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Table 1. MRI dynamic pulse sequence parameter

TR TE FOV  Th/Sp Matrix  NEX Time

Plane sy (ms)  (em)  (mm) (sec)

Sag 75 3.3 21 5/1 256x128 2 22

Table 2. SSFSE pulse sequence parameter

Fip FOv 5P Mtk NEx | Me

(mm) (sec)

-TE
Plane (ms) (ms)

Sag 64000 186 90 17 + 2/0 256x192 05 65
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