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To explore the ability of 3.0T MR UTE sequence to display pulmonary nodules: comparison with CT ima-
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Xiamen Branch,Fujian 361000,China

[Abstract] Objective: To compare the ultrashort TE (UTE) sequence of 3.0T MR with conven-
tional dose CT scan, explore the ability of UTE-MRI in displaying pulmonary nodules,and analyze its
clinical application value in pulmonary nodules.Methods: The data of thirty-one patients with CT scan
and 3.0T MR UTE sequence in our hospital were collected. The number of nodules and the image char-
acteristics detected by CT were taken as the gold standard. Two radiologists with more than ten years
of working experience independently recorded the number and morphological characteristics of pulmo-
nary nodules on CT and UTE images.Results: Forty-one nodules were detected by CT in 31 patients,
and 40 nodules were detected by UTE sequence (detection rate was 97.6% ). Twenty-eight nodules
with lobulated signs were detected by UTE, which was almost close to the CT images (29 lesions)
with a 96.5% detection rate,and there was no significant difference. The detection rate of heterogeneity
in UTE (19 lesions) was higher than that in CT (10 lesions),and the difference was statistically sig-
nificant.But there was no significant difference in the number of burr signs between UTE (15) and CT
(20).And the number of pleural traction showed by UTE (11) was similar to CT (9).Conclusion: MR
UTE sequence has a high sensitivity for the detection of small pulmonary nodules (=4mm) ,compara-
ble to CT imaging,and can provide imaging features close to CT,which has broad clinical application
prospects.
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