flicacy of diffusion-weighted images (DWI) in the body
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Surhmary: The purpose of this study was to evaluated the efficacy of diffusion-weighted images DWI in the body. DWI was
performed the cases of whole body MRI WB-MRI for detecting botie metastasis and the cases of detecting primary tumor in the
prostate, liver and so on. All studies were performed with a 1.5T whole body scanner. In the case of WB-MRI which was necessary
for large field of view FOV, diffusion weighted whole body imaging with background body signal suppression DWIBS with b-value
600 sec/mm2 was useful for detecting bone metastasis. DWIBS enables observation of three dimensions, it was able to detect multiple
rib metastases where conventional coronal slices were not clearly detected. On the other hand, in the case of limited FOV, DWI
was performed with sensitivity encording SENSE. This was non-contrasting and was able to detect a small mental change caused
by a disease. In the prostate, it detected the prostate cancer that had difficulty with detection in conventional T2 weighted image. In
conclusion, DWI in the body has excellent contrast resolution. In comparison with other non-contrasting method, DWT can get a lot of
useful information, DWT in the body was an excellent method.
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Table 1 Imaging parameters of DWI

scan type Whol body (DWIBS) Prostate Prostate Abdoman Abdoman
breath hold NO NO NO YES No
Sequence STIR-EPI SE-EPI SE-EPI SE-EPI STIR-EPI
Mode single shot single shot single shot single shot single shot
Coil QD-body SENSE-cardiac | SENSE-cardiac | SENSE-body SENSE-body
Slice orientation Axial Axial Axial Axial Axial
TR (ms) 6243 (shortest) 5000 5000 2346 (shortest) 5000
TE (ms) 59 65 79 80/200 66
T! {ms) 180 NO NO NO 180
SPIR NO ON ON ON NO
FOV (mm) 450 360 360 350 350
RFOV (%) 50 70 70 70 70
Mairix 112 112 112 128 128
Scan percentage (%) 100 80 80 70 70
SENSE factor NO 2 2 2 2
b-factor 600 1000 2000 10 1000
NEX 6 8 8 1 6
Half scan factor 06 086 06 0.622 0.606
EPI1 factor 55 35 35 a3 33
Number of slices 90 20 20 20 60
Slice thickness (mm) 5 4 4 8 5
Slice gap (mm) -1 {overlap) 0.4 0.4 0.8 -1 (overlap)
Acquisition time (sec) 324 170 170 16/33 260

SPIR : Spectral presaturation with inversion recovery, STIR : ShortTl inversion recovery, SENSE : Sensitivity
encording, FOV : Field of view, RFOV : Rectangular FOV percentage
DWiBS-MIP image calculated from 5 mm-thick axial image {c} obtained with 324sec non-breath-nold scan.
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