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ABSTRACT

Objective To investigate the effect of high-resolution diffusion multiple excitation diffusion weighted
imaging (Resolve) sequence on the image quality of skull magnetic resonance imaging (MRI). Methods
A retrospective study was conducted on 80 patients who underwent head examination in our hospital.
All of them were examined by head MRI and diffuse-weighted imaging (DWI). The DWI scans were
performed using single excitation plane echo (SS-EPI) and Resolve sequence, and the image quality of
SS-EPI and Resolve sequences was compared. Resufts Compared with SS-EPI-DWI sequence, artifacts,
degree of deformation, focus clarity, clarity of surrounding structures and overall scores of Resolve
sequence were higher (P<0.05). Compared with SS-EPI-DWI sequence, SNR, RR and CR of Resolve
sequence were higher than those of ADC (P<0.05). Conclusion The quality of the image obtained by
DWI with high-resolution Resolve sequence is good and has good clinical application value.
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