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Comparison study of the imaging quality of
SE-EPI-DWI and STIR-DWI in breast lesions

Lin Tinging',Dong Jiangning', Deng Kexue’, et al
(' Dept of Radiology ,Anhui Provincial Cancer Hospital, West Branch of Affiliated
Provincial Hospital of Anhui Medical University , Hefei 230001; > Dept of CT,
The Affiliated Provincial Hospital of Anhui Medical University ,Hefei 230001)

Abstract Objective To compare the image quality and ADC values of SE-EPI-DWI and STIR-DWI in breast le—
sions. Methods Magnetic resonance imaging( MRI) images of 40 patients( both SEEPI-DWI and STIR-DWI per—
formed) were retrospectively analysed. Parameters compared between SEXPI-DWI and STIR-DWI were image ar—
tefacts, image signal-to-noise( SNR) , contrast-to-noise( CNR) ,and apparent diffusion coefficient( ADC) . Results
The rates of image artefacts was significantly higher for SE-EPI-DWI( P <0.001) : quality levels 0, 1, 2, and 3
( best) accounted for 0, 7.5% , 27.5% and 65.0% of STIR-DWI iamges, and 12.5% , 25.0% , 30.0% and
32.5% of SE-EPI-DWI iamges,respectively. Excepted for 5 cases of unqualified images,the SNR and CNR were
significantly lower of STIR-DWI images( P <0.001) . The ADC values of breast leisons were not significantly differ—
ent. Conclusion The SNR and CNR of SE-EPI-DWI is higher than STIR-DWI, while the image artefacts of STIR-
DWI is less than SE-EPI-DWI. STIR-DWI is an important supplementary sequence for clinical use in breast MRI in—
vestigations. Combine the two sequences can improve the success rate for breast DWI.

Key words magnetic resonance imaging; diffusion-weighted imaging; breast leision; image quality



