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Explore the Advantages of PSIR MoCo
Sequence in CMR Late Gadolinium
Enhancement Scan — Compare with the

TurboFLASH and TrueFISP*

CHEN Yan, LUO Lin, HE Jian—long, et al., Department of Radiology, University of
Hong Kong—Shenzhen Hospital, Shenzhen 518053, China

[Abstract] Objective To study the phase sensitive inversion recovery with motion
correction sequence (PSIR MoCo) in cardiac magnetic resonance delayed enhancement
scan. Material and Methods To collect 100 cases of patients or healthy volunteers from our
hospital underwent CMR LGE scan with turbo FLASH PSIR, PSIR MoCo, single shot
true FISP PSIR sequence respectively, compare image acquisition time, image artifacts, and
diagnostic image quality (P<0.05). Results 1.Acquisition time of PSIR MoCo sequence
(187 £ 43)s is significantly shorter than that of Turbo FLASH (636 + 144)s, P<0.05.
2.The image artifact scoring of PSIR MoCo sequence (3.8 +0.24) is higher than that of
Turbo FLASH (3.3 £ 0.44) and TrueFISP sequence (3.5 0.33), P<0.05. 3.The image
quality scoring of PSIR MoCo sequence (2.9 £ 0.08) is higher than that of TrueFISP
sequence (2.4 £ 0.23), P<<0.05. Conclusion PSIR MoCo sequence could shorten the
LGE acquisition time significantly, meanwhile reducing artifact and remaining high image
quality. It is more advantageous in patients with arrhythmia or poor breath hold.
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