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ABSTRACT

T2 FLAIR sequence of MRI in Acute Ischemic Stroke patients is meaningful to those who have the diagnosis
of cerebral hemorrhage and neurological deficiency, including the detection of cerebral infarction around
Cerebrospinal fluid. However, because of the long acquisition time and mutative motion artifacts caused by
movement, It is difficult to take the MRI image acquisition for non-cooperative patients who need to apply a
rapid image acquisition. In this study, we applied the EPI-FLAIR sequence, which is one of the fastest pulse
sequences in use, which is a combination of EPI sequence and T2 FLAIR sequence, to patients with acute
ischemic cerebral infarction. Based on the qualitative and quantitative evaluation results of the EPI-FLAIR and T2
FLAIR image, we will evaluate the diagnostic usefulness of the EPI-FLAIR sequence
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II. MATERIAL AND METHODS
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Fig. 1. Set-up of ROI for measuring Signal Intensity.
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III. RESULT
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Table 1. Scan Parameter for image acquisition
Parameter . . .
TR(ms)  TE(ms) Ti(ms) FOV(mm) Matrix Ngx ~ Slice thickness g, e
Size /gap(mm)
Pulse sequence
AXL DWI 4800 68 X 220 192*192 2 5.0/1.0 1+ 50%
SWI 29 20 X 220 284*448 2 5.0/1.0 3E 07
AXL TSE T2 FLAIR 9000 89 2500 220 320*%192 2 5.0/1.0 3E 18%
AXL EPI T2 FLAIR 15000 65 2500 220 256*256 3 5.0/1.0 I+ 47%

Table 2. Percentage of Contrast(%) and CNR value at each imaging method of EPI-FLAIR and T2 FLAIR

Imaging technique Percentage of contrast(%) CNR
No of patient EPI-FLAIR T2 FLAIR EPI-FLAIR T2 FLAIR
1 18.61 27.27 2.6 5.72
2 20.07 24.24 6.67 8.31
3 14.4 16.17 1.56 3.36
4 14.84 17.63 3.6 4.48
5 10.39 19.53 2.64 4.8
6 18.4 26.26 421 5.22
7 19.3 31.38 1.05 3.82
8 15.31 22.61 2.56 5.68
9 18.24 26.78 7.36 9.18
10 20.45 26.18 2.65 4.01
11 15.19 28.89 3.12 491
12 13.2 20.74 3.68 5.3
13 18.52 28.38 4.12 5.68
14 19.77 28.57 1.74 3.57
M = SD 16.90+3.01 24.61+4.60 3.39£1.79 5.28+1.67
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Fig. 2. Distribution of Percentage of Contrast & CNR.

Table 3. Statistical Significance Verification of Percentage of Contrast & CNR values using Mann-whitney u test

Method BESF it EEA p
EPI T2 FLAIR 16.9 8.01
% of contrast 14 0.002
T2 FLAIR 24.61 4.6
EPI T2 FLAIR 3.39 1.79
contrast of noise 14 0.001
T2 FLAIR 5.28 1.67

Table 4. Test of statistical significance of EPI T2 FLAIR & T2 FLAIR, using kappa-value

Evaluation item  Statistical significance

Overall image

Artifacts by Descriptions

Scan method (p<0.05) of quality partial volumes of lesions
Kappa Value 0.664 0.657 0.645
EPI T2 FLAIR
p-value 0.02 0.03 0.03
Kappa Value 0.764 0.767 0.754
T2 FLAIR
p-value 0.04 0.04 0.03
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