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ABSTRACT

Objective To compare the stability of ADC value of single-layer dynamic shimming technique in chest
imaging with 3.0T MR instrument. Methods 20 healthy volunteers were examined by two different
diffusion-weighted imaging methods: single-layer dynamic shimming technique (ishim EPI) and
conventional single shot plane echo imaging (ss-epi). The ADC values of the erector spinalis muscle
at the same position of the thoracic inlet level, tracheal carina level and the first hilar level were
measured three times by an imaging physician by drawing the region of interest (ROI), and the average
SD values measured three times per layer were calculated. Paired sample t-test was used to compare
the SD values of two different diffusion sequences at three levels of the chest, and the average SD
values of the three levels were compared. Results two different diffusion sequences, ishim EPI and
SS EPI, had good consistency in the three measurements of the erector spinalis muscle at the same
position by the same doctor in chest scanning. At the same time, the SD values of erector spinalis
muscle at the level of thoracic entrance and the level of the first hilar were compared, and the P
values were 0.003 and 0.037, respectively. The p value of tracheal carina level was 0.235, and there
was no significant difference. The comparison results of the average SD values of the last three levels
showed that the p value was 0.023, and there was still significant difference. Conclusion ishim EPI can
significantly improve the stability of chest ADC value.
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