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Fast scan sequence of MRI in cervical vertebra
XIE Bing', ZHANG Shao-xiang', WANG Jian’, TAN Li-wen', QIU Ming-guo', CHEN Wei’, HUANG Xue-quan’
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Abstract; Objective To contrast and evaluate integrated parallel acquisition techniques ( IPAT) and
routine scan sequence of MRI in cervical vertebra. Methods — Forty-eight patients who needed cervical vertebra
scanning underwent first a sagittal TSE scan and a transverse TIRM scan, then a sagittal [IPAT scan. The data of
image signals were gained respectively, and the rate of tissue signals to local signals was calculated and analyzed
statistically with the MRI software. Results All 48 serial images achieved diagnostic standard. Among them,
one of the sagittal T2WI scan in [PAT and four of the sagittal TIWI and T2WI in routine scan sequence had
swallowing constructed defects. The data of sagittal TIWI and T2WI were performed a i-test with SPSS respec-
tively, resulting in no apparent distinction (1=1.288, P >0.05). Conclusion IPAT sequence can gain su-
per images in less time with more coils. [PAT sequence needs the distance between coil and checkpoint larger
than 5 mm. MRI scan for vertebra just fit it. We think cutting scan time is a direct and effective method to de-
crease constructed defect.
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