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The optimization of DTI parameters of 3.0T MR for peripheral nerves of knees
ZHANG Fulong ,ZHANG Minfeng ,YANG Zhe ,HU Xiaofang ,LIU Shengquan ,YAN Chengxin ,ZHU Jianzhong
(Department of Radiology ,the Affiliated Hospital of Taishan Medical College ,Tai’an 271000,China)

Abstract: Objective To investigate the three proper key parameters of the normal knees peripheral nerves in the DTT of 3.0T
MR.Methods DTTI scans were performed experimentally three times for the knees of 32 healthy volunteers using 3.0T MR (interlayer
space 0 mm).The b value and MPGs were fixed during the first scan using thickness of 3,4,5 mm,respectively. Then unique b value
and layer thickness were used to scan with the number of MPGs equal to 6,15 and 25.1n the third time, the b value was 800,1 000,
1 200 s/mm?* when another two were fixed. These images were evaluated visually by two radiologists. The Kruskal-Wallis H test and
SNK q test were used to conduct statistical analysis.Results At the first time, the average values of the correspond ing imaging
quality score were 0.7%0.470,1.45+0.510 and 1.354-0.489 using layer thickness of 3,4,5mm,respectively. There was no significant
statistical difference (P>>0.05) between layer thickness of 4 mm and 5 mm.However, statistical differences were significant(P<C0.05) when
compared 4 mm,5 mm with 3 mm,respectively. The value changed to 0.540.513,0.7£0.571,1.35%0.489 in the second time when
the number of MPGs=6,15,25.Statistical differences were not significant(P >>0.05) when the first two number of MPGs compared
with the last one, while statisitical difference (P <C0.05) were shown between 25 and the others. At the last time, the average value
was 0.85+0.366,1.45+0.510,0.95+0.510 while the b value became 800,1 000,1 200 s/mm?*.The difference of statistic was not shown when
compared the variable value of 800 s/mm® and 1 200 s/mm?”.But, when the b value was 1 000 s/mm’,the result was opposite( P < 0.05) by
comparing it with the other two.Conclusion The suitable layer thickness,the number of MPGs,and the b value of DTT in the 3.0T
MR scan for the knees peripheral nerves were:4 mm/5 mm,25 and 1 000 s/mm?*, respectively.
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