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[Abstract] Objective: To investigate the effects of surface coil intensity correction (SCIC) technology on the quatita-
tive analysis of dynamic contranst enhancement-MRI (DCE-MRI) with LAV A sequence. Methods: The MRI system phan-
toms with dilated gadolinium solution of different concentrations were scanned using variable flip angles (VFAs) LAVA se-
quence with or without SCIC technology to simulate T, mapping protocols. Referring longitudinal relaxation times T, were
obtained using single slice inversion-recovery prepared fast spin echo (IR-FSE) sequence. T| value measurements of VFAs
LAVA sequence with or without SCIC were documented and then compared with the referring T, values. Results; T, values
mesured by LAV A sequence decreased with the increase of the gadolinium concentration when skipping SCIC technology,
and the correlation coefficient of the T, values between LAVA sequence with VFAs and single slice IR-FSE was 0. 964
(P<C0.001). Whereras the T, values didn't decrease with the increase of the concentration when using SCIC technology with
the correlation coefficient 0. 667 (P<C0.001). Conclusion; The SCIC technology affects quantitative analysis of DCE-MRI on
its accuracy of the T, values.
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