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Comparison of image quality of brain between conventional

MR sequence and compilation sequence

LIU Huiming', YIN Guoping®, BIE Fei*, QUAN Guangnan®, XIE Chuanmiao'’
(1. Department of Medical Imaging, Sun Yat-sen University Cancer Center,
Guangzhou 510060, China; 2. GE Healthcare, Beijing 100176, China)

[Abstract] Objective To compare the image quality of brain of magnetic resonance image compilation (MAGiC) sequence
and conventional MR sequence. Methods Ninety-six subjects underwent conventional MR sequences and MAGIC sequence
scanning. The quality scores and SNR were compared between conventional MR sequence T1 FSE, T2 FSE, T1 Flair and
T2 Flair images as well as MAGIC sequence reformated MAGIiC T1, MAGiIC T2, MAGIC T1 Flair and MAGIiC T2 Flair
images. Results There was no statistical difference of image quality score. artifact score, detection of lesions score
between conventional sequences images and MAGIC sequence images (all P>>0.05). SNR of MAGIiC T1, MAGIC T2,
MAGIC T1 Flair, MAGIC T2 Flair images were higher than that of corresponding conventional sequence images (all P<<
0.01). Conclusion The quality of brain images captured with MAGIC and conventional sequences are similar, and SNR of
MAGIC sequence images are higher than conventional sequence images.
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