860 T 2F S 2014 4F 8 A% 29 %% 8 ) Radiol Practice, Aug 2014, Vol 29,No. 8

- LB HE IR IR T -

KA 3D SSFP AR B AAE S8 KA O BERG 12 B 1Y W FH ) 4K

3’]‘%%’ ’é‘}’igiv iiﬁa iﬁ%%s ﬁiég’ g[ik]‘_

[FHE] B3R W40 = g4 A8 3 ik RAEF 71 (3D SSFP) 24 26 & & k5% 69 4 W i, J5 35 :60 4] F 3w &
108 K/ 464 25 Fobe o5 Jik o % JUAT M 45 R H Ao 4T 3% P 0 20 09 AU B A8 3D SSFP s 4%, ad B 12 R 8 & xF b wk 5 bk 3R 4T 5 47
B, BER.C W A K GBI R o A 180~ 300 ms, F 3 (235, 4135, 59) ms; 4F 7K M 3k 3R B 8] 2 384 ~ 550 ms, F 3
(443.77450.81) ms, 3D SSFP b 4 41 B 4% £ 2 s 1 25 M) B Bk . £ F RS 3k 69 7 o AL T 4T3k, o % ) | AR R
FTHEFALTFELP<0.05), AFRDPBG LSRR F ZHRAIFHIRGETAWES TREH A2HEH 2R
%t FEL(P>0.05), KEHEL LS RNEMT kB (CNR ¥ & TARS . EAF K £ZF A% FELP<
0.05), EAE#HMRATRERHKEKSHER o) CNR ¥ & FTARE, 2T E#HK CNR 9 £ F A %3 % & L (P<
0.05) 5 Z 3h B o Bl % S B M AT R A 42 £ 49 CNR & T B A .28 H b8 2 F R4 5 & L (P>0.05), 44 M 3 bk
R T OIS L EREH R TEG 1Y) AL TA K (73.9%), 58 : it 48 3D SSFP £ &4 Ak 4
H Fe &7 TR R B B 69 AR AR L AR B A 4 BT SR RO S IR R BSOS RS SN R S M e Y,

[XEIFY AmERLERE; ARBCER; EFH; BRRAE; S8

[FESESY RI45.2; R541. 1 [XEHRIREBI A [XE4HS] 1000-0313(2014)08-0860-04

DOI:10. 13609/j. cnki. 1000-0313. 2014. 08. 003

Preliminary study of three dimensional dual-phase steady state free precession imaging technique in the diagnosis of congenital
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[Abstract] Objective: To evaluate the value of MRI dual phase three dimensional steady state free precession (dual-
phase 3D SSFP) sequence in the diagnosis of congenital heart disease (CHD). Methods: 60 pediatric patients of CHD with
the average heart rate as 108 beats/min underwent MRI dual-phase 3D SSFP sequence, the acquired images were at the end
systolic phase and mid-late diastolic phase. The image quality and contrast-to-noise ratio (CNR) were analyzed and com-
pared. Results: The ECG trigger delay time was 180~ 300ms [ mean= (235. 41 +35. 59) ms] in systole and 384 ~550ms
[m=(443.774+50. 81)ms in diastole. The image qualities of intra-cardiac structures,pulmonary veins, superior and inferior
vena cava in 3D SSFP systole were significantly better than that in diastole, with statistical difference (P<C0. 05). However,
the distinctness of aorta with no stenosis and main pulmonary artery was better in diastole compared with that of systole,
yet with no statistical difference (P>>0. 05). The CNR of intra-cardiac structures was significantly higher in 3D SSFP systo-
le than in diastole, with statistic difference (P<C0. 05). The CNR of SVC and IVC was higher in systole, but only the CNR
of IVC showed statistical difference (P<C0.05). The CNR of aorta and main pulmonary artery was lower in systole than in
diastole, but there was no statistical difference (P>>0. 05). In patients with pulmonary stenosis and subvalvuular pulmonary
stenosis, the percentage of visibility of pulmonary artery branches in systole was only 39. 1% , but was higher in diastole
(73.9%). Conclusion ; Dual-phase 3D SSFP sequence had the advantages of showing images in systole and diastole and ulti-
mately can provide more accurate diagnosis of intra-/ extra-cardiac great vessel abnormalities in pediatric patients with CHD.
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