e 1436 - o E BE 2R R B R 2016 4E5S 32 #5255 9 ] Chin J Med Imaging Technol,2016, Vol 32,No 9

CRBRARE

Application of MR multiple echo recalled gradient echo
sequence in sacroiliac joint cartilage imaging

LIU Yutao', HONG Guobin®* , LI Shuming', ZHANG Yi’
(1. Department of Radiology, Zhuhai People’s Hospital, Zhuhai 519000, China;
2. Department of Radiology, the Fifth Af filiated Hospital Sun Yat-sen
Universitys Zhuhai 519000, China)

[ Abstract] Objective To explore the application value of multiple echo recalled gradient echo (MERGE) sequence in sac-
roiliac joint (SIJ) cartilage imaging. Methods A total of 30 healthy volunteers were collected randomly. The MERGE,
three-dimensional spoiled gradient recalled echo (3D-FSPGR). proton density weighted imaging-fat suppression (PDWI-
FS), T2W1-fat suppression (T2WI-FS) and T1WI-fat suppression (TIWI-FS) sequences were performed respectively for
sacroiliac joint cartilage MR scanning. The imaging scores, cartilage SNR and CNR were evaluated. The differences were
compared between MERGE and other sequences. Results The differences of imaging scores, CNR and SNR had no statis-
tically significance between MERGE sequence and 3D-FSPGR sequence (all P>>0. 05). However, the imaging scores, CNR
and SNR of MERGE sequence were higher than those of PDWI-FS, T2WI-FS and T1W1 sequence, and the differences had
statistically significance (all P<<0.001). Conclusion MERGE sequence has high imaging quality in showing SIJ cartilage.
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731 i B . NEX s W9 (Hz)  HHfias R
(ms) (ms) (cm) (mm) (mm) KB (@)
MERGE 600 5.0~10.4 20X 20 2.0 0.2 224 X320 2 2 30 41. 67 4 min 34 s
3D-SPGR 17.6 1.9~11.0 20X 20 2.0 0 224 X320 19 2 10 15.62 6 min 36 s
PDWI-FS 3 500 35 20X 20 2.0 0.2 224 X320 10 2 — 20. 83 2 min 36 s
T2WI-FS 3 500 35 20X 20 2.0 0.2 224 X320 19 2 — 31.25 3 min 24 s
TIWI-FS 525 5.8 20X 20 2.0 0.2 224 X320 2 2 — 25.00 2 min 54 s
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PDWI-FS 0 0 9(30.00) 20(66.67) 1(3.33)
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