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Feasibility study of optimized heavy T, 3D-SPACE-STIR MRI sequence in brachial plexus scanning
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[ Abstract] Objective: To investigate the feasibility and clinical application of optimized heavy T,
3D-SPACE-STIR MRI sequence in display of brachial plexus. Methods: The clinical data from January
2016 to June 2017 for MRI brachial plexus scan of 50 patients were retrospectively analyzed. All pa-
tients underwent conventional brachial plexus plain scan (hereinafter referred to as method A), en-
hancement scan on the basis of conventional plain scan (hereinafter referred to as method B) and heavy
T, 3D-SPACE-STIR sequence scan (hereinafter referred to as method C). The image quality scores,
image background suppression,the neural signal-to-noise ratio (SNR) and the contrast-to-noise ratio
(CNR) of three different scanning methods were compared. The display rate of upper and lower clavic-
ular segments of the brachial plexus nerve also were compared. Results: The image quality scores of
three methods were 3.5140.42,3. 76£0. 47 and 3. 75+0. 43, respectively. The image quality scores of
method B and C were significantly better than that of method A (method A vs. C P=0. 024, method
A vs. B P=0. 043), while there was no significant difference between method B and C. The back-
ground inhibition effect of method B was the best,and there was significant difference between the
three methods (method A vs. B P=0. 000, method A vs. C P=0. 024, method B vs. C P=0. 010).
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SNR and CNR measurement levels were significantly different between method A and C (P=0. 000).

The display rates of the upper clavicle were 66. 0% ,88. 0% ,and 84. 0% ,respectively, with significant

difference between method A and C (P=0. 035) and no significant difference between method B and C
(P=0.727). The display rate of the lower clavicle was 52. 0% ,80.0% ,74. 0% ,respectively, with sig-

nificant difference between method A and C (P=0. 027) and no significant difference between method

B and C (P=0. 607). Conclusion; There is no significant difference in display of brachial plexus be-

tween optimized heavy T, 3D-SPACE-STIR sequence and conventional enhancement scan,and they are
both superior to conventional brachial plexus scan. The optimized heavy T, 3D-SPACE-STIR MRI se-

quence does not require the injection of contrast agent, which can expand the scope of application, espe-

cially for patients who are not suitable for contrast enhancement.

[Key words] 3D-SPACE-STIR sequence; Magnetic resonance imaging; Magnetic resonance en-

hanced scan; Brachial plexus; Image quality
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