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[Abstract] Objective: This study was aimed to comparatively analyze the application of high resolution reduced field-
of-view (r-FOV) and full field—of —view ({~FOV) diffusion-weighted imaging (DWI) in the diagnosis of gastric diseases
with a 3. 0T MRI scanner. Methods: 17 consecutive patients with gastric diseases confirmed by endoscopy or biopsy were re-
cruited. All patients underwent routine MR plain scanning,r-FOV DWI and {-FOV DWI (b=800s/mm?*) with a 3. 0T MRI
scanner. ADC values of gastric wall of lesions and normal areas were measured and the spacial resolution of DWI were calcu-
lated. Subjective scoring (Four-point score) for imaging quality of -FOV DWI and f-FOV were performed by two radiolo-
gists in the field of abdominal imaging independently. Statistical analysis was done. Results: There was no statistical signifi-
cance between r-FOV DWI and -FOV DWI (P>0. 05) in ADC values between lesions and normal gastric wall. The spatial
resolution of r-FOV DWI was 1. 875mm X 1. Omm, which was higher than that of -FOV DWI (1. 875mm X 2. 25mm). The
subjective scoring of image quality of -FOV DWI was 3. 5920. 50 and was higher than that of -FOV DWI (2. 9740.52),
with statistical difference (Z=—3.127,P=0. 002<0. 05). There was agreement of the subjective scoring of image quality
between two radiologists in both r-FOV DWI and {-FOV DWI (+=0. 747). Conclusion: Compared with {-FOV DWI,r-FOV
DWTI had a higher spatial resolution and can significantly reduce susceptibility artifacts as well as image distortions. It also
showed the margin and boundary of lesions more clearly and provides qualified images in the diagnosis of gastric diseases.
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