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The value of isotropic scanning during hepatic MR perfusion weighted angiography ZHAOQO Yan-jie,
WANG Shao-fang, MENG Xiao-yan, et al. Department of Radiology, Tongji Hospital, Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430030,China

[Abstract] Objective: To probe application value of the isotropic scanning technology during he-
patic MR perfusion weighted imaging. Methods: The image data of thirty patients who were performed
hepatic MR perfusion weighted imaging in our hospital from September 2020 to February 2021 were
collected. 15 patients which were performed with multi-arterial phase perfusion weighted imaging were
set as the conventional group. 15 patients which were performed with isotropic scan during hepatic MR
perfusion weighted imaging were set as ISO group. The subjective image quality indicators included the
sharpness of hepatic edge, the clarity of blood vessel,distortion and artifacts. The objective image qual-
ity indicators included spatial resolution, signal-to-noise ratio, and contrast-to-noise ratio. The image
quality of conventional group and ISO group were compared. Results: The artifacts on axis image of i-
sotropic group was significantly less than the control group (P <C0. 05). There were no significant
difference in the objective image quality score including the sharpness of hepatic edges, the clarity
blood vessels and distortion on axis image between the conventional group and ISO groups (P >
0. 05). The conventional group subjective image quality score including the sharpness of hepatic edges,
clarity of blood vessels, distortion, and artifacts on the sagittal and coronal images are higher than
which of ISO group (P<C0. 05). There are significant difference in the objective image quality score in-
cluding SNR and CNR at arterial phase and venous phase between the conventional group and ISO
group (P<C0.05). Conclusions: The isotropic scan technology shows an obviously advantage during he-
patic MR perfusion weighted imaging. It can carry out any plane high-resolution 3D reconstruction. It
may be useful for hepatic disease diagnosis and hepatic surgery.
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