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Comparison of T, value measurement with look-locker and B1 corrected variable-flip-angle technique in
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[Abstract] Objective: Comparison of the T, relaxation time in breast and chest wall muscles ac-
quired by look-locker and Bl corrected variable-flip-angle technique. Methods: Look-locker and B1 cor-
rected sequences were applied on 77 cases with normal breasts, T,-mapping images were obtained. T,
relaxation time of mammary gland and chest wall muscle were measured by 2 radiologists independent-
ly. Interclass correlation coefficient (ICC) was used to analyze the consistency of the results measured.
The coefficient of variation (CV) of T, relaxation time in gland and muscle was analyzed and the
difference of T, value obtained by these 2 sequences was also compared. Results; The ICC of T, value of
mammary gland and chest wall muscle obtained by Look-locker measured by the 2 radiologists was
0. 883 and 0. 818 respectively, which obtained by Bl-corrected VFA was 0. 796 and 0. 757 respectively,
with excellent consistency. Significant differences were found in T, relax time between two techniques
[T, value of gland: (1423.42480.63) vs (2042. 09+150. 18)ms, P<C0. 05,t=235. 14; T, value of mus-
cle: (1369. 79465, 24) vs (2044. 84=+133. 07)ms, P< 0. 05,t=48.53]. CV of T, relaxation time ob-
tained by Look-Locker and Bl-corrected VFA was 0. 057,0. 074 respectively in gland and 0. 048,0. 065
respectively in muscle. Conclusion; Using Look-Locker and Bl-corrected VFA sequence to obtain T,
values of normal breast structures are feasible and have good repeatability. Significant statistic differ-
ence was existed in T, values obtained by two methods, yet there were low degree variation between
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different tissues, which can reflect the characteristics of normal mammary glands and muscle tissue,

and may provide guidance for further clinical study.
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