T2 Sz B 2015 4F 12 A48 30 % 12 81 Radiol Practice, Dec 2015, Vol 30, No. 12 1221

- HEEARE
fili 3y Jok AR X6 R 48 5 MR I8 AR W B 37198 B AR R3]

17?}\)3&’ M—' /'5’ s éﬂfi:ﬁ’ éﬂgf‘&

[(HE] BH R RR#MEFAE F E 0 %84 2104720k d 3 K (SLEEK) 3F 5t 5t 7 3 3% A 35 bk 5 % A% 89 2
R IR M 3 Bk SLEEK-MRA & 81453 0 E 5 ik . 7% 4 40 0] A 3 Bk 2 A 3R o 9% 89 4 B & R % 4 8 BF 0 5+ 2. A
/A 1.5T MRI 424 B3 BT A7 & R % 47 M 3 Bk SLEEK-MRA 424 &4 & B & 5 AR A“+7F X Uk 5P 4754 B %
EWET PHAIRGHRLEAREEZ IR TARERE W25 BRFLHERKA 4 0%k 4 B9 L8
B4R S AT EIIE S, W A S Ak £ F & A A& M 3h Bk T 89 33 452k ) (CNR) & 42 5422 )0 (SNR), #) A 2 B & 5
E AT F A B AT G 3 545 A B Cohen's Kappa %o if /& 2 12 B WP X M I 25 Rwh — ik, R A0HEREH
NRA) TR AAFE . AR BT MR 4 By L (EF AL RT vh A kA B R F ) B RZTF 56— Kk

7 %F (Kappa 1€ % %) 4 0. 931.0.880,0. 778 #2 0. 778) , EMF F/74 Eik MRA B L. B ERAM AR A B 5 LG E

B R FE a5 A A 2.7140.52,2.6740.34,2.4840.29 F2 2. 44+0. 21, ¥ F F“+ F "R (5 A 4 2. 17+
0.41.1.794+0.34,1.4340.15 #2 0. 72+0.31) , A £ FH A%+ EXL(P<0.05), M F AL &M IRT 08
CNR A SNR, & M 87 F 4778 B i B 4% £ (CNR:524. 81, 470.65,428. 71;SNR:539. 31,486. 14,436, 12) 34k F“+ F 7 L
# (CNR:289. 58,302, 81,285. 71;SNR:310. 14,314.01.,311.61), £ F A %+t % & L (P<<0.05), &84 A M 5 F 47 %
Bk Zk B #HAT SLEEK-MRA 3 kA ., THAW R M AR EFRENA D> LR, R EXREE, THEAHE
&t SLEEK-MRA # & 83 69 % HLEI 3 A B 7 %,

[EBAY Mahbk; BERAE R ST RAARRKRTHER; MEF

[FESEE]Y R445.2; R534.5 [XHIRIRBI A [XEHS] 1000-0313(2015)12-1221-04

DOI:10. 13609/j. cnki. 1000-0313. 2015. 12. 016

Non-contrast-enhanced MR angiography of pulmonary artery using spatial labeling with multiple inversion pulses sequence: in-
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[Abstract] Objective: To compare the image quality of unenhanced magnetic resonance pulmonary artery (PA) angi-
ography using spatial labeling with multiple inversion pulses (SLEEK) technique with two different methods to set presatu-
ration band. Methods: 40 healthy volunteers who had no contraindications to MRI and no recent health problems or surgeries
were recruited in the study. All subjects underwent SLEEK-MRA on a 1. 5T MRI system for assessing pulmonary artery by
using two different methods to place presaturation band. The presaturation band was put in the lung field either parallel
(group A) or crossed (group B) to each other. All original data from SLEEK scan were transmitted to an imaging worksta-
tion for post-processing. The images were assessed by two radiologists,the image quality of pulmonary artery (4 main seg-
ments including main trunk,left and right PA,segmental PA) was evaluated on the basis of a four-point scale,and the con-
trast-to-noise ratio (CNR) and signal-to-noise ratio (SNR) of the 4 main segments of PA were measured and calculated.
The ability of SLEEK MRA to evaluate PA was analyzed by using the one-ANOVA test,and the Cohen's Kappa was used to
examine the concordance between the two readers. Results: A total of 40 patients were successfully examined with SLEEK
MRA ,image quality of all patients was acceptable. The scores of the image quality of the 4 main segments of PA evaluated
by the two radiologists showed excellent concordance (Kappa=0. 931,0. 880,0. 778 and 0. 778, respectively). On SLEEK
MRA using method A,the image quality of the 4 segments of PA was 2. 71£0.52,2. 6740. 34,2. 4840. 29 and 2. 44+
0. 21,which was higher than that (2.1740.41,1.7940. 34,1.43740. 15 and 0. 7240. 31) on SLEEK MRA using method
B with statistical difference (P<C0. 05). The CNRs and SNRs of main trunk.,left and right PA in method A group were 524.
81,470.65,428.71 and 539. 31,486. 14,436. 12, which were higher than those in method B group (289. 58,302. 81,285. 71
and 310. 14,314. 01 and 311. 61) , with statistic difference (P<C0. 05). Conclusion: SLEEK MRA with parallel presaturation
bands in the lung field could clearly show pulmonary artery,it could be a reliable method in SLEEK MRA.
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