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Application of Elliptic Cylindrical K-space
Filling Technology Combined with T2
Space Sequence in Glaucoma Optic Nerve
Imaging*

QI Yu—long, ZHANG Hui, FENG Fei,et al., Department of Radiology, Peking
University Shenzhen Hospital, Shenzhen 518036, Guangdong Province, China

[Abstract] Objective To evaluate a special K—space filling technology to improve the
scanning efficiency of 3D high—resolution T2 Space sequence in the imaging of optic
nerve in glaucoma patients. Methods 23 patients who suffered from glaucoma are scanned
with T2 Space in 3.0T scanner. Traditional K—space filling technology and elliptic
cylindrical K—space filling technology are used in scanning respectively. The signal—to—
noise ratio and image quality score of the two groups were assessed. Results There is no
significant difference in signal to noise ratio through water model calculation(27.27/27.31).
There was no significant difference in SNR and subjective image quality between two
groups of T2 Space images of optic nerve(P<0.05). Conclusion The T2 Space sequence
with elliptic cylindrical K—space filling technology has shorter imaging time and higher
efficiency on the basis of ensuring image quality.
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F Sig. t df Sig. (2—-tailed) Mean Difference Std. Error  95% Confidence Interval
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