802 WSSz 2024 4FE 6 A4S 39 %455 6 1 Radiol Practice,Jun 2024, Vol 39, No.6

- BBRFEARE
38 7 PR $ M 2 18 1o FH A0 Rz 2L R i 36 i A3 5

Z=dp s E R, AR

EE] HE: AR T 88 BB (AIR) & B 247 BEME SUIR BE 3L 3k AL 09 T 47 0E . F7ik
PN 53 B UL L kA B0 B HEAE AR AT R WEMEAE B KA AIR X8, 5 % AR BNz LR & B
R BAT B R AT, 45 BAZAZ S ) (SNR) 3¢ sk F )b (CNR) 3T b6 | B AR A 3 | & W B e K
5. BB, AR B RS B AL Rk B R AR A BEAT IR AR, 3T R Rl AR AL B AL 9% 4k SNRLOCNR, 9% 4 4 4%
Wi S ERIE R R KR REESL AR P S0 ES ., SR APEME T.WI BRI ES T
M BME (0.5940.02 vs. 0.54+0.01) . DWI B4 g B SNR & T 4F BN £ (12.08 £2.95 vs. 9.314+0.91,
T, WI B %55 k4 SNR K F 4 EM2 (120,41 +31.86 vs. 34.25+4.60) , B4 BN % 4 36 5 49 B & 49 3B
B R TAEME(113.9942.03 vs. 86.64+£2.14), £F A 4it 5 & L (P<<0.05), MEMLIEABRAEHF A
Wi e R SAREMI R AT R 2R, AHEAZGRETHAREL LA, FiR: KA AIR X B o917
BN SUAR BE 3 3R s AR 5 F HUAR BME B AL R B R k0 SR A AR K SR AR T

[X8IAY 35U #EkdkR R WEM

[FESES] R323.21;R445.2;R336  [XEkFRIZAZ) A [XE4S] 1000-0313(2024)06-0802-05

DOI:10.13609/j.cnki. 1000-0313.2024.06.014 FF AR (R B AR % ) #RIR A (OSID) : g

Application of adaptive image receiving coil in supine breast imaging:a preliminary study LI Hua-ling,
CAO Xiao-le, LIU Qiu-feng.Department of Radiology, Tongji Hospital, Tongji Medical College, Hua-
zhong University of Science and Technology, Wuhan 430030, China.

[Abstract] Objective: This paper discussed the feasibility and clinical value of adaptive image re-
ception (AIR) coil in supine breast magnetic resonance imaging. Methods: A total of 53 patients who
underwent MRI examination were included. AIR coil was used during supine MRI examination,and im-
age quality was compared with that in prone position,including image signal-to-noise ratio (SNR),
contrast-to-noise ratio (CNR),contrast ratio (CR),artifact,sharpness and overall score. The display a-
bility of lesions was evaluated,and the SNR,CNR and edge definition of lesions in different body posi-
tions were compared. The maximum length diameter of the lesion and the distance between the lesion
and the midpoint of the nipple and sternum were recorded and measured.Results: The CR of T, images
in supine position was higher than that in prone position (0.59£0.02 vs. 0.54%0.01),and the SNR of
fat in diffusion weighted image supine position was higher than that in prone position (12.08 £2.95 vs.
9.31£0.91).In T, images, the signal-to-noise ratio of the lesion in supine position was higher than that
in prone position (120.41431.86 vs. 34.254-4.60) ,and the distance from the lesion to the midpoint of
the sternum in supine position was larger than that in prone position (113.9942.03 vs. 86.64+2.14),
with statistical significance (P <C0.05).There was no significant difference in artifacts, sharpness and
overall score between supine and prone images. The edge definition of lesions showed no statistical
difference between the two positions.Conclusion: This study verified the feasibility of AIR coil in su-
pine breast MRI.The use of AIR coil result in the similar image quality between supine and prone po-
sition, which is worth for clinical use.
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