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Impact of different flip angles on the image quality of
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2. Health Management Center , The First Affiliated Hospital of Chongqing Medical University )
[ Abstract]Objective : To investigate the impact of flip angle (FA) on the image quality of female pelvic susceptibility-weighted imag-
ing (SWI).Methods : A total of 44 patients undergoing contrast—enhanced pelvic MRI were enrolled in this study. The signal intensity
and standard deviation of lesion, uterus, and gluteus maximus were measured for each group, and signal-to—noise ratio (SNR) and
contrast—to—noise ratio (CNR) were calculated. The 4—point method was used to perform subjective evaluation of anatomical details,
the degree of geometric deformation, artifacts, and the clarity of lesions in each part of the pelvic cavity. The non—parametric Friedman
test was used for comparison of SNR, CNR, and subjective scores between groups, and the least significant difference ¢—test was used
for post=hoc comparison of SNR,CNR, and subjective scores between groups , while Bonferroni correction was performed on the results.
The intraclass correlation coefficient (ICC) was used to investigate the consistency in objective and subjective scores between two ob-
servers. Results : There was good consistency in subjective scores the two observers in all groups (ICC>0.75) except for the degree of
geometric deformation in the FA=15" and FA=20" groups (ICC=0.75). The SNR values of lesion, gluteus maximus, and uterus was
132.33 £34.15,61.90 + 15.41, and 103.89 + 22.48, respectively, in the FA=10" group, with significant differences compared with the
FA=15° and FA=20° groups(P<0.001). The FA=10" group had the highest CNR value of lesion(69.67 +29.15) , with significant differ-
ences compared with the FA=15" and FA=20" groups (P<0.001). Conclusion : Reducing FA can significantly improve the contrast of

female pelvic images ,and the SWI image quality of female pelvic cavity can be improved at an FA of10°, which can be used as the opti-
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