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Application of 3D-GRASE Sequence in
MRCP in Elderly Patients*

LI Hua-ling, YANG Yang, HU Cheng-lin, LIU Qju-feng’.
Department of Radiology, Tongji Hospital, Tongji Medical College of Huazhong University of
Science and Technology, Wuhan 430030, Hubei Province, China

ABSTRACT

Objective This paper discussed the application effect of 3D-GRASE sequence in MRCP in elderly
patients. Methods A total of 63 patients (over 60 years old) undergoing MRCP examination in radiology
department were included. 2D-FSE sequence of breath holding, 3D-GRASE sequence of breath holding
and respiratory-triggered 3D-FSE sequence were scanned at the same patients using a 3.0T MRI
scanner. SNR, CNR and CR were calculated according to images. The image quality was subjectively
evaluated, including artifacts, background suppression, overall image quality and the display ability of
each biliary and pancreatic duct branch. One-way ANOVA test and nonparametric Kruskal-Wallis test
were used for comparison between groups. Results The artifact score of GRASE sequence was higher
than that of 2D-FSE sequence, and the difference was statistically significant (4.24 +0.69 vs 3.76 +1.03,
P<0.05), but there was no significant difference between 3D-FSE sequence and 3D-FSE sequence. The
score of background suppression of GRASE sequence is higher than that of 2D-FSE sequence. For the
overall image quality score, GRASE sequence was slightly higher than 3D-FSE sequence, and there
was no significant difference (4.29 +0.83 vs 4.16 +0.79, P>0.05). Both of them were higher than 2D
sequence, and the difference was statistically significant (P<0.05). The CNR and CR of GRASE sequence
was similar to that of 3D-FSE sequence, but higher than that of 2D-FSE sequence (P<0.05). The display
ability of GRASE sequence in common bile duct, common hepatic duct, left and right hepatic duct was
not different from that of 3D-FSE sequence. The display ability of GRASE sequence on the anterior
branch of right hepatic duct was not as good as that of 3D-FSE sequence (3.43+1.27 vs 3.86+1.13,
P<0.05), but there was no difference between GRASE sequence and 3D-FSE sequence in displaying the
posterior branch of right hepatic duct, the medial and lateral branches of left hepatic duct. Conclusion
The image quality of GRASE sequence is close to 3D-FSE sequence, higher than 2D-FSE sequence,
which can provide imaging basis for the diagnosis of diseases in the elderly.
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