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ABSTRACT

Objective To investigate the ability of T;-VIBE, Star-VIBE and T; mapping sequences to detect and
measure pulmonary nodules. Methods Patients with pulmonary nodules detected by CT were
collected, and T;-VIBE, Star-VIBE and T; mapping sequence scans were performed by 3.0T magnetic
resonance. Magnetic resonance images were analyzed independently by two radiologists to
calculate the detection rate of pulmonary nodules with different magnetic resonance sequences and
measure the maximum diameter of pulmonary nodules. Chi-square test was used to compare the
difference in the detection rate of pulmonary nodules between MR and each sequence, Wilcoxon
rank sum test was used to compare the difference in nodule size, and intragroup correlation
coefficient (ICC) was used to compare the consistency of interobserver nodule measurements.
Results A total of 205 pulmonary nodules were detected by CT in 45 patients. The overall detection
rate of pulmonary nodules on MRI was 88.8%, 100% for pulmonary nodules with diameter 26mm and
60.3% for < nodules 6mm. The overall detection rate of pulmonary nodules in T;-VIBE and Star-VIBE
was higher than that in TLmapping sequence (P< 0.001), but there was no significant difference in the
detection rate between Star-VIBE and T;-VIBE (P=0.303).The detection rate for pulmonary nodules
with diameter >8mm on T1 mapping was 100%. The maximum diameter of nodules measured by MR
sequences was smaller than that measured by CT lung window (P<0.024 ). Conclusion T;WI based
sequence can be used to detect pulmonary nodules with diameter 26mm. T; mapping sequence can
be used to detect pulmonary nodules with diameter >8mm. The detection of pulmonary nodules
<6mm in diameter based on T;WI sequence cannot replace CT yet.

Keywords: Pulmonary Nodule; Magnetic Resonance Image; T, mapping; Star-VIBE
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