1008 Tt 2F Sz 2017 4F 10 H %5 32 %45 10 ] Radiol Practice,Oct 2017, Vol 32,No. 10

JFIEZ b AP HUO RN R B0

LA é?*i*%v %'ﬁ%ﬁ’l’v %%?ﬁs @-Z_H}:]

- EXRBARFEEELE -

[HE] BW:FHCEMTERRCEFREISFRAZARATES RZAVIM) AR R EALMMAG Z 0, Fik:
BRI 20 £4EZ w142 IVIM-DWI 53l 286 & R F .52 6 A~ bAGERE 0,50,100,150,300,600s/mm?) , ¥ & # & &
FEp K2 WM. HWMI0W,FRMIHFCETO R/ 5 BB GHRECE =80 K/5, B HLAFRIHR MR F4L5 8 5
A oy FH A E IR AT AT A MR BAR B AT 447, 0 E 5F 4 A7 B 4% SNRUADCIVIM & A 444, 5 #f IVIM-DWI B8 &
BATIR, BR:FRAMFAGEAYRY MAENFW BB A BHRZH,.RF bIA Fim SNRAH X TR, &
e 2 F A Gt 3 & L (P<<0.05), %L ADC.D.D* [ 15+ A Avt 9 ADC [ 55320 (1. 43240, 299) X 10  mm® /s;
2+ M8 28 (1. 94540.543) X 10 *mm?* /s DA £ 820 (1. 37240, 378) X 10 *mm’® /s; 3 BB 20 (1. 61740. 361) X 10 *mm* /s ]
MR £ 3R % FEXL(PAAS A4 0.000,0.013), iR MM IVIM & & 114 R R EA T 26906 RN 1E K
S F o 1148 IVIM-DWI A% 7T 4% 8] 337 69 B AR R & A= A4 58 ¥T 4 69 A S,

[XBiAY FFh; LA E; v F

[FEHZE] R575; R445.2; R331.31 [xX#k4RiIZEE) A [XE4HS] 1000-0313(2017)10-1008-05

DOI:10. 13609/j. enki. 1000-0313. 2017. 10. 003

Effects of heart rate on image quality of liver intravoxel incoherent motion diffusion-weighted imaging with ECG-gating tech-
nology Al Zu,ZHONG Gui-mian, LIANG Jian-ke, et al. Department of Radiology,Panyu Center Hospital of Guangzhou,
Guangzhou University of Traditional Chinese Medicine, Guangzhou 511400, China

[ Abstract] Objective: To investigate the effects of heart rate on image quality of liver intravoxel incoherent motion dif-
fusion-weighted imaging (IVIM-DWI) with ECG-gating technology. Methods: 20 volunteers underwent ECG-gating IVIM-
DWI with 6 different b-values (0~600s/mm?*) at a 1. 5T MR scanner and were divided into 2 groups according to the heart
rate,and each group had 10 volunteers. The heart rate of the study group subjects was 70 beats per minute or less and of the
control group subjects was 80 beats per minute or more. The MR images were analyzed by two senior doctors who were en-
gaged in abdominal MR imaging diagnosis for more than 5 years. The parameters of the images SNR, ADC and IVIM were
measured and analyzed,and the IVIM-DWI image quality was evaluated. Results:In the study group,the image artifacts were
the least and the anatomical structure was clear. The image quality of study group was higher than that of the control
group,and the SNR of the study group was higher than that of the control group at different b values. The difference be-
tween the two groups was statistically significant (P<Z0. 05). In the ADC,D,D % and f values of the two groups,significant
inter-group difference was observed only in ADC [study group: (1. 4324 0. 299) X 10" ° mm®/s; control group: (1. 945+
0.543) X10 *mm?*/s] and D [ study group:(1.372=40. 378) X 10 *mm’ /s;the control group: (1. 61740.361) X 10 *mm?/s]
(P=0.000,0.013,respectively). Conclusion: The better image quality of IVIM—3DWTI can be obtained when controlling the
heart rate less than 70 beats per minute during liver intravoxel incoherent motion diffusion-weighted imaging (IVIM-DWI)
with ECG-gating.
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ERCP (endoscopic retrograde cholangiopancreatography) :
ZABmET R E R AR

ETL (echo train length) ; &7 J% 4% ¥k &

FLAIR (fluid attenuation inversion recovery) ; ik Js f &
AR AR E

FLASH (fast low angel shot) ; M ik s E # &

FOV (field of view) : #L %

FSE (fast spin echo) : ik 8 # & %

fMRI (functional magnetic resonance imaging) : 7 #t &% 3t
AR

IR (inversion recovery) : B 4: &k £

Gd-DTPA : 4Lvk % 88 #) ¥ e

GRE (gradient echo) : # & & i%

HE & .5 KE-Fa it

HRCT (high resolution CT): & 4 # % CT

MPR (multi-planar reformation) ;: % F #1 & 41

MIP (maximum intensity projection) : & kK % (3&) & #% %

MinIP (minimum intensity projection) : & > % (5% ) 3% %

MRA (magnetic resonance angiography) : &% 3 3k fn & 1%

MRI (magnetic resonance imaging) : #% 3t 3k & 1%

MRS (magnetic resonance spectroscopy) : fk 3£ ¥ ik & 5

MRCP (magnetic resonance cholangiopancreatography) : #
AR M2 B R AR

MSCT (multi-slice spiral CT): ¥ E#& s CT

MTT (mean transit time) ; - 34 i it B 4]

NEX (number of excitation) : # K #&

PACS (picture archiving and communication system) : &
Gib kR AR

PC (phase contrast) ; 4842 3t b 3%

PET (positron emission tomography) : iE ¥ F & 4+ F #L
R B AR

PS (surface permeability) : & & i@ i& 1

ROC # 2% (receiver operating characteristic curve) ; & X %
AR 12 W &

SPECT (single photon emission computed tomography) : ¥
K F KA H AR EEB R

PWI (perfusion weighted imaging) : # /& /m A & 4%

ROI (region of interest) ; 3¢ A&k X

SE (spin echo) : § % & %

STIR(short time inversion recovery) : 4% B B 4% 1%k £

wi

TACE (transcatheter arterial chemoembolization) ; 2% ¥
HIRALTF AEE R

T, WI (T, weighted image) : T, #e 1%

T, WI (T, weighted image) : T, Am A 1%

TE (time of echo ) : & % &} [

TT (time of inversion ) : K %% B} 4]

TR (time of repetition) : & £ &} ]

TOF (time of flight) : B} 8] & 3% %

TSE (turbo spin echo) ;P ik A % & %

VR (volume rendering) : & #2 B I

WHO (World Health Organization) ; # 5% T 4 21 2%

NAA(N-acetylaspartate) : N- Z #t X 17 & & BR

Cho(choline) : i 25

Cr(creatine) ; JUER (S ) G 435



