u

) <

The University of Osaka
Institutional Knowledge Archive

Silent susceptibility-weighted angiography to
Title detect hemorrhagic Llesions in the brain: a
clinical and phantom study

Author(s) |BElR, #hth

Citation | KPrKZE, 2020, {Et:m

Version Type

URL https://hdl. handle. net/11094/76433

rights
POEBLRWERLIH D ERMABEMRRAERL
7., EXICRATEORBTOEN =L TWWE
Note T, EXDOTHAE THFLEDZEIE. <a

href="https://www. Library. osaka-
u.ac. jp/thesis/#fclosed”> KPR KZEDIETF/ITIC DL
K/DETSRCEI W,

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



[Format-P(2]

wmooX N x o E R
Synopsis of Thesis

g4 BRI

Name

2 R 4, Silent susceptibility-weighted angiography to detect hemorrhagic lesions in the brain: a clinical and
g A s

hantom stud
Title | P onomstudy

(Silent SWANIZ J: AMR RO FEAE ; BERE{E & 7 7 > |~ AR

MR OEE

B #Purpose)) .
To compare effectiveness of silent susceptibility-weighted angiography (sSWAN), a new imaging technique with
lower acoustic noise, and conventional susceptibility-weighted angiography (cSWAN) in the detection of intracranial

hemorrhagic lesions.

[ ik e v QU R At (Methods/Results) )
We measured the acoustic and background noise during sSSWAN and ¢SWAN imaging and calculated the
contrast-to-noise ratio (CNR) of the phantom consisting of eight chambers with different concentrations of
superparamagnetic iron oxide.
In the clinical study, we calculated the CNRs of hemorrhagic lesions in 15 patients and evaluated the images for
conspicuity and artifact on each sequence and scored them on a 4-point scale. We also evaluated whether
hypointense arcas observed on sSSWAN or cSWAN increased in size from those on T2*.WI.
Acoustic noise for sSSWAN (57.9 + 0.32 dB [background noise 51.3 dB]) was significantly less than that for cSWAN
(89.0 £ 0.22 dB [background noise 30.9 dB]).
The CNRs of phantoms for sSSWAN were slightly but not significantly lower than those for cSWAN (P= (.18).
The CNRs of hemorrhagic lesions did not show significant differences between sSWAN and ¢cSWAN (P = 0.17).
There were no significant differences between sSSWAN and cSWAN with respect to the scores for conspicuity,
artifact, and change in size of hypointense areas from T2*-WI.

(#  Jh(Conclusion)]
sSWAN is equivalent to cSWAN with respect to the image quality for detection of hemorrhagic lesions but has lower

acoustic noise,
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