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Fig. 1. Measurement of signal intensity in a normal subject using a HASTE sequence with TE 90 msec (A) and TE 134 msec (B).
Regions of interest (ROI) were placed in background (ROI 1) and liver (ROI 2) with constant size of 15.9cm?and 5.2cm?. ROl 3 was
placed in subcutaneous fat (in TE 90 msec) and spleen (in TE 134 msec). ROI 4 was placed in spleen (in TE90 msec) and subcuta-

neous fat (in TE 134 msec).
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Fig. 2. An example of hepatic hemangioma on a HASTE sequence with TE 90 msec (A) and TE 134 msec (B). Regions of interest
were placed in background (ROI 1), liver (ROI 2) and hemangioma (ROI 3) with constant size of 15.9 cm?, 5.2 cm?, and 1.8cm?, re-
spectively. ROI 4 was placed in spleen with a different size of 5.2 cm?(in TE 90 msec) and 4.1 cm?(in TE 134 msec).
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Table 1. Ratios of S/N, SD/N, and Sl in a HASTE sequence with TE 90 and TE 134 msec
sit SD/NT SINT
90 msec 134 msec 90 msec 134 msec 134 msec
Liver - - - 16.04+/-4.27 12.41+/-2.63
Spleen 1.81+/-0.34 2.89+/-0.84 12.54+/-5.45 23.12+/-10.11 28.56+/-7.71 35.53+/-10.94
Pancreas 0.89+/-0.20 1.37+/-0.31 -1.88+/-3.20 4.26+/-3.63 14.17+/-3.17 16.21+/-4.94
GB 4.89+/-1.40 10.53+/-2.94 61.50+/-19.37 115.71+/-34.74 77.53+/-21.19  128.12+/-35.88
Fat 2.01+/-0.58 2.50+/-0.92 15.45+/-7.86 17.47+/-9.76 31.49+/-8.01 29.88+/-9.51
Muscle 0.73+/-0.14 0.63+/-0.16 -4.45+/-3.51 -4.81+/-2.63 11.58+/-2.40 7.60+/-1.82
Cystic lesionst  3.56+/-1.08 6.17+/-2.70 40.29+/-18.50 59.93+/-28.52 56.78+/-19.15 72.44+/-29.16

Note.-S/N; signal to noise, SD/N; signal difference to noise, SI; signal intensity.

tNumbers are mean +/-standard deviation.
*Cystic lesions are hemangiomas and cyst

Fig. 3. Imaging of pancreatic parenchyma using a HASTE sequence with TE 90 msec (A) and TE 134 msec (B). Regions of interest
were placed in background (ROI 1) and liver (ROI 2) with constant size of 15.9cm? and 5.2cm? Indeterminate focal lesion was de-
tected in liver (ROI 4 in TE 90msec and ROI 3 in TE 134 msec) but the diameter of the lesion was less than 1cm.
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Abdominal MR Imaging Using a HASTE Sequence :
Image Comparison on the Different Echo Times®

Kwang Bo Park, M.D., Moon Gyu Lee, M.D., Tae Hwan Lim, M.D., Yoong Ki Jeong, M.D.
Hyun Kwon Ha, M.D., Pyo Nyun Kim, M.D., Yong Ho Auh, M.D.

'Department of Diagnostic Radiology University of Ulsan, College of Medicine Asan Medical Center

Purpose : To determine the optimal parameters of abdominal HASTE imaging by means of a comparison of in-
termediate and long TE (echo time).

Materials and Methods : We evaluated 30 consecutive patients who had undergone liver MR during a three-
month period. Twelve patients were diagnosed as normal, four as having liver cirrhosis, and 14 were found to
be suffering form hepatic hemangioma. On the basis of measured signal intensity of the liver, spleen, pancreas
and gallbladder, and of fat, muscle, hemangioma, and background, we calculated the ratios of signal to noise
(S/N), signal difference to noise (SD/N), and signal intensity (SI). Image quality was compared using these three
ratios, and using two HASTE sequences with TEs of 90 msec and 134 msec, images were qualitatively evaluat-
ed.

Results : S/N ratio of the liver was higher when TE was 90 msec(p<<.05), though S/N, SD/N and Sl rations of
the spleen, gallbladder, and pancreas -and of hemangiom- were higher when TE was 134 msec (p<<.05).
However, in muscle, all these three ratios were higher at a TE of 90 msec. SD/N ratio and Sl of fat were higher
ata TE of 134 msec. Overall image quality was better at a TE of 134mesc than at one of 90msec.

Conclusion : A HASTE sequence with a TE of 134msec showed greater tissue contrast and stronger T2-weight-
ed images than one with a TE of 90msec.
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