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An effectiveness of multitransmit parallel technique on
scan time reduction in hip joint MRI

Kwan-Woo Choi', Soon-Yong Son™
IDepzmment of Radiology, Asan Medical Center,
2Depaltment of Radiotechnology, Wonkwang Health Science University

oF H olte] EALS MRI ZAF Al multitransmit 7| 2] 2802 Q18 AAAIZE &9 G848 Lol ax} L]
22015 7€ 53E 5 99714 13- MRI AALE Al S 3RS U0 2 multitransmit 7] 48 A—% 13
o}, AtAs)

4] T1, T2 4294 H5eke] @ Fel 4ae] SNR3 ONR, o] 1 FAAE ula 7he)
& Aol v

49.7%% 7t A2 0 Z MRI HAF A] 2 o159} 7o] multitransmit 7]H-S
A7 HAE 3] A Az glo] HAMIES FUHo R Y 5 e

ST MRI ] a2 A9 HARAES wEed = glo] vl -85t

o

23R o

T
T1 AZ3AL 42.8%, T2 %9
Hg3lH, 7] HATE B
3FE thakal 7] Aloll multitransmi

2 Al

5

r
p
2
-

R
=2,
2
Ho

ﬁ
N,
122
tlo
)

Abstract  This study examined the effectiveness of the multitransmit parallel technique on the MRI scan time
reduction by removing the dielectric effect. The T1 and T2 weighted images of the patients' hip joint were acquired
with and without a multitransmit technique. The ROIs were located in the head of femur and iliopsoas muscle. The
SNR, CNR and scan time were measured and compared. There was no difference in the images with and without
multitransmit. In contrast, the acquisition time was decreased by 42.8% in TIWI and 49.7% in T2WI. In conclusion,
this study demonstrated that significant scan time reductions can be accomplished without any differences in the image
quality in hip joint MRI by applying the multitransmit parallel technique. Furthermore, the multitranstmit technique
is useful in other body parts to resolve the long scan time of an MRI examination.
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Table 1. Socio-demographical variables

Category Division Frequency Percent(%)
Male 14 43.8

Gender
Female 18 56.3
30 under 5 15.6
Ace 40-49 10 313
¢ 50-59 14 438

60 up 3 94
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(Table 2).

Table 2. Quantitative SNR results of hip joint image
in two groups

Category Before After Sig.

Head of femur 4.610.93 4.55+0.88 143

B Iliopsoas muscle 2.33+0.23 2.26x0.19 159
Head of femur 3.87+0.80 3.80£0.79 325

b Iliopsoas muscle 1.57+0.11 1.53+0.12 357
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Table 3. Quantitative CNR results of hip joint image
in two groups

Category Before After Sig.
Tl 2.28+0.72 2.23+0.81 352
T2 2.30+0.82 2.23+0.79 157
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Table 4. Qualitative results of hip joint image in two

groups
Category Before After Sig.
Clarity of 166 + 0.57 133 =057 423
anatomy
£
i Conmastol 3 000 233 £ 000 1.000
soft tissue
Overall image ) 4 000 166 + 057 423
quality
Clarity of 334 057 166+ 057 423
anatomy
T Commstof 00 L 061 1664057 423
soft tissue
Overall image 334 (57 166+ 057 423
quality
HAAMAIZFE multitransmit 719 A& ol ®]&| TI,
T2 42973 7 AASATh T1 F29782 42.8%(1
B 11%) gasom, T2 2294 %E 49.7%(1E 26
)& AT Ao YERITtK(Table 6).

Table 6. Scan time according to multitransmit apply

Category Before After Difference

T1 166sec 95sec 71sec(42.8%)

T2 176sec 87sec 86sec(49.7%)
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