#® X

T2+ MappingXtIE'®s
HEAHBXTE
BG4 5 1

1. BFXZEFRE=MREER
(Gkig AR ERR) Bt
("% %5 519000)

2. PUIXFFE AN BERRBS R
(%K 5 519000)

) BAE AREAD B ER?
Azl kK F FERRE!

[#Z] a& 4K3$T2* Mapping ARk
RENTFHEBRBEXTRET FTRHEAKRE
AT, F ik xF304)F AR E L
#H4TMR 16© % CRE& 71 49T2* Mapping
A%, A = A BT R kAo b
T RIRALSHEAR T AR X 3R 69 FRET2*
18, AP AR B A . BEAN Fo AR AN B LS AR
AR TABRRIRE T RT2E 2 %, &
MMBEXTRE TERMEKEN @RE
. BB OBRBEAT BEMT2MEHME S
23.08 £ 2. 9ms, H&AMA21.09 £ 3. 43ms,
AN B A8 P 34 T2 ¥ K F 2% (P<0. 05) ;
LSMEAR FTARATMT2AE A A
18.55% 5. 5ms, %A F 80 Fo 850 B
BPHT2¥E (P<0.05); MmALEBEET LT
X %08 (RI1/RS1, LI4/LS4, RI1/LI4,
RS1/LS4) T2*Est b £ £ 5% (P> 0.05), A
% B85 £ F X8 (RI2/RS2, LI3/LI3,
LI3/RI2, LS3/RS2) T2*{&st b L4t
BX(P>0.05. % EwHFAMREL
TRE T EMAKERMS THM, %
A Fa BEAN 35 % FLSAMEAR FLAR R 3K, T2*
mapping ARG AT AL X F K E T H A
WAL A IR A KB AT AR E A IRAE 2T
789,

[ %4893 ] Bmbskdk, BRBEX; T2*
Mapping

[+ E5%5]1 R322.7+2

[ X ak4rR228] A

[ 4238 ) sriETAGT R, RE %S

2015A1023
DOI:10.3969/j.issn.1672-
5131.2016. 04. 037

BAMEE: BEER

CHINESE JOURNAL OF CT AND MRI,APR.2016, Vol.14, No.4 Total No.78

A Preliminary Assessment of the Bone
Marrow of Mapping T2* in Normal Young
Adults*

LIU Yu—tao, LI Shu—ming, HONG Guo—bin,et al., Department of Radiology, Zhuhai
People's Hospital, Zhuhai 519000, Guangdong Province, China

[Abstract] Objective To investigate the feasibility of Mapping T2* imaging in the
evaluation of the feasibility of the bone marrow of the bone marrow. Methods Mapping
T2* imaging was performed on 30 cases of young volunteers with MR 16 echo GRE
sequence of L5, and the T2* values of bone marrow T2* were measured in the upper and
lower regions of the sacral region and the lower end of the L5. Results The mean value
of T2* in the iliac side of the di joint was 23.08+2.9ms sacral 21.09+3.43ms, iliac bone
marrow T2* in the sacral side (P<0.05); L5 vertebral endplate bone marrow T2* values is
18.55+5.5ms, respectively less than iliac and sacral bone marrow side T2* values (P<0.05);
and the left iliac bone area (ril/RS1 LI4/Ls4 ril/LI4 RS1/Ls4) T2* values compared to
no difference (P>0.05), left and right sacrum region (RI2/RS2 Li3/Li3, Li3/RI2 LS3/
RS2 T2* value contrast is also no statistical significance (P>0.05). Conclusion The bone
marrow of normal young people with the bone marrow contains more than the sacral
side, and the iliac and sacral sides are more than the lower end of the L5 vertebral body.
T2* mapping imaging technique is feasible for the evaluation of the content of the bone

marrow.
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