffusion weighted images of prostatic neoplasm patients were obtained using 3. 0T MR before ultrasound
guided systemic biopsy. Two radiologists,unaware of the clinical data and sequences, retrospectively and independently in-
terpreted MR images, which consisted of lesion conspicuity,distortion, resolution,and diagnostic confidence,and these were
graded using a 5-point Likert scale. Signal-to-noise ratio (SNR) and contrast-to-noise ratio (CNR) calculations were made
by a third radiologist. Results: There was good reader agreement in the scores, RS-EPI sequence: lesion conspicuity (k=
0. 649, P<C0.001) ,distortion (k=10. 599, P<0. 001), resolution (x=0. 768, P<C0. 001) and diagnostic confidence (k=
0.622,P<C0.001). SS-EPI sequence: lesion conspicuity (x=0. 587, P<0. 001) ,distortion (¢x=0. 554, P<C0. 001) ,resolution
(k=0.640,P<C0.001) and diagnostic confidence (¢k=0.597,P<0. 001). The mean scores for SS-EPI and RS-EPI were as
follows :lesion conspicuity 4. 56 and 3. 85,distortion 4. 34 and 3. 28 ,resolution 4. 41 and 2. 84 and diagnostic confidence 4. 34
and 3. 74. The SNR,C,CNR for RS-EPI were lower than those for SS-EPL. SNR:173. 49 and 234. 78,C:6. 29 and 7. 23,
CNR:144. 98 and 202. 13. Conclusion;: RS-EPI DWI images show improved image quality as compared to SS-EPI for produ-
cing high-resolution DWI which favours the manifestation of prostate neoplasms.
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