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[Abstract] Objective: To explore the diagnostic application value of 3.0T MR 3D contrast-en-
hanced T, WI flow sensitive black-blood sequence (FSBB 3D CE-T, WI) in brain metastases. Methods:
Fifty-two patients with brain metastases who were admitted to our hospital from January 2021 to Au-
gust 2022 and confirmed by clinical and imaging examination were retrospectively included in the study.
All patients underwent brain FSBB 3D CE-T, WI,FSE CE-T, WI and fast gradient echo sequence 3D
T,-weighted contrast enhancement (FFE 3D CE-T, WI) scanning, respectively. Chi-square test or Fi-
sher exact probability test were used to compare the difference in lesion detection rates between the 3
sequences.Results: A total of 371 lesions were confirmed by follow-up.The detecting rate of FSBB 3D
CE-T,WI,FFE 3D CE-T,WI and FSE CE-T,WI was 99.73% (370/371),83.02% (308/371) and
78.44% (291/371) ,respectively. Chi-square test or Fisher exact probability test showed a significant
difference in detecting rate among the three groups (X* =82.748, P <(0.05).Further stratified analysis
showed that a total of 160 lesions with diameter <\3mm were detected,of which the detection rate of
FSE CE-T, WI,FFE 3D CE-T, WI and FSBB 3D CE-T, WI was 50.62%,60.62% and 99.37 %, respec-
tively.Chi-square test or Fisher exact probability test showed that there was a significant difference in

detecting rate among the three groups (X* =101.436, P <(0.05).For 3~10mm lesions, the detection
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rates of FSE CE-T, WI,FFE 3D CE-T, WI and FSBB 3D CE-T, WI were 99.38% ,100% and 100% ,re-

spectively, and there was no difference among them (P > 0.05). For metastases with diameter

>>10mm,the detection rates of all three were 100% ,with no statistical difference (P>>0.05).Conclu-

sion: FSBB 3D CE-T, WI sequence is superior to conventional sequence CE-MRI and high-resolution

CE-MRI in detection of brain metastases,and is worthy of clinical application.
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