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[Abstract] Objective: To investigate the value of United imaging Compressed Sensing with Ra-
dial acquisition (uCSR) technology in liver dynamic contrast-enhanced (DCE) scanning in patients
with poor breath-holding ability. Methods: 35 patients who failed to cooperate with the breath-hold ex-
amination were included in this study. They received DCE scanning with uCSR sequence in free-
breathing state,followed immediately with 3D-VIBE sequence scanning. Two senior physicians scored
the phase accuracy of uCSR reconstruction,the overall quality of the delayed phase images of uCSR se-
quence and 3D-VIBE sequence, the suppressing effect of respiratory motion artifacts using the 5-point
scales. Two senior technicians measured signal-to-noise ratio (SNR) and contrast-to-noise ratio (CNR)
of the delay phase images of uCSR sequence and 3D-VIBE sequence. Results; The mean scores of each
phase accuracy for uCSR reconstruction rated by the two physicians are significantly higher than 4. 0
(4.8640. 355 and 4. 83+0. 382, respectively) ,indicating that the uCSR sequence can produce accurate
phases. According to scores for the overall quality of the delay phase images of uCSR sequence and 3D-
VIBE sequence,uCSR images are significantly better than 3D-VIBE (Z=—5.241,P=0. 000). Accord-
ing to comparison between the delayed phase images of uCSR sequence and 3D-VIBE sequence in the

suppressing effect on respiratory motion artifacts,uCSR images are better (Z= —5.279,P=0. 000).
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For objective evaluation of image quality,3D-VIBE had slightly higher SNR than uCSR group (Z=
—2.359,P=0.018),while CNR showed no significant difference (Z=—1.753,P=0. 08). Conclusion:

uCSR sequence can obtain excellent liver DCE images for patients with poor breath-holding and has

potential in clinical application.
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