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Non-sedative intervention for improving imaging quality of

cranial MR in preschool children
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XIAO Hengke, JIANG Zhongzhen, WANG Jian"
(Department of Radiology, Xiamen Hospital of the Children’s Hospital of Fudan University, Xiamen 361006, China)

[Abstract] Objective To observe the value of non-sedative intervention for improving imaging quality of cranial MR in
preschool children. Methods A total of 144 pediatric patients who would underdo cranial MR examination were
prospectively enrolled and divided into non-sedation group (n=62) and sedation group (n= 82) according to whether
needing sedation. ROI was selected in brainstem., cerebellar white matter, frontal cortex, occipital cortex, head of the
caudate nucleus, centrum semiovale, genu of the corpus callosum, splenium of the corpus callosum, cerebrospinal fluid and
background, respectively. The signal intensity of each ROI was measured, and image signal-to-noise ratio (SNR) was
calculated. The subjective scores and objective evaluations of MR T1WI, T2WI and T2-fluid attenuated inversion recovery
(FLAIR) were compared between groups, the differences of objective indicators in non-sedation group were analyzed
between different genders, and the correlations of objective indicators with age were observed. Results The inter-observer
consistency of imaging quality scores was good (Kappa=0.78, P<C0.05). No significant difference of clarity score of gray
white matter interface in each sequence was found between groups (all P=>0. 05). The proportion of ones with grade 1
T1WI and T2WI artifact scores in non-sedation group were lower than in sedation group (both P>>0.05), while no
significant difference of T2-FLAIR artifact scores was observed between groups ( P>>0.05). In T2WI, SNR of gray
matter, cerebrospinal fluid and brainstem of non-sedation group were lower than those of sedation group (Z= — 2. 833,
—3.111, —3.990, all P<<0.05), while no significant difference of other objective indicators was detected between groups
(all P>0.05). There was no significant difference of objective indicators between different genders in non-sedation group
(all P=>0.05). SNR of brainstem in T2WI showed a weak positive correlation with patient’s age ( s =0. 255, P=0. 045),
while other indicators showed no significant correlation with age (all P>>0. 05). Conclusion Non-sedative intervention was
helpful to improving imaging quality of cranial MR in preschool children.
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