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Application of Free coil in cardiac MRI
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Peking Union Medical College and Chinese Academy of Medical Sciences, Beijing 100037, China)

[Abstract] Objective To observe the value of Free coil applicated in cardiac MRI (CMRID). Methods Forty patients who would
undergo CMRI were prospectively enrolled. Images were acquired with Free coil and a traditional phased-array coil randomly in
sequence using the same scanning parameters. Imaging quality, cardiac function parameters. and quantitative analysis of late
gadolinium enhancement (LGE) were compared between 2 kinds of images. Results The inter-observer consistency was excellent
based on 2 kinds of images (Kappa=0. 86, 0.89). No significant difference of the left nor right ventricular function parameters
was found (all P>>0.05), and the measurement showed excellent consistency (all intra-class correlation coefficient [ ICC]>
0.970), especially in terms of left ventricular myocardial mass ( I[CC=0.999) and end diastolic volume (ICC=0.997). Bland-
Altman plot showed good consistency in left and right ventricular ejection fraction. No significant difference of LGE percentage in
LGE positive ones was detected ( P~>0. 05) . of signal-to-noise ratio and contrast-to-noise ratio (CNR) between 2 kinds of balanced
steady-state free precession cine images (both P>>0.05), nor of CNR of blood pool, normal myocardium and scar myocardium
between 2 kinds of enhanced scanning images (all P=>0.05). Conclusion Free coil could be used to obtain cardiac function
parameters and imaging quality equivalent to phased-array coil in CMRI
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