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The feasibility study of shortening delay time of hepatobiliary phase by increasing flip angle on Gd-EOB-DTPA-enhanced MRI
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[Abstract] Objective: The explore the feasibility of shortening the delay time of hepatobiliary phase by increasing flip
angle (FA) on Gd-EOB-DTPA-enhanced MR imaging. Methods: Seventy-one patients with 107 hepatic lesions underwent
gadoxetic acid-enhanced MRI with 10min FA 20°,10min 30° and 20min FA 10°. Signal-to-noise ratio of liver (SNR..) »sig-
nal-to-noise ratio of lesion (SNR|.,) s liver-to-lesion ratio (LLR) , bile-to-paravertebral muscle ratio (BMR) were calculated
and statistically analyzed in three image groups. Two radiologists independently assessed and compared the detection rate of
hepatic lesions between the three groups. Results: LLR in 10min FA 30°group was significantly higher than those in groups
10min FA 20° and 20min FA 10°(P<C0. 05). SNRy: and SNR ., in 10min FA 30°groups were much lower than those in
10min FA 20° and 20min FA 10°groups significantly (both P<C0. 001). BMR in 20min FA 10°group was significantly higher
than those in 10min FA 20°and 10min FA 30° groups (P<C0. 001). There was no significant difference of LLR,SNRj,.. and
SNRon between 10min FA 20°and 20min FA 10°groups (P>>0. 05). Among the three groups, there was no significant
difference in the general detection rate of hepatic lesion and the detection rate of different hepatic lesion size (P>>0. 05).
Conclusion ; The SNR and detection rate in 10min FA 20°group are similar to those in 20min FA 10°group. 10min FA 20°can

replace 20min FA 10° and shorten the delay time of hepatobiliary phase,but it has poor ability to assess the bile duct.
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