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signal-to-Noise RHatios and Contrast-to-Noise Hatios With Three MR Fulse Sequences

RTFSE SSFSE FRFSE

Liver SNE 19.6 = 62 11.2 = 3.2 13.8 © 3.3
Liver-to-spleen CHR 288 = 129 17.4 = 6.8 6.2 = 5.6
Hepatic vein-to-liver contrast 1.59 ~ 068 201+ 203 0.289 — 0.90

Portal veln-to-liver contrast 1.45 = 084 276 + 276 0,90 + 0.9

JMRI 2001:;14:439-449
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L esion-to-Liver Contrast-to-Moise Ratios VWith Three MR Fulse Sequences

MR pulse sequence

RTFSE SoFSE

Liver-HCC

CHE = 9

Liver-metastasis

CHR in = 5)

Liver-hemangioma

CHE in = 25)

Liver-cyst

CHE n = &) 2.1 = 36.5 45.0 + 21.0
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Purpoese;: To determine the diagnostic accuracy of two [ast
breath-lold magnetic resonance (MR (maging sequences,
hall-Fourer acquired single turbo spin-echo (HASTE] and
true [ast imaging with steady state precession TrueFIsE.,
lor the detection and characterization of focal lver lestons

Materials and Methods: A tatal of 156 patents with sus-
pected local liver lestons were enrolled o this study. All
patients underwent the same standardized study protocol
including HASTE and TrueFIsP. A consensus reading

based on all avatlable tmage data served as a standard of

reference [or -:.']:'l“-.‘-.IJ':-.'IIIL': lestons into CVsLs, |.]l.'||_|_.E'Ii'L;-_':|I'J]]:'I!'-.
[oeal nodular hyperplasia, or malignant/other lestons. All
malignant lestons, as well as hepatic adenomas and ab-
seesses, were histologieally vertlied. Each separated by an
£ '|I-_':J i-weelt interval, HASTE and TrueFIsP S80S Were 1el-

rospectvely reviewsd in random order tor the detection and
characterization of focal hepatic lesions. Finally. a recetver
operating charactertstic (ROCT analvsts was caleulated.

Results: HASTE tmages had an overall sensitivity of 0086
anid a spectiicity of 0.91, whereas TrueFIsSP showed an
overall sensttivity and spectfictty of 0.79 and 0.83. respec-
LI Lt

Conclusion: Nelther HASTE nor TrueFISP alote are sulli-
clent for the detection and characterization of hepatic le-
- ||I 1=,

e Words: Lopatic lesions: HASTE, TrgeEL
Uve study TITET TTHagiie
J. Magn. Reson. Imaging 2003;17:190-196,
© 2003 Wiley-Liss, Inc.
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