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Study of reduced field-of-view diffusion-weighted imaging (DWI) in the diagnosis of gallbladder diseases
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[ Abstract])
FOV) diffusion-weighted imaging (DWI) in the diagnosis of gallbladder diseases. Methods: 30 patients

Objective: This study was aimed to analyze the application of reduced field-of-view (r-

with gallbladder diseases confirmed by endoscopy or biopsy received magnetic resonance (MR) scans,
including both r-FOV and {-FOV DWI sequences. The ADC values of the lesions were measured,and
the resolution, signal-to noise ratio (SNR) and contrast-to-noise ratio (CNR) were calculated by two
technologist independently. Meanwhile, subjective image quality parameters were also assessed with a
4-point scale. Statistical analysis was performed afterwards. Results: There was a good or excellent con-
sistency between the measurement results and the image quality score between two radiologists in both
r-FOV DWI and {~-FOV DWI with a Kappa value of 0. 783~0. 862 (P>>0. 05) ; The subjective score of
image quality of r-FOV DWI was 3. 934 0. 25, which was higher than that of -FOV DWI (2. 87 £
0. 43) significantly; There was no statistical significance between r-FOV and {-FOV DWI in ADC val-
ues (P<C0. 05). Conclusions: Compared with {-FOV DWI, r-FOV DWTI has higher spatial resolutions
and lesion conspicuity, which also can significantly reduce susceptibility artifacts as well as image dis-
tortions.

[Key words] Gallbladder diseases; Diffusion weighted imaging; Magnetic resonance imaging;

Reduced field of view; Image quality
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