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JSMRM 2019 Foreword

It is my great pleasure to welcome you to The 47th Annual Meeting of the Japanese Society for
Magnetic Resonance in Medicine (JSMRM 2019) from September 20 to 22, 2019, at the Hotel
Nikko Kumamoto and Kumamoto Parea in Kumamoto, Japan.

The main theme of the meeting is “Let’s shape the future of MR imaging”. We intend to explore
new research fields in MR imaging and to promote translational medicine. This meeting is an
international meeting and a leading event in JSMRM. Two special lectures will be given by the
world-known scientists, Professor Mori, from Johns Hopkins University and Professor Gulani
from University Michigan. Professor Mori will talk on diffusion tensor imaging and Professor
Gulani will talk on MR finger printing. More than 10 symposiums and 14 educational lectures are
scheduled. We will also have two International Symposiums with Asian Countries. Topics such as
image diagnosis, imaging and analytical methods, angiography, spectroscopy, molecular imaging,
safety, and QA & QC in the MRM field will be presented as 240 oral presentations and 263 poster
presentations. In this meeting, we expect approximately 2,000 participants.

I look forward to enjoying all of you at the 47th JSMRM in the beautiful history romance and
international nature city of Kumamoto.

Yasuyuki Yamashita, M.D.

Chair, JSMRM2019 Annual Meeting

Department of Diagnostic Radiology, Faculty of Life Sciences,
Kumamoto University, Japan
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Friday, September 20  10:30 — 11:30 Room 1

Special Lecture 1

FFRlEEE 1

Chair : Yukio Miki (Department of Diagnostic and Interventional Radiology, Osaka City University Graduate School of
Medicine)
FE =K Fi# (KIRHIIAFAEREFAERBEHEZEHT - VREHE)

SP1  Human brain tract reconstruction based on diffusion tensor imaging
FEE 3 RITHEEEMORRE
Susumu Mori (Department of Radiology, Johns Hopkins University School of Medicine, USA)
HAE(Va v XRTE AR

Saturday, September 21 13:20 — 14:20 Room 1

Special Lecture 2

FFRlEEE 2

€231

Chair : Shinji Naganawa (Department of Radiology, Nagoya University Graduate School of Medicine)
E R REEZ @HEREAZREZZMEN KEEFER S RERARNFHEE EFEFZNE)

SP2 Magnetic Resonance Fingerprinting: Basic Principles, Translation, and Clinical Potential
Vikas Gulani (Department of Radiology, University of Michigan Health System, USA)

sponsored by Siemens Healthcare K.K.
HE D O — AV INLRT THARK
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Friday, September 20  13:20 - 15:20 Room 1

Symposium 1

Quantitative MRI—Clinical impacts and current issues—
DURIIL

Quantitative MRI—RARMER ¥ BESR —

Chairs : Takashi Yoshiura (Department of Radiology, Graduate School of Medical and Dental Sciences, Kagoshima
University)
Takatoshi Aoki (Department of Radiology, University of Occupational and Environmental Health)
B R TGH B (ERERFAER ERFWAMER SEAENE SN BEFEE SRS MAEZE D E)
B R (BEEENAFREHIRNEHR)

RHWEHEIE (Aims & Scope)

HEBROMRIZETlE, T2 8 AEECILECERBER THES THo7ch. EEFICLHBIERIND LWV
TCEMNFIRC ZNH DAL EICEDWTEBELTHN TWS, —75. MRITIIREFIRFEICILEL BRI
YIBENRENEEIN. EEMRIMEICE 22bITHONTEIc, IBIS. /NILAY =472 ZOTRPEZH OE
ARCEBELT.IMRERED. S DEBFHLRIBIELZES ZCEBAICHEINTWS, 20 4L 5 BRE=MMRIN,
& W RENLEHMEZ FIREIC T AN BMCFIE T 1O G R D BIE A CHERICRCKET A2 v 24
THELRELH D, FNICIE. BAEREBICIHDIE> TEBBEZFZDE L TIR LRV, EEMMRIZ, B4 DOEE
DEMTIZIT TR . MRS IIZE R 2R CORERKRAERICHO AWLWLNTWS, ZNZNOEMICKE CTcHEEYEBIR
HOEREMEBETH B, COYVRITLTIE FRLBEFICE T2 EEMIMRIDRIEHICOWT, ZDERKRMWE
RUBEAETA Ay 3T B,

In daily clinical practice, MRI interpretation mainly depends on qualitative evaluation of the imaging features,
e.g., patterns of signal intensity and degree of contrast enhancement. On the other hand, MRI provides various
quantitative physical metrics such as those for relaxivity, diffusion, and susceptibility. Moreover, twists in pulse
sequences and use of contrast agents have enabled measurement of physiological parameters such as blood flow.
Those quantitative MRI techniques could allow for objective assessment. For an effective utility of quantitative
MRI, one must be aware that measured results are critically dependent on the methods of measurement and
analysis. Furthermore, reproducibility of measurement needs to be ensured especially when quantitative MRI is
used for longitudinal studies or multicenter trials. In this symposium, five speakers will report the cutting edges of
quantitative MRI in their own specialties, and discuss about their clinical impacts and current issues.

SY1-1 Diagnosis of Dementia using Quantitative Susceptibility Mapping: Improvement of
Diagnostic Accuracy with Brain Surface Correction
EENHILET Y 0 JIC & 2RMAEZH | RRIENICE 22208 ER L
Kohsuke Kudo (Hokkaido University Hospital, Department of Diagnostic and Interventional Radiology)
T HLog (e RS be s wigh)

SY1-2 Neuro ASL perfusion imaging: Can we say it is quantitative?
hiRHEEDOASL: EEMEEZ 3D ?
Hirohiko Kimura (Department of Radiology, Faculty of Medical Sciences, University of Fukui)
KA G (RS BRAERERM TR AT 27 Gl e RO 5 25255 8 )
SY1-3 Quantitative MRl in MSK
SEEREEICH T B3 EEMMRI

Tamotsu Kamishima (Faculty of Health Sciences, Hokkaido University)
A P G R 2K 2 B AR R 2 F T e B8 AR AR B 12225 W)

SY1-4 Quantitative approach in breast MRI
ILEMRICELT 2 EEFH@ICRITICHA
Masako Kataoka (Diagnostic Imaging and Nuclear Medicine, Kyoto University Hospital)
Frlil 17 RORR R =5 M E s e g R 8)
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SY1-5 Introduction and recent advances of QIBA/J-QIBA project: focusing on MR relaxometry
QIBA/J-QIBA 7O = ¥ | DI BB REE(LORFIR
Shohei Fujita (Department of Radiology, Juntendo University School of Medicine)
R FHF OBCR BK5% e 23R Mg IR R DR b5t IO RRRE, MR R b B REZe Rt O MR 223 iR )

Friday, September 20  13:20 - 15:20 Room 3

Symposium 2

Clinical implications of up-to-date MRI technology in liver imaging
VORIV 2

FFEREZ T IC 51T B RFTMRIEAT D ERIREIE

Chairs : Satoshi Goshima (Department of Diagnostic Radiology & Nuclear Medicine, Hamamatsu University)
Utaroh Motosugi (Department of Radiology, University of Yamanashi)

ERE RS A CEMERAZBIHEZ T - KEFERE)
A2 FAREB (LAAFEFEHSHRESFELE)

RHWVLEIE (Aims & Scope)

MR imaging of the liver has been always challenging to try the latest technologies. Generally, liver imaging
requires wide coverage, less motion and/or susceptibility artifact, contrast material, and high temporal resolution
for multiphasic dynamic imaging. We have sometimes experienced unstable breath hold during dynamic MR
imaging, especially in gadoxetic acid-enhanced hepatic arterial phase imaging due to the transient severe
motion-related artifacts. Recently, free-breathing technique such as golden angle stack-of-stars and very fast
acquisition technique such as compressed sensing have been introduced in the abdominal MRI. These technique
incredibly reduced examination time and resulting in the improvement of MRI throughput and patients’
comfortableness. In addition to that, significant reduction may generate an extra time available for quantification,
so quantitative research will only increase in the future. The goal of this symposium is to illuminate the clinical
implications of up-to-date MRI technique in liver imaging and to indicate the next goal in the research field of
abdominal radiology.

SY2-1 Current technique for free-breathing abdominal MRI
REER B PR T HREDIRIR
Koji Fujimoto (Human Brain Research Center, Graduate School of Medicine, Kyoto University)

HEAS SEE] (RUERRA: Kopbe BEIEZeRt MR b refe 5 s > 4 —)

SY2-2 Diagnosis of liver metastases
S EHE DM
Keitaro Sofue (Kobe University Graduate School of Medicine)
FHACYT BERER (Rl K22 250 M Jm s e U - TVRAE})

SY2-3 Diagnosis of liver fibrosis by using MRI with emphasis on deep learning based method
MRIIC & 2 FHGEH#E(LE2HT | RBFE & AV o FHlEZ POic
Koichiro Yasaka (The Institute of Medical Science, The University of Tokyo)
SR Bk — B ROCRE R et I e O SR

SY2-4 Hepatic fat measurement in clinical settings
EERIRIGICE T M EEEDRIK
Atsushi Nakajima (Department of Gastroenterology and Hepatology, Graduate School of Medicine, Yokohama
City University)
H S 1 (MR T RS R A B R A S R B AL s 228

$Y2-5 Imaging diagnosis of hypervascular hepatocellular carcinoma
% M FFARBRRE D2 1A
Shintaro Ichikawa (Department of Radiology, University of Yamanashi, Liver Imaging Group, Department of
Radiology, University of California San Diego)

TN FORAR (LELKAE: AR IOt 25l e )
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Friday, September 20  15:30 - 17:30 Room 3

Symposium 3
4 D-Flow When and How?
IVRIDIL 3

Chairs : Yasuo Takehara (Department of Fundamental Development for Advanced Low Invasive Diagnostic Imaging,
Nagoya University, Graduate School of Medicine)
Shinya Fujii (Department of Radiology, Faculty of Medicine , Tottori University)
&R R GQEERAKFAFREF MR FREEEEGRS AR BRI EHEEE)
R L (RERAFZEFIBRERITEFEE BIRSZAEZDE)

RHWEHEIE (Aims & Scope)

To date, three main MR vendors have cleared the approval review regarding 4D-Flow, and their applications
are now commercially available. Dedicated flow analysis software have also been released from several vendors.
Namely, 4D-Flow is now a clinical application that all roentgen technicians and radiologists should be familiar
with.

4D-Flow technique utilizes phase contrast MRI for data acquisitions, and exploits 4D (3D spatial and time)
velocity vectors of the group of protons in the whole vessels.

One of the most unique advantages of this technique is the retrospective flowmetry. Unlike 2D flowmetry,
4D-Flow allows for retrospective and arbitrary flow measurements on the velocity planes of any vessels within the
volume.

One of the other advantages is that 4D-Flow can provide many derivatives of the 4D velocity vectors such as
wall shear stress (WSS), oscillatory shear index (OSI), vorticity, helicity and energy loss etc. that are potentially
related to the soundness of the vessel wall. WSS and OSl are closely related to atherogenic response of the vessels.

In this session, we will instruct the new comers how to start 4D-Flow, discuss the current status, and then,
potential future developments in the 4D-Flow with six experts.

Welcome to the world of 4D flowmetry! new frontier of Medicine.

SY3-1 4D-Flow When and How?
4D-Flow CAMRE E, DL SIC?
Yasuo Takehara (Nagoya University, Graduate School of Medicine)
PrIE RERE (&R K KAEBE R SR PSR

SY3-2 Foreveryone to start ADFLOW
ADFLOWZIIZ L& B7-HIC
Masaki Terada (Department of Diagnostic Radiological Technology, Iwata City Hospital)
P BRAT (T AR AR B S WTEAT R

SY3-3 2D flow vs 4D flow imaging: What we can get
ALHLZDO0? LS5 LT2DTIIIEDBROH?
Noriko Oyama-Manabe (Department of Diagnostic and Interventional Radiology, Hokkaido University
Hospital)
B T (ks Kb BUHRZ WiER)

SY3-4 Exploding Number of Patients in Cardiovascular Diseases Which Require 4D FLOW
4D FLOWH'EOUR & FifIC B E 72 B R F B EHDERNICIES L TOWSEREBEICOWVWT
Keiichi Itatani (Department of Cardiovascular Surgery, Cardiovascular Imaging Research Labo., Adult
Congenital Heart Center)

A B — (GBI S BER R (O A SR (OB A ML T 73 BB R D > 8 —)

SY3-5 4D-Flow for the Abdominal Aorta
BEERAENHRDAD-Flow

Masataka Sugiyama (Department of Fundamental Development for Advanced Low Invasive Diagnostic
Imaging, Nagoya University, Graduate School of Medicine)

I R (R RE R BRSRIFTERE B AR AR B8 I 0 W vk e e B S F 7 2 W )
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SY3-6 Scan time reduction of clinically viable 4D Flow
Clinically viable 4D Flow®7c & DB {KES R 5E#E
Mamoru Takahashi (Seireimikatahara General Hospital)

e T (=7 R RE B AL

SY3-7 High resolution magnetic resonance fluid dynamics using 4D-flow data for intracranial
arteries
B E 3T % 4D-flow % AV - B ZEM D AR BERE LIS TR AR AR
Haruo Isoda (Brain & Mind Research Center, Nagoya University)
fEH B (AR AY e 22505t v 5 —)

Saturday, September 21 9:40 - 11:40 Room 2

Symposium 4
Novel Cardiac MR Techniques
SURIILA

Chairs : Hajime Sakuma (Department of Radiology, Mie University Graduate School of Medicine)

Noriko Manabe (Department of Diagnostic and Interventional Radiology, Hokkaido University Hospital)
B & EAR B SEAFAFZREZZMEN BIHEEFHE)

Biff 8+ (UEEAFRTMEHRZ R

RHVLEIE (Aims & Scope)

DEEMRITOE DBEREIIEND T—IL K XRZ U Z— R L TN SN/cFETH 5. mATIIBERRETT T
ICAWB N T Bfeature tracking® X + L1 VEHEEHDMRITEHERRAEL B 0. £ DL BFELESDEET
MO ATBE Y 78 o 7,

IDERERIEIREHE ¢ L CBIEERED L AVWONTWE Y, IHETIFFH LWEEBNGB A A =TIV IN1 47—
A= LT, FEIFERARCRDIEFT Y IDERINDDH 5,

-TIvwvEYVSD
- Extracellular volume
‘MNIvEYT

BREY LTINS OEEBIZEOMIMEEZREKL TWEHEATHED., HNELINDEI—7 > X %EM
THY, BERBENCACAERLTLES YL YYD H T,

COBBEOFREY L TEMBE Y Y IR DEBE THERRIREL 4D . EROEE 218/ L D ORERE
EREMETIAL DI T,

A VRITALTIE, RERBIZTEICVINSOFHLWWOBEMRIOFEMZEN L. CDL I WEREETR
L. BRRTEDRICEERISED L TWEDD4 BDIF RX/N— FDFEIZTBNWTE

CMR is considered the reference standard for quantifying cardiac chamber size and ejection fraction.

Feature tracking and strain imaging provide quantitative information of global and regional wall motion
abnormality. Additionally, tissue characterization techniques such as late gadolinium enhancement and other
quantitative parameters such as T1 mapping with measurement of extracellular volume fraction ECV, and T2
mapping have been validated against histological findings in a wide range of clinical scenarios.

Recent advances in compressed sensing technology make it possible to reduce scan time beyond that of
conventional parallel imaging accelerated scans.

Compressed sensing is a signal processing technique built on the fact that signals contain redundant
information. With compressed sensing, complete cardiac exams can be done in nearly 2 X faster exam duration
with virtually equal image quality.

In this symposium, we introduce those novel cutting-edge cardiac MR techniques in the diagnosis and
prognosis of various cardiac diseases.

S$Y4-1 Clinical usefulness of myocardial T1 mapping and ECV
DEAT1 mapping ¥ ECV : BRFRER DR
Seitaro Oda (Department of Diagnostic Radiology, Kumamoto University)
FEH FRRE (REARZERZERE A arFhAIrgEs RS WRNT %)
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SY4-2 Quantitative evaluation of myocardium using T2 mapping and texture analysis
DET2OEEMEHE T2 mapping ¥ texture analysis
Yasuo Amano (Department of Radiology, Nihon University Hospital)
KEF FEbE (HAKR RS B A

SY4-3 Compressed Sensing for Cardiac MR
Compressed Sensing for Cardiac MR
Tomoyuki Kido (Ehime University Department of Radiology)

WO iz (BIRRFRF B BRI TER BUR )

SY4-4 Myocardial strain analysis using cardiovascular magnetic resonance: basics to clinical value
DEEMRIC & B0 X k LA VR DEA L EERNES
Masaki Ishida (Department of Radiology, Mie University Hospital)
AH IR (ZEERPEATIIERR B

Saturday, September 21 14:25-16:25 Room 1

Symposium 5
Advanced MR imaging in neuroscience
URIILS

Chairs : Yukunori Korogi (Department of Radiology, University of Occupational and Environmental Health)
Ikuhiro Kida (Center for Information and Neural Networks (CiNeT))

FE R EAR T (EEERAERSHERFHE)
EH B% (EUMEHEREANBRBEMIEEE HSRBEREMIEL > & — MIEEERITHZRE)

RHWVEHBE (Aims & Scope)

HERZ OB TIIR L BH RIS L THRA BHIERFELBWLNTWEA, ZORTHREEIZFHELT 5
WO RUICBEWTMRIDRICTHRENIA IV EFETIIREY —T VR - BHFECEHICEBIOI £ L <. EREH
EIRLNCEREZODF TERAINT WS,

—AH. BEREFZICE T AMRIBITOEERFNR TH 2 FEEERERETIE. MRILAICEBLRFBRR CHRL AN
A FAT—H—DBEAUPHONE LSICR>TWB, VBM « 587 « IMRIE W7o R4 ¥ & — RIRFEETIILFT&
DL EMRBITDERE > TH h . ERHIEONHE CIIERTEIISAINTUWRWERFELIRE - BHEIN
TW3,

RO VRITLTIE, #ERZICE T 2 RZFOMRIFBITCEBRUAD FEY I RICDVWTIHFZ/IS—FDHFLIC
ERWCIZE, HIROFECSBOBREICOWTEZ S BN T 5,

AR L L TE, ORBEERREICEITS FEY I RELUMRIZEURIE/NA A —H—DfEEH. @QVBM - L8] -
fMRIZ BB W CEREEITICE T 2 RHOMBCHAEICET 55#E. OA b O%HRE THMER7I—F« 71 &
MOBNCfRH. #FELTWS,

SY5-1 Two strategies for the researches of biological markers for psychiatric disorders: Toward
clinical application and understanding pathophysiology
FBREBRDNA I —D—HEHIED 2 DOEKER | ERRIGH ¥ RAEIERE
Shinsuke Koike (UTokyo Institute for Diversity & Adaptation of Human Mind (UTIDAHM))
/Nt SEEAS OREURYE & 2 A O Mk L EIR O A IRTZERME,. TR R ERE A SLRFZeRl AL AR 228
Yy y—, WHKE —a—uAf r7) Y v AEBEHeRE,. R aiks ARATEIR 2R 7e i )

SY5-2 Neuroimage assessment by voxel-based morphometry analysis
VBM#% B\ o BB R A
Shingo Kakeda', Keita Watanabe®, Yukunori Korogi®
("Department of Radiology and Radiation Oncology, Hirosaki University School of Medicine,
*Department of Radiology, University of Occupational and Environmental Health)

B M5 GARTRE R BEAARFTERE O RS 7 G )

38




SY5-3 Next Generation Diffusion MRI
A DHLEMRIfEHT
Koji Kamagata (Juntendo University hospital, Department of Radiology)
O BER] R 3R 8 22 SR M e NE R A BE e Csd )

SY5-4 Advanced functional neuroimaging with ultra high field MRI
BEEEMRIIC & 5 B EE BRI
Masaki Fukunaga (Division of Cerebral Integration, National Institute for Physiological Sciences)
fEk e (HRBHARFZERemE A B2 0RFE T (OB B2 ZE R M AR A ITE Kb K R ArRL 220 72 R

SY5-5 Modeling and decoding of perceptual and cognitive representations in the human brain
HE - SRHERRFEOERL FA—FT1 7
Shinji Nishimoto (Center for Information and Neural Networks, National Institute of Information and
Communications Technology)
VA 5 (B E et M Bl EaAm7et » & — KIOKY: REBEERMTER KBRS Kbk iy
PERERTZEFE)

Saturday, September 21 14:05-16:05 Room 3

Symposium 6

Tips & Tricks for MR Scanning Technique: Learning from the Experts
URIVL6

BATERSL | Elcb DBEDFORIGEZ M

Chairs : Yasuo Takatsu (Department of Radiological Technology, Faculty of Health and Welfare, Tokushima Bunri
University)
Takashi Okigawa (Saiseikai Kumamoto Hospital)
R S3ELTE (EESCERFRERIFE DBMAHEER)
M BEE CEERREARTRR)

RHWEBIE (Aims & Scope)

MRERMEICIE, EBICEEOEME BT 2EMHOMHEL TWE. ZORET, BEREAL TWSIL—F ViR
BRICHIRENDRRZ B L, MRIBHRZ T0ICBONHH > TCIEERIZIZ C DBRIEBICH B155 5. TIEERIRSR T DI
Bk TERW NLDEREEREYL LICWHODBRIEEARE LW OEF)IE, EEELISER LSS
ICHEDDNDOD Y, ZOMIDEHEILI N TR,

IniS, 2013 F, HANRRESR, BANEMEBEESR, BANEREHREFESOHE T IMRIEEROEFHCET
LZHEIRE I ZFHEXL, NEBEEOMRI BREDI-HDIEFEE L D EZRICT HICHODEELIRINICH, TEET D/
IBMRIFIZEBE CTRENEDL INS | WRADHBICDOWTIE, BEBEERET 3RMRICERONTWS. AV
RYUDALTIE, BRERNLDKREREZECHOBERICERmLICE, COLIBBETHRELZEDINID, HHA
BERRIEBD X Ry 70T 7 EEUR CHIEMICEIS I B 507, BLAWER M2 ISA L TWA I+ /53— k
DEEAICBEDBEORGECHENESA LB L TWefcd., BAOMRIBEICT7 «+ — RNy o LTWEREITh
|2FZEWTH 5.

SYé-1 The Optimization of MRI Scan Parameter : A Phantom Study
7 7 7 b LEED D E L RIEEGOREL
Hirotoshi Maruyama (National Hospital Organization Kumamoto Saishun Medical Center)

A #Ee (S BerkE REAR TR ~ & — BUHEH)

SY6-2 Pitfalls and troubleshooting in the CMR image acquisition.
DIEMRIZELE W CAREC 5T 5,
Shinichi Takase (Mie University Hospital Department of Radiology)
R — (S BRAEE MR T g BUsEs)
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SY6-3 Motion artifact minimized techniques in free-breathing abdominal MRI
BHLEE 5 RVWIERRERGE MRESD DT —F 7 77 bzl

Yoshihiro Kitoh (Radiology Division, Shinshu University Hospital)

K G (BN BRI R e B )

SY6-4 Measurement and Reduce Acoustic Noise of MRI-To provide a comfortable and safe MRI
examination-

MRIDEEEERZ /AL —RETRLLEMRIEEDRM -

Takanobu Yamashiro (Department of Radiology Minoh City Hospital)

L3 B (SEI S e b o O )

Saturday, September 21 16:10 — 18:10 Room 3

Symposium 7

From Basics of Machine Learning to Practical Applications in Radiology: Focusing on Deep Learning
IVRIILT

HMEE OERD O REHEREIRICH 1T 2 RIGH £ T : Deep LearningZzHih v LT

Chairs : Yoshitaka Masutani (Department of Biomedical Information Sciences, Graduate School of Information
Sciences, Hiroshima City University)
Shigeki Aoki (Department of Radiology, Juntendo University)
B R IEA EE (LEMIAFZAER BHEANZMAER ERERNFEER)
B R (BXEAZESFLH BEHREZHRE MR FEEE)

RHWVWEHBIE (Aims & Scope)

K VIRI D LIE Deep Learning /0¥ L7cHEMF B OER D L SHREHEEI TOISA & T2 /=3 51
TOADODFEICL DIERINS,

FT9. FAEEC L TEAHAEBEDET ) Y I/PERBERICE 2HEICKH L THRHFBEL®EZX 51 > /37 b
ICDWT, ERERICTERE L TV 2 R R E D R OMEMRE E & 6 ICF¥HT 5. RI. Deep Learning®H
ATOE—ANETHLZTIZZRAREDL. ZOERSLVOEBOEELEL ORFIOSA. AROEBE £ TxL< B
T3, Ibl. BEHERICEWTREERICED(REZREFRE Y X7 LORES L0 EL EORBERICHE
Do TEICHEED. ZDRERD DB ATIHEEIC & 2 BRZHIEOMES L URELHL 5. &EIC. Deep
Learning DEEREHFEZUT AN DISHZEIC DWW T, EANMIE T 2 RHOBME % MEHERIERIC ST 2t S0
FHEEDLRBNT 5,

This symposium consists of the following four lectures covering the topics from fundamentals to radiological
applications of deep learning and other machine-learning techniques.

First, as a special lecture, an internationally cutting-edge researcher present a talk on the impact of machine
learning on modeling and inference of microstructures in medical images, including the latest research results.
Next, the foremost expert on deep learning in Japan will widely explain the foundation, development history, the
latest applications, and the future prospects of the technology. In addition, the values and issues of radiological
image diagnosis assisted by artificial intelligence are presented by an experienced researcher from a screening
facility, who have been involved in the development and long-term operation for over 10 years of a CADe
system based on machine-learning. Finally, a young and energetic researcher in the field of clinical radiology will
introduce the researches on radiological applications of deep learning, including the latest trends in Japan and
abroad.

SY7-1 Microstructure imaging: machine learning and multi-contrast.

Daniel C. Alexander (The UCL Centre for Medical Image Computing (CMIC) at University College London (UCL))
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SY7-2 Current Status and Issues of Deep Learning with a Focus on Image Applications
Deep LearningDIRIK ¥ 378 : ERIGH Z HDIC
Takayuki Okatani (GSIS, Tohoku University/RIKEN Center for AIP)
W4 Bz ORALRS: REBAEHEH AR/ B LA ZEAT b i At > & —)

SY7-3 Experiences of long-term operation of a system using machine learning as well as deep
learning and recommendations based on this experience
=TS TR BMEE E o LIcY A5 LOBRFIC S 5 BERERDEER Y ChIicED (48S

Naoto Hayashi (Department of Computational Diagnostic Radiology and Preventive Medicine, the University
of Tokyo Hospital)

AEN GBS AR MR 2 v ¥ o — & BRI 7 B 22 i)

SY7-4 From the basics of machine learning to practical application in the field of radiology:
focusing on deep learnin
BREE QERD b BAHEREERICH 1T 2REA £ T : Deep LearningZHil ¥ LT
Masahiro Hashimoto (Department of Radiology, Keio University School of Medicine)
TEA IEGL (B HEFRBRY: PEAEES HURREE (RBI))

Sunday, September 22  9:40 — 11:40 Room 1

Symposium 8

MR Safety in the New Era
VORIV S

HERICE T AMRE LM

Chairs : Kagayaki Kuroda (School of Information Science and Technology, Tokai University)
Kouji Uchida (Mitaka Clinic)

EE:EH B GERFEREIZN
WH £8) (ERENIHI Y=y o fcho U=y )

RHWEHEIE (Aims & Scope)

ARV ZLERENC L 2 B2 S MHRHEORS (2006 F), FEMMRIIGOMEAR— R A — 1 — OFEMIEF A
52 (2012%F), AR YZILEXHIDOMAZEDRSE (20134F) Rz T, D10 MEDOEICMREZE2MICEY
BEZADKEICENLI.. BEYFRSZ MRS, MREREIZE S HENIIEAID. LHA A—I2T%
EfEt > v JICH S IREBOBRICCRESTHRICH S MEHRKERICN T 2 EHDEE DA D, MREREMHEIZEN
D—EEWU>TWE. —ATQOLOBERNLEREEENERL, ERT/NA XAZHEIRAINICAPMRREZR
ITENBRNC EIZBIEPARFREARING. FRICEROZXVEENICL 2REOERELIERINS. LD
RHDARY VRIDLTIE, FTEAABTNA R2HRLY LICMREEEORHFRZBNT 5. fiLv T2l
FHEDICHDENRY —ILTHBBYES T 2L —2 a v OFEECRAZES. REMIFREIEMT 27CHICRT
ROT—EN—R%LEa—F5. ILICRE - Lhim - @R 2752 b RYICH BZRITREDMIE & Bt
EERTH. MATEROEICTVWEE - REORSRBICE T 2R2EEOGA%Z#EH L, HFAOMRE2
HOHREERS.

SY8-1 Latest Trend of MR Safety with a Focus on Implantable Medical Device
ERIEAHE T/ X &P Y LICMRE 2 TED BE B
Kagayaki Kuroda (School of Information Science and Technology, Tokai University)
B M GRS T80, THRA¥ 70y 71 TIRTEE Y 5 —)

SY8-2 Analysis of RF heating using numerical simulation
BES T 2L —> a VIl L 2EBMT
Minghui Tang (Faculty of Health Sciences, Hokkaido University)
R B CleifEi ks Kb SRR 2 geke)
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SY8-3 Review of the MR safety information database for implantable medical devices
FERIEAAB T INA ZOMRESHTF—4X—IDLE 21—
Yasuhiro Fujiwara (Department of Medical Image Sciences, Faculty of Life Sciences, Kumamoto University)

R T T (REACK AR A BE AL k2 e R SR IR 2 TS Bl R 2 R T D o {5 P23 e )

SY8-4 The border between patient service and the ensuring safety in MRI -Correspondence to a
tattoo, cosmetics, a dental implant, etc.-
MRICHEIT 2 BE Y —EXEREBRRDER~FIF. LR, w@R1 TS5 Y M READORIE~
Tsukasa Doi (Kouseikai Takai Hospital)
P H F GEEBEHREARES IR B SER)

SY8-5 The Safety of the Emergency MRIin Nighttime and the Holidays
&M - AHDBEEMRIZREDREER
Toshio Tsuchihashi (Nippon Medical School Hospital)
TG Y (HARERIKA B BHRE (i) )

Sunday, September 22  9:40 — 11:50 Room 3

Symposium 9
Recent Trends and some How-To’s when writing for MRI-related Journals

DURIILI
MRIGESCENE IR & R (MRMSHREEZE R HE)

Chairs : Masaaki Hori (Department of Radiology, Toho University Omori Medical Center)
Takayuki Obata (National Institute of Radiological Sciences, QST)

BB & E 1ERFA GRIAEEREtL > ¥ — AT RAHERD
ING PRIT (EWHEHE BEHSEZREHIZEAT)

RHWEBIE (Aims & Scope)

CDIVRITLIEMRERXHZICETC LWL, HEICET2ERGABERERBIRNCLESINELI. &
FHREDH L DHEDTIEENLRINZFOBERICHBE L TWILEITE L5, ENZNOEETE—RTEEIN
TWABHLICEBEZBEWLTWETY,

F 9IFHE R P AT 5 Magnetic Resonance in Medical Sciences (MRMS) THIRBELTED FIA -T2 772
CRCETIEEEEMS v —FILDF—T DB IC D ITHERICBE L. BRI - MBS (NISTEP)
DOMABLAFTREICEE LW EEY,

FLWT. METRICRAL . MXHEICHELRRENRSN 2 MEh I A FERANET ZILALRTEIC [EFRmNXDTC
DOREMREFFIE WD XA MILTHEEL TWIEETET,

MRMSDIBN & MICHEA £ L T KIRTIIAZ=AREZHEREICIE [ RL—IDDRBNICKZRITEHE. 7
T FINPTVEREZERT H2HEICEL. MXREICAELRA Y o BRIEFRORBOD L IF v —
LTWIECFETT,

By a3V DBVWAER T, BIEFDRTVa—ILBICEEZA FEZCIZELCETH. BIECH. ZHDE
I FICTBIMWIET NI CBWET,

SY9-1 Positive and Negative Effect of Open Access Movement
EMT vy —FILDA =T DB THEE
Kazuhiro Hayashi (National Institute of Science and Technology Policy)
K FOBL CCEBR AR AN - 2 BORITZERT)

SY9-2 Practical Biostatistics for Medical Researches
EFRXDI-HDRBHEF
Kouji Yamamoto (Department of Biostatistics, School of Medicine, Yokohama City University)
IIAR Rl R K S R BRRAAT2)
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$Y9-3 Information about MRMS and JJMRM
FREEDBN
Takayuki Obata (National Institute of Radiological Sciences, QST)
NG BEAT CREDFRSRE Hobti s 44 A 28 mT)

SY9-4 How to arrange English sentences smoothly and logically, and how to prepare images so
that your papers are more likely to be accepted
ZAL—ZADOMBHICRXZEITEHE. 7T I TVEGEERT 35%
Yukio Miki (Department of Diagnostic and Interventional Radiology, Osaka City University Graduate School
of Medicine)

SR EME ORI SZRAE KBE BRI ZERE IS - IVRAHE)

Saturday, September 21 15:40 — 17:20 Room 2

Sponsored Symposium
MR Contrast Media — Revisited —
AR =R VRIIL
MRIE & Frevisited (H1E)

Chairs : Yasushi Kaji (Department of Radiology, Dokkyo Medical University)
Toshiaki Taoka (Department of Radiology Nagoya University)
R g 15 (BRENAFHAHREFEEE)
HHRE B8 (BhRAFEFIHERR MaTHRE)

RSWEBIE (Aims & Scope)

Aty 3> Tl BEFHORLLERICEL TOEBZ RO,

AR ZULERRNCL 2EWERICIZ. 7LILF—HO2MENEROM. Nephrogenic Systemic Fibrosis (NSF)
ZOBEMBIERDGH D, B4 TAFS14 2 TOXNEDEEL DN T E7, European Society of Urogenital
Radiology (ESUR) DA FZ4 VIIZDHTHLIRLEBERLEDOD—DOTH N, FEESEI THONIC, 7ol 2014
FOMELICKLZEHES N =0 LEZRIOZSHER SR OMANEE DRELUE. MRH 5 WIIEHFTOH Y
ZULEREIOBRECEEMEICE L TOERIVER LR > TWb, ZOXBED A A= XLICE L T, Glymphatic
S RFLADEE L TWAABEELHER I N TWS, ZDOGlymphatic & X7 AlIIMREROEREMFEHRICEEL T
DIREHTHD . HEERCBEEROBASHNIRIEINTWS, RV VRIYDLTIE, ChbDRNEBEZ T, &8
HORBOL £ 2 —% BNV RIS, BRIRRE TOERZADRE TH OEMSERAEICE LI EANFE
ICEE L THRBAWITE <,

This session will provide discussion on safety and dynamics of the contrast agents.

There are number of guidelines presented for the prevention of side effect of gadolinium based contrast
agents (GBCAs) including acute allergic or chronic nephrogenic systemic fibrosis. European Society of Urogenital
Radiology (ESUR) guideline is one of the most important guidelines, and its 8th version has introduced last
year. Deposition of the gadolinium within basal ganglia after repeated administration of linear GBCAs has been
reported by Kanda et. al in 2014. After their report, discussion on the dynamics or safety of GBCAs has been
actively discussed. The mechanism for the deposition is not well understood, however, glymphatic system may
play some role. Glymphatic system is a hypothesis for brain waste clearance pathway in which cerebrospinal fluid
and interstitial fluid may contribute to drainage.

In this session, review of the knowledge on GBCAs will be introduced based on the progress mentioned above,
and practical technique for the safe and effective usage of the contrast agent will also be introduced.

$S-1  Revision of ESUR Guideline and Recent Topics
ESUR GuidelineM{ET ¥ I DEERE
Yoshito Tsushima (Department of Diagnostic Radiology and Nuclear Medicine, Gunma University Graduate
School of Medicine)

XIS FEN (BER R ABE R  RATZE R U s Wi e 2203 BF )
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Recent topics on gadolinium retention in the human body
ARV =D LZXBICET 2miADER
Tomonori Kanda (Dept of radiology Kobe University school of medicine)

FIEE I CRI R A7 BE2RE M IR be B as i - IVRF)

”
X

Glymphatic system and Gadolinium based contrast agents

Glymphatic system & MRI&EZE]

Shinji Naganawa (Department of Radiology, Nagoya University Graduate School of Medicine)
Fl HT (iR RERZER KRR A R B0 R R 23 =125 1)

73
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Basics and ideas for safe and suitable contrast examination: focusing on injector and
injection-route

RETHEYREZREICTRICODERLTIXR 1Y% — Ib—MIETR2FELZHOIC
Takashige Yoshida (Tokyo Metropolitan Police Hospital, Department of Radiology)

HH 52 (RN BZa HEUESmEE BUHE)

sponsored by Eisai Co., Ltd.
Hg : TP Aatt

Friday, September 20 9:40 - 11:40 Room 9

International Relationship Symposium 1
AI in MR technical development

B3R RO

Chairs : Geon-Ho Jahng (Department of Radiology, Kyung Hee University Hospital at Gangdong)
Hiroyuki Kabasawa (MR collaboration and Development Asia Pacific and Global MR Vascular Applications GE
Healthcare)
F2 & : Geon-Ho Jahng (Department of Radiology, Kyung Hee University Hospital at Gangdong)
WMER 22 (GENILRT T+ ¥ v 18 MR SR AR 2SR R EBMRIA S =)

RHWEHEIE (Aims & Scope)

Overview

Artificial Intelligence (Al) based on machine learning has been driving technical innovation elsewhere. In the
medical imaging community, post-acquisition image processing Al research has been focused research topic,
including detection, segmentation and diagnostic decision support. However, there are a lot of opportunities
to use Al technology for MRI technical improvement, as we are seeing many examples in other industries. If we
think about what Al exactly means, the Al technology should be able to make MRI more “intelligent” as a system.
This intelligent MRI includes broad technical innovation opportunities other than post-acquisition area. This
symposium will take you through the MR application of machine learning technology from data acquisition to
post processing. Al applications, including image reconstruction, motion robust imaging, quantitative parametric
mapping, MR automation and decision support will be discussed in this symposium.

Target Audience
Scientists, engineers and clinical researchers interested in understanding, developing and applying machine
learning in MRI technology development.

IS1-1 Al for MR workflow improvement
MRIREDN T —2 7O0—&EICHITHALER
Suguru Yokosawa (Research & Development Group, Hitachi, Ltd.)
TR e (B4t B AL BRI BFZERSE 7 v — 7))
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Noise and artifact reduction of MRI using deep learning approaches
TA—T 5=V 7RV A XARVT—F 7 7 7 MERDR A

Daiki Tamada (Department of Radiology, University of Yamanashi)

T OB (LUBERA BE J v B P 0 {527 e it )
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IS1-3 Deep Learning for Fast MR Acquisition: A Brief Review
Jong Chul Ye (KAIST — Korea Advanced Institute of Science and Technology)

IS1-4 Al for Parametric Mapping: Quantitative Susceptibility Mapping
Jongho Lee (Seoul National University)

IS1-5 Al for improving MR diagnosis: How far are we?

Gigin Lin (Department of Medical Imaging and Intervention, Chang Gung Memorial Hospital and Chang
Gung University)

Friday, September20 15:30 — 17:30 Room 2

International Relationship Symposium 2
Novel technigues in neuroradiology -What's new and what comes next? -

EFf3EHR Y RIILA 2

Chairs : Kei Yamada (Department of Radiology, Kyoto Prefectural University of Medicine )

Yoon Seong Choi (Department of Radiology, Severance Hospital, Yonsei University College of Medicine)
FE & IUHE EESAIENKFEAER AR M AR )

Yoon Seong Choi (Department of Radiology, Severance Hospital, Yonsei University College of Medicine)

RHWVLEIE (Aims & Scope)

Neuroimaging is one of the most exciting frontiers of radiology. Brain has been always the target of advanced
imaging techniques, and this owes to the vast complexity of this organ and small size of it, enabling rigid
fixation for acquiring high quality images. This session was designed to review some of the recent advents
in neuroimaging techniques and to stimulate the ideas amongst the top leaders in this field. The organizers
provided each speaker with the main topic to be covered in their talks. However, they are entitled to extend their
topic to the affiliated fields, and in particular, they are encouraged to touch on the competitive methods that
are currently available. This may not be necessarily limited to MR imaging techniques but can encompass other
modalities, including computed tomography (CT) and nuclear medicine (NM). Open discussions about the pros
and cons of the given imaging techniques will stimulate the researchers of the next generation. The goal of this
symposium is to lead the researchers towards the new horizons of clinically relevant neuroimaging.

7

2-1 Advanced MRIin CNS
Meiyun Wang (Department of Medical Imaging, Henan Provincial People’s Hospital)

IS2-2 Toward Clinical Application of Chemical Exchange Saturation Transfer (CEST) Imaging in
Neuroradiology
CEST 1 A=V I OiZEEIC BT B ERRRAICHITT
Osamu Togao', Akio Hiwatashi®, Kazufumi Kikuchi', Daichi Momosaka '
("Department of Clinical Radiology, Graduate School of Medical Sciences, Kyushu University,
*Department of Molecular Imaging & Diagnosis, Graduate School of Medical Sciences,
Kyushu University)
MR B UM RERAEBEEE R ZE b BRPR BN #R 72585
IS2-3 DCE permeability imaging in dementia

Won-Jin Moon (Department of Radiology, Konkuk University Medical Center, Konkuk University School of
Medicine)

I1S2-4 Clinical application of Quantitative susceptibility mapping
EENHLET v £ J OBEKIGA
Minako Azuma (Department of Radiology, Faculty of Medicine, University of Miyazaki)
HOIESET (B K R TR
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Radiomics in Glioma : Capability, Limitation and Strategy
Yoon Seong Choi (Department of Radiology, Severance Hospital, Yonsei University College of Medicine)

o
g
o

Advances in Psychoradiology

Qiyong Gong (Huaxi MR Research Center (HMRRC), Department of Radiology, West China Hospital of
Sichuan University)

Friday, September 20  8:40 - 9:40 Room 1

Educational Lecture 1
CNS 1

HEHEHET REE1
BiRH 5 7 2 hufEs|

Chairs : Yoshiyuki Watanabe (Department of Radiology, Shiga University of Medical Science)
& EE B (UBERKY MAHREFHELE)

m
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1-1 Tracing the venous channels of the brain: the anatomy, development and pathologies
ARk % 3L > TR - BE - FERICEZ DD s Hhih—
Nobuyuki Mori (Department of Radiology, Osaka Red Cross Hospital)
W ORBRRT50 be RO iR
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Anatomy of the Brainstem: Radiologically Visible Structures Due to Diseases
KRETRZ 3 | Repfes

Yudai Nakai (Department of Radiology, Graduate School of Medicine, The University of Tokyo)
o HER CROEKS: R MR bt UL

Friday, September 20  8:40 - 9:40 Room 2

Educational Lecture 2
Abdomen & Pelvis 1
BiE 2 REEpEEE
BF - BREEE

Chairs : Hiroyoshi Isoda (Preemptive Medicine and Lifestyle Related Disease Research Center, Kyoto University
Hospital)
E & HEH AR GBAZEFTHERR LHEREERERMRE Y % —)
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L2-1 Imaging of hepatocellular carcinoma
FFimBafE DEHREZH
Satoshi Kobayashi (Dept. of Quantum Medical Technology, Kanazawa University Graduate School of Medical

Sciences)

AR IR (GRS Kbt BREEGUEAARE GITTERt o1 BBl

m
m
h
N

MR imaging of biliary disease: differential diagnosis and pitfalls
EEREDMRI : BRRENDE Y F 74 —ILECT

Masahiro Tanabe (Yamaguchi University Graduate School of Medicine)
M8 B QUK R BRI ZERE UM 7 5
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Friday, September 20 8:40 — 9:40 Room 3

Educational Lecture 3
Musculoskeletal 1

HEEE3 BEER1
RS LU - (EBDOEER

Chair : Tsutomu Inaoka (Department of Radiology, Toho University Sakura Medical Center)
FE R fER 8 GRIPAZERE > 2 — AR BaHER)

EL3-1 Imaging of traumatic muscular lesions
MEMFHZEZEDOMRI

Yoshiko Hayashida (Department of radiology University of Occupational and Environmental Health)
AR BT O SERER RS R 2es)

EL3-2 Imaging of entheis: Role of MR imaging
&SR DEREZHT : MRIDOTRE
Hideharu Sugimoto (Jichi Medical University School of Medicine Department of Radiology)
R Jeih (BIRERIRS: R TR s e )
Friday, September 20 8:40 — 9:40 Room 4
Educational Lecture 4
MR basics 1
HEREI B
RFa-1)L

Chair : Hitoshi Kanazawa (Canon Medical Systems CT-MR Division)
FE R EEAZ (FV/ AT 1 NIy RT LGRS CTMREEGIEDT)

EL4-1 Basics and Latest Technologies of RF coil
RF 31 L ERR C BT
Yosuke Otake (Healthcare Business Unit, Hitachi, Ltd.)
KV Bss (RS H BB AVATF TED R A=y 1)

Basic of SAR and RF coil safety

SARDER YRF a1 ILDO=REMN

Sadanori Tomiha (Canon Medical Systems Corporation)
B OHM (FY 2 Y AFA4 AN AT A AR EH)
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Saturday, September 21 8:20-9:20 Room 1

Educational Lecture 5
Musculoskeletal 2

HEEES TEER2
R

Chair : Kaoru Kitsukawa (Department of Radiology, St. Marianna University School of Medicine)
FE R EIE ETY 7Y FERAZRIHRESERE)

EL5-1 MRimaging of the triangular fibrocartilage complex
TFCCOMRIEZH
Taiki Nozaki (Department of Radiology, St. Luke's International Hospital)
WPl KAy (BB ERSR R B
ELS-2
B - SFBIER
Yoshikazu Okamoto (Department of Diagnostic Radiology and Interventional Radiology, University of
Tsukuba Hospital)
[RIA BE— (S REMRREE B MRS - IVR 7V —7)
Saturday, September 21 8:20-9:20 Room 2

Educational Lecture 6
Cardiovascular

HEEE6 DINE
TEENARIRIR & EILER

Chair : Shigeo Okuda (Department of Radiology, Keio University School of Medicine)
R HBHXE BERBAFEFH BEHERFHE)

m
o

L6-1 Coronary MRA image acquisition: Where are we today?
EENiRIRIR update
Shinichi Takase (Mie University Hospital Department of Radiology)

T A — (SRS PR MY BE b S )
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Myocardial property assessment using CT
FIGERupdate —CT< b TR OB B TERET i
Yasutoshi Ohta (National Cerebral and Cariovascular Center)

KH 358 (ESABBRERITTE & > & — HURHEE)
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Saturday, September 21 8:20-9:20 Room 3

Educational Lecture 7
CNS 2

HEERT7 RurhiE 2
FRARERER I 85 | T B FotERL T

Chair : Toshiaki Taoka (Department of Radiology Nagoya University)
FE K : HE B (GhRAFEFIHERR MEtiER)

m
N

L7-1 Advanced MRI technique for evaluating Parkinson's disease

SEMMRIFEMTIC & B/5—F >V VimEHE

Hiroto Takahashi', Yoshiyuki Watanabe', Hisashi Tanaka', Hideki Mochizuki®, Tian Liu®, Yi Wang®,
Noriyuki Tomiyama' (‘Department of Radiology, Osaka University Graduate School of Medicine ,

*Department of Neurology, Osaka University Graduate School of Medicine,

’Departments of Biomedical Engineering and Radiology, Cornell University)

e RN ORBOKRE: REFABERE 2R ZERE IO e 5 B2 2l e RS MR - =)

m
m
N
N

Paving the way for clinical application of MR Fingerprinting

EEPRS A IC AL MR Fingerprinting D EBEE0:E%

Yutaka Kato (Department of Radiological Technology, Nagoya University Hospital)
TR # (B ERE EE MR e AR T #s )

Saturday, September 21 8:20-9:20 Room 4

Educational Lecture 8
Abdomen & Pelvis 2

HEEES IEEpEaE2
WRETERSEIFD FEY I X

Chair : Junko Takahama (Department of Radiology, Higashiosaka City Medical Center)
B & 58 BF (MiIRAREEREE > 2 —BEHEE)
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L8-1 Physiological change and complication of uterus and adnexa during pregnancy and delivery
RN D HEICH S FE - (TRBROEBNZ(L ¥ SHHE

Sayaka Daido (National Hospital Organization Kyoto Medical Center Department of Radiology)
KE R0 (WALATBEEN ENLRBERERE s ERE 2~ 7 —)
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Role of MRl in diagnosis and management of bladder cancer
EMESEICH VW THIF I 2MRIREDRE]

Mitsuru Takeuchi (Radiolonet Tokai)

N FE (5 Y41 %y b
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Saturday, September 21 8:20-9:20 Room 5

Educational Lecture 9
MR basics 2
HEEE9 B2
Al =S
Chair : Yasuhiko Terada (Department of Applied Physics, Faculty of Pure and Applied Physics, University

of Tsukuba)
B £ FHEE URAZAER HIEBENER BT F)

EL9-1 Backgrounds and Basic Concepts of Susceptibility Weighted Imagings
B LSRR EHR D ERE
Tetsuya Yoneda (Kumamoto University)

KH U (REARKRE KAF B AR et BB L2750 BF)

EL9-2  Principles and technological trends of quantitative susceptibility mapping
EENREET Y E> 5 (QSM) DRE ¥ KEDHfiEm
Toru Shirai (Research and Development Group, Hitachi, Ltd.)
HE 5 (R & B 8ERT AF5ERsE 7V —7)

Sunday, September 22  8:20 — 9:20 Room 1

Educational Lecture 10

Imaging technique
HEEE 10 RIGH
SytheticMRDEERIGAICE W THE /L. Fif

Chair : Masanori Ozaki (Canon Medical Systems, Research and Development Center, Clinical Application Research
Dept.)
B R RIEER (Fv/ Y AT 1 ALY 2T LAXMAEHFARREF > £ — - BEKT 7 HRER)

EL10-1 Techniques in clinical application of SyntheticMR
SyntheticMROERFRIGR - 51\ CAB 7 FIsE. XM
Tomoya Nakamura (Department of Radilogy, Tokai University Hachioji Hospital)
AT Bk ORMERS: RS A\ E TR SRyl B AL

EL10-2 The Basis of Synthetic MRI Technique and Clinical Application
Synthetic MRIDRGE: T DERE ¥ [T
Masahiro Enzaki', Akane Shimoine', Toshiya Azuma', Minako Azuma® Yoshihito Kadota®,
Masanori Komi', Toshinori Hirai®
("Department of Radiological Technology, Faculty of Medicine, University of Miyazaki Hospital, “Department of
Radiology, Faculty of Medicine, University of Miyazaki)

IR SRR R CETIR R 2 R 2 BRI A e IS )
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Sunday, September 22  8:20 - 9:20 Room 2

Educational Lecture 11
CNS 3

HEEEN RMHE3
Mo Tk o9 5MER

Chair : Osamu Abe (Department of Radiology, Graduate School of Medicine, The University of Tokyo)
FE K [AER 18 (RERAFAFHREFRAER EEIEEF TR MAHREFHEEE MAHRZIF 9 EF)

EL11-1 Imaging findings associated with treatment in the central nervous system
AEICH S PIRSRRERFAR

Taisuke Harada (Department of Diagnostic and Interventional Radiology, Hokkaido University)

SR RDME (s Kb B sas bk

EL11-2 Autoimmune encephalitis and related pathologies
HORBEMHMAS &L VEhET 57REE
Ryo Kurokawa (Department of Radiology, Graduate School of Medicine, The University of Tokyo)
BN 8 RIS BE2EED U HREE 273l )

Sunday, September 22  8:20-9:20 Room 3

Educational Lecture 12
Abdomen & Pelvis 3

HEHE12 FpBE3
SHEMNGRR 2 Y BERE

Chair : Hiroyoshi Isoda (Preemptive Medicine and Lifestyle Related Disease Research Center, Kyoto University Hospital)
FE R BEH 0% (REAFEFHHRERR thEREEEERMEL Y 2 —)

EL12-1 Diagnosis of pancreatic diseases on MRI
ERZBOMRI : 5ENRESZ R IREZ OIS
Shigeki Arizono (Department of Diagnostic Imaging and Nuclear Medicine, Kyoto University Graduate
School of Medicine)

AT A (UK PR M IR e O s Rt )

EL12-2 Differential diagnosis of pancreatic disease on characteristic imaging findings
B ERFRRICN T 2 R EDER
Mitsuru Matsuki (Faculty of Medicine, Kindai University)
AR FE GEMK LR AU AR S WEL)
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Sunday, September 22  8:20 - 9:20 Room 4

Educational Lecture 13
Breast

HEEE13 7R
HBRERMRI : T OEKR

Chair : Hidetake Yabuuchi (Department of Health Sciences, Graduate School of Medical Sciences, Kyushu University)
EE R B EE CUNAFAFRESHZER REFIH)

EL13-1 Dynamic contrast enhanced MRI of the breast: basics of interpretation
FLARESMRI : SRR DEK
Masako Kataoka (Diagnostic Imaging and Nuclear Medicine, Kyoto University Hospital)
Frlit] QEF GRARR A=A HR R be B #R)

EL13-2 MRI diagnosis of the breast benign disease
LR R R B DMRIEZ R
Hiroko Kawashima (Faculty of Health Sciences, Institute of Medical, Pharmaceutical and Health Sciences,
Kanazawa University, Division of Breast Oncology, Kanazawa University Hospital)

NS i (SO BRISTRIERTZEIR PRAER)

Sunday, September 22  8:20 - 9:20 Room 5

Educational Lecture 14
MR basics 3

HEEE14 B3

AR FAXIE—

Chair : Kazuhiro Nakamura (Research Institute for Brain annd Blood Vessels Akita)
FE £ A RIS GAEEITEEEE - IEEEt > % —HIZeA BNIEZE T~ 2 — IEHEE S HZEE)

EL14-1 'H MRS

H MRS

Hidehiro Watanabe (Center for Environmental Measurement and Analysis, National Institute for
Environmental Studies)

R g (ENAAFEBI SN BN BESRISE AT BEEHIAigE L >~ 4 —)
EL14-2 MR Spectroscopic Imaging for Mapping of Brain Metabolite Distributions
MRSI — BRI D ZEM SR DETREE —

Moyoko Tomiyasu (National Institutes for Quantum and Radiological Science and Technology)

BE D L (R BUHREER AT, MR S ERE Y5 —)
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DAY 1 Room 1

Musculoskeltal: Clinical & Al 15:30 — 17:10

Chairs : Kaoru Kitsukawa (Department of Radiology, St. Marianna University School of Medicine)
Tamotsu Kamishima (Faculty of Health Sciences, Hokkaido University)

B &R E G 7Y FERNKERIHSESHEE)
HE R (UBEARAZRIRERFHIER EREFRTEHE)

01-001 Maedial meniscal extrusion distance with posterior horn or root tear is larger than that
with tear in another area
ATERTREA S C < [SBIRA2I 3 thDERAID MBI LE NI B IRIERIED A 3 V)
FAR F T ER#ERY ERHef AR—ray—tr s —)
Takako Aoki, Muneaki Ishijima, Haruka Kaneko, Lizu Liu, Yoshifumi Negishi, Hitoshi Arita,
Masahiro Momoeda, Hirotaka Watada, Ryuuzou Kawamori, Kazuo Kaneko

01-002 Investigation of the medial meniscus extrusion and meniscus findings of MRl in a

opulation cohort study of elderlies
%g'%ﬁE R — Fogeic %H 2R B HRRBIE & ¥ ARBEDHAE
FHAR FET KBRS BEWER AR—-baY—tkr5—)
Takako Aoki, Muneaki Ishijima, Haruka Kaneko, Lizu Liu, Hitoshi Arita, Yoshifumi Negishi,
Yoshifumi Tamura, Ryuuzou Kawamori, Kazuo Kaneko

The establlshment of MR imagin methodolo in thoracic outlet syndrome

$§§ SR (m %bnﬁf’%iﬁh)

Miki Hirano, Taiki Nozaki, Shigekazu Funada, Takahiro Sato, Manabu Arai, Saya Horiuchi,
Masahiro Jinzaki, Yasuyuki Kurihara

01-004 Deep convolutional neural network at MRI: automated differentiation between
osteo D orotlc vertebral fracture and s pinal metasta5|s
5 H : YNSRI OF ]

K H FiEE (?ﬁkﬁel:?ﬁﬂwlﬁﬁl% 7)‘51%]‘#%43)
Takafumi Yoda, Satoshi Maki, Koji Matsumoto, Hajime Yokota, Yoshitada Masuda, Takashi Uno

Fat sup resswn image eneratlon b dee learning

Ik 1‘135? (Jllﬁfik% [ 27 KWTE)HE%&EI‘;: ﬁﬂi%ﬂiﬂ)

Shinpei Kato, Akihiko Wada, Yuya Saito, Akifumi Hagiwara, Shohei Fujita, Kotaro Fujimoto,
Yutaka Ikenouchi, Kanako Sato, Michimasa Suzuki, Toshiaki Akashi, Maki Amano, Koji Kamagata,
Kanako Kumamaru, Masaaki Hori, Atsushi Nakanishi, Shigeki Aoki

01-006 Feasibility of Intravoxel incoherent motion for avascular necrosis of the scaphoid
fractures
FRE BT BESEIC X B Intravoxel incoherent motion M ATAEM:
e o0 (LR Akt BUHiE)
Haruki Nonaka, Mio Okano, Yuko Morikawa, Susumu Kariyama, Tomohiro Kimura,
Takanori Masuda

Relationshi between electrophysiological severity and DTl in carpal tunnel syndrome

I seh %iﬂk%l@?vk > & — b qﬂﬁlb‘ﬂtﬁj‘ﬁiﬂ)

Ryousuke Sakai, Akinori Yamamoto, Takashi Koyano, Tsutomu Inaoka, Hitoshi Terada,
Osamu Takahashi

01:008 Computed DWI is an Alternative Method to Contrast Enhanced MRI for Differentiating
Synovial Proliferation from Jomt Effu5|on in hand arthritis
omputed DW ' Z jE BT E Dimpl | ERXMRIONEE

HH ilz(ﬁék%k Fﬂ%@ﬂ%[‘m)

Yuki Tanaka, Motoshi Fujimori, Kouichi Murakami, Hiroyuki Sugimori, Nozomi Oki,
Takatoshi Aoki, Tamotsu Kamishima
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Chemical-Shift Selective Imaging Using Slice-Selective Gradient Reversal in the Presence
of Incomplete Spectral Separation

CSSI-SSGR with Incomplete Spectral Separation

7 I — T L v (BALFRERT R v —)

Allen Waggoner, Shubham Gupta, Keiji Tanaka

The role of contrast-enhanced whole-body joint MRl in juvenile idiopathic arthritis (JIA)
Yutong Lu (Faculty of Health Sciences, Hokkaido University)

Masafumi Yamada, Shunichiro Takezaki, Yusuke Tozawa, Ichiro Kobayashi,
Hiroyuki Sugimori, Kenneth Sutherland, Tamotsu Kamishima

Head and Neck 17:15—-17:55

Chair :
DB BE GLARTARAEREZHIZER MEHREZ I FERE)

Shingo Kakeda (Department of Radiology and Radiation Oncology, Hirosaki University School of Medicine)

01-014

The application of gamma distribution model method and simple IVIM method to the

dlffu5|on we| hted |ma ges of tumors |n the orofaaal reg ion

# 1%‘)‘( h)lljc”’jt”“f‘m ﬁﬁnf‘m EIH’“WT%TH%’&—P”‘“ )

Toru Chikui, Kenji Tokumori, Wannakamon Panyarak, Yasuo Yamashita, Takeshi Kamitani,
Osamu Togao, Kazunori Yoshiura

Comparison of diffusion-weighted images on tumors in the salivary gland region using
SPLICE MultiVane TSE and EPI

TR R B NE s v 3517 5 SPLICE MU It|Vane TSEs% ¥ EPLEIC & 2 HhBGATAE R O L8R

RGP ORERS: PR SRR MRS M4

Takashi Okazaki, Tetsu Niwa, Shuhei Shibukawa, Isao Muro, Jun Hashimoto

Utility of diffusion kurtosis model in differential diagnosis of orofacial tumors
Wannakamon Panyarak (Graduate School of Dental Science, Kyushu University)

Toru Chikui, Kenji Tokumori, Yasuo Yamashita, Kazunori Yoshiura

Evaluation of pharyngeal and laryngeal muscle dynamics by ultrafast cine MRI using

DAY 1

compressed sensing technique

m%m'mm MRIIZ & % PREEMEEE/R B 57 B B AL ST

AR & GRS MR REHE - EBRLiEEr > 5 —)

Akira Yamamoto, Mami Iima, Toru Sogami, Yo Kishimoto, Koichi Omori, Yasutaka Fushimi,
Satoshi Nakajima, Ryo Sakamoto, Tomohisa Okada, Kaori Togashi

Room 2

Abdomen: Liver Function Respiration « Fast Imaging 10:10 — 11:40

Chairs :

B R

Kengo Yoshimitsu (Department of Radiology, Faculty of Medicine, Fukuoka Unversity)
Takayuki Masui (Department of Radiology, Seirei Hamamatsu General Hospital)

T e EHAZEZBRSREFHE)

BH v EEREREREHER)

Clinical usefulness of T1 mapping for focal liver lesions using Phase-Sensitive Inversion

ecovery sequence
Phase-Sensitive Inversion Recovery (PSIR) &% AV M- FFEEEIC X 9 3 T1 mapping DESFKAIE Y
= FW FERRPFERPE HEHER)
Motohira Mio, Yasuhiro Fujiwara, Tatsuo Toyofuku, Kazuki Tani, Shinichi Kato,
Tomoya Masumoto, Toshihiro Maeda, Toshiro Inoue
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01-016 3D hepatocyte fraction index mapping using 3D Look-Locker
3D Took-Tocker% % FAV /< 3D hepatocyte fraction index mapping
FHE (74 TR TyRY)
Yu Ueda, Minori Onoda, Naoki Ohno, Makoto Obara, Masami Yoneyama, Yuta Akamine,
Satoshi Kobayashi, Tosiaki Miyati, Marc Van Cauteren

01-017 A Pilot Study of Texture Analysis in MRI Diagnosis of Hepatocellular Carcinoma
Hﬁﬁﬁmm%ﬁﬁawé%ai%v %) B
TN T K2R 2R B Te Rt ORI 2200 B BRE I {55 I =5 )
Takeshi Yoshikawa, Yoshiharu Ohno, Ryo Shiroishi, Masao Yui, Yoshimori Kassai,
Shinichiro Seki, Katsusuke Kyotani, Yuji Kishida

01-018 Influence of the image quality by difference of the parallel imaging for high-resolution
fat-suppressed 3D TTWI by using intermittent breath holding.
ARSI & - HE IR INFI G o h Rl H 17T Hparallel imagingDEWVWHEEICE X B RE
KIF B CR#ERFZE IR KRR BB

Yuhei Otsuka, Shiho Sakamura, Kouki Hayasaka, Hayato Takano, Kazuhiro Watanabe

01-019 Examination of LAVA-Star method using Radial Scan for free breathing in upper
abdomen
TREERE 0% T 1C #5147 B Radial Scan% FILM CLAVA-Stari& st
U A (BRRAE B BURTRR)
Yuki Takayanagi, Masayoshi Sugimura, Wakaba Koide, Fuminori Mori, Yukari Yamaguchi,
Takayuki Masui, Yuji Iwadate, Mitsuharu Miyoshi

01-020 Examination of optimal conditions for free-breathing dynamic upper abdominal MRI

using LAVA-Star
CAVA-Starz FIU T L REER B B 0% T DynamiciRi& O SiBi skt i&st
VNP W E s SN I )

Wakaba Koide, Masayoshi Sugimura, Takayuki Suzuki, Yuki Takayanagi, Fuminori Mori,
Takayuki Masui, Yuji Iwadate, Mitsuharu Miyoshi

01-021 Study of variations in free breathing during respiratory-triggered contrast-enhanced
dynamic magnetic resonance imagin
235 mwﬁ%fﬁvﬁMm%ﬁﬁaéﬁ%WTuﬁwéﬁmﬁﬁwﬁﬂ
fli % R FEFE (W HIBEFRE N FRRRE Hbtiss)

Motomitsu Sasaki, Satoshi Kobayashi, Kenichiro Okumura, Shigeru Yamauchi,
Yoshitaka Kitagawa, Shinichiro Shirosaki

01-022 Examination of image quality by difference in monitoring of respiratory synchronous
imaging
RRFRRGEDE=2 ) > 7 D& VI & 2 EE DR
TP Fk—BR (EIR A% BRI A A& BEAR T JLRPE F s
Seiichiro Noda

01-023 Investigation of isotropic 3D SPGR imaging with breath-holding using the AIR technology
AR a7 JLZ RV EIE®isotropic 3D SPGR(D% é'ﬁd)ﬁﬁ
BRI FL5 (LUALRAE BEATE MR e O Hs)
Masahiro Hamasaki, Kazuyuki Sato, Tetsuya Wakayama, Utaroh Motosugi

CNS: Al Basic 13:20 — 14:20

Chair : Koji Sakai (Department of Radiology,Kyoto Prefectural University of Medicine)
R BH R (FEMIERKERIHR ST AR HEE)

01-024 Evaluation of Adaptive Denoising Approach with Deep Learning based Reconstruction
on Multi-Noise-Level and Multi-Contrast of MRI
AEFRERVI. /1 XABC a7 Fo X FRIOBIRHRT / 1 ZFEO ML
Mk AT (Fx 2 Y AT 4 ANV Y AT A AR EHD)
Masahito Nambu, Kensuke Shinoda, Yuichi Yamashita, Mika Kitajima, Yasuyuki Yamashita
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01-025 Accelerated high resolution DWI using deep learning-based denoising with Noise2Noise
technique
Noise2NoiseZ AWV RBER IS & % &0 FEREILEERTAIR DRGSR
JAS T0F5 (BB TR 2 b )
Motohide Kawamura, Daiki Tamada, Satoshi Funayama, Hiroshi Onishi, Utaroh Motosugi

01-026 Accurac Evaluatlon of Head Sllce Positioning Ut|||zmg Machine Learning

== ; = ; R T E] DA [ 51-dh

%’Iﬂ%m ?”ﬁ (% /v 274N /XTA kR At MRIZEER)
Yutaka Hoshiyama, Kensuke Shinoda, Yanhua Wang, Hong Yang, Yoshimori Kassai

01-027 Acceleration of clinical brain examination using deep learning (1): Neural network
construction
F1—T 5~ ERAVIERNEGRENSEL (1) : Z2a—3ILxy F7— I DER
R 3 (MRS B E R 20 9e R BT - W TR
Ai Nakao, Daiki Tamada, Tomohiro Takamura, Utaroh Motosugi, Yasuhiko Terada

01-028 Acceleration of clinical brain examination using deep learning (2): Clinical
implementation and evaluation
FA—T5 U7 ZRVILBRREGBREDEE (2) | BRIREADRE ¥ Bk
SFH FRE GRMRY B R A e Y - W T EY)
Yasuhiko Terada, A1 Nakao, Daiki Tamada, Tomohiro Takamura, Utaroh Motosugi

01-029 Feasibility of bone CT images synthesis using deep learning from T1-weighted brain MR
images

FHEMRE D 5 Deep-Learning & AV B CTERE L DB A DOKRE
A BRE] OBR s K22 k22 B R ge )
Seiji Yahata, Yujiro Otsuka, Kazusa Sugeno, Hidekazu Inage, Kanako Kumamaru,
Shigeki Aoki
CNS: Al Clinical 14:20 — 15:20
Chair : Akihiko Wada (Juntendo University)
& MHBE (EXERFEZIHIHER)

01-030 Virtual Fractional Anisotropy Mapping Generated from 3D T1 Weighted Images Using
Conditional Generative Adversarial Networks: Feasibility stud
Conditional GANZ FAU> C3DTTWIA 5 OFA mapDERK 3 2 =5 A BLE'E(D%?TJ‘
e IR (REARKSIHBE R IEHAN F S B R B M)
Shogo Fukuda, Takeshi Nakaura, Kosuke Morita, Seitaro Oda, Yasunori Nagayama, Akira Sasao,
Hiroyuki Uetani, Mika Kitajima, Masahiro Hatemura, Yasuyuki Yamashita

01-031 Utility of Deep Learning Reconstruction for Improvement of Cerebral Intra-Voxel
Incoherent Motion
R z|V|W|§‘-'I—'1MC£‘HZDeep Learning Reconstruction®# R BE Y 5 #&5¢
AR B (B ERAF RS R MRS
Satomu Hanamatsu, Kazuhiro Murayama, Takashi Fukuba, Akiyoshi Iwase, Kaori Yamamoto,
Ayako Ninomiya, Masato Tkedo, Yuichiro Sano, Yoshiharu Ohno, Hiroshi Toyama

01-032 Construction of a 3D-CNN model for the detection of cerebral-aneurysm in MR

angiography

MRAICETT 2/ NBiRE B 2R D72 DCNN £ FILOESFE

ok BHI GROEBIT L ERF R BURBREE ¥ #0%)

Tomonori Toyotsuji, Ryosuke Omochi, Weiwei Du, Masayuki Fukuzawa, Kentaro Akazawa,
Koji Sakai, Kei Yamada
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DAY 1

Effectiveness of Super Resolution Technique based on Deep Learning in MR Angiography
of the Head

FEERMR Angiographyl_ 13 2 FEFE % A CBRGORET

JNPE SRR SR AmPE oI RiER)

Tatsuo Konishi, Kenta Sakaguchi, Mika Yamamuro, Yoshiyuki Asai

Study of carotid plaque depiction performance at the T1WI using Deep Learning
Reconstruction

Deep Learnlng Reconstruction|C & 2 T1 s&FE(% TOIEERT 5 — I HaHBEDIRES

ety & G ERFRSm )

Takash1 Fukuba, Akiyoshi Iwase, Daiki Tabata, Ayako Ninomiya, Masato Tkedo, Yuichiro Sano,
Kaori Yamamoto, Hiroyuki Hayashi, Kazuhiro Murayama, Yoshiharu Oono

The deep convolutional neural network with comparable performance to radiologists to
differentiate between sp |naI schwannoma and menm ioma

i %ﬁk%ﬁ%l‘ml’i%ﬁﬁ ﬁ/ﬂﬂ%)

Satoshi Maki, Takeo Furuya, Takurou Horikoshi, Hajime Yokota, Takuya Miyamoto,

Masaki Norimoto, Sho Okimatsu, Yasuhiro Shiga, Kazuhide Inage, Sumihisa Orita, Takashi Uno,
Seiji Ohtori

Room 3

Lung * Cardiovascular: Difussion & Others 10:10 — 11:40

Chairs :

B R

Shigeo Okuda (Department of Radiology, Keio University School of Medicine)
Yoshiaki Morita (Department of Diagnostic Radiology, Tohoku University Hospital)
B XE (BERBAFEFN MEHERFHE)

FXH EBE GRILAZ R MEHE2 R

Reduction of the dark rim artifact using the k-t SENSE in MR Myocardial Perfusion
IOmPerfusion MRITC B 17 5 k-t SENSE % FL /- dark rim artifact oz

M3 R (AR YLRbe O ML)

Shohei Matoba, Takashi Ogasahara, Shota Ichikawa, Noriyoshi Morimoto

Aortic wall and Myocardium Imaging using UTE Dark-Blood

B (e v A5 4 vy A5 A Al aH)
Sho Tanaka, Yoshimori Kassai, Masaaki Umeda, Golden Mark, Kei Takase, Hideki Ota

Reproducibility between 3D-TSE and 2D-dual inversion recovery-TSE imaging for
coronary vessel wall assessment on Kawasaki disease

mm%%;‘%ﬂm EoTa—AX—S o 0blT 53Dz 2DEDERY

AR JE 0 (F-RERFEEST MR B B RRR)

Koji Matsumoto, Hajime Yokota, Ryota Ebata, Kenji Shimokawa, Takafumi Yoda, Aki Inoue,
Yoshitada Masuda, Takashi Uno

Deep learning reconstruction with denoising for auto-segmentation in cardiac cine

lmaglng

TA—T 7=V IBERICL 3 /1 XBFEVDEY REGROBEIEI AV T— a VICRIZTHE
e % AR 1S CRALKZEG I S50 B S Uk )

Hironobu Sasaki, Hideki Ota, Yoshiaki Morita, Takashi Nishina, Sho Tanaka,

Tatsuo Nagasaka, Kei Takase

57



01-040

01-044

Which is the Best Method for Postoperative Clinical Outcome Prediction in NSCLC
Patients among FDG-PET/CT, DWIs using FASE or EPI?

FENREREIC BT B BB R T HREI.ES § 5 FASESD & UFEPIIC & % DWI ¥ FDG-PET/CTO EE &5t
K RiR (EHEEIRY: R BURMRIRE 5 #5%)

Yoshiharu Ohno, Masao Yui, Yoshimori Kassai, Kazuhiro Murayama, Takeshi Yoshikawa

CEST Imaging vs. FDG-PET/CT: Capability for Therapeutic Effect Prediction of
Chemoradiotherapy in Non-Small Cell Lung Cancer

JENARERmTEIC 517 5 CEST Imaging € FDG-PET/CTIC BT B L F MGt A Bsh R HIE T RIAEICBA T 5 %5t
KEF Bif (RHERRY: R UM % 40%)

Yoshiharu Ohno, Masao Yui, Kazuhiro Murayama, Takeshi Yoshikawa

FDG-PET/MRI vs. Whole-Body MRI vs. FDG-PET/CT: Diagnostic and Prediction Capabilities

mostogerative Recurrence in NSCLC Patients

ayy ElcH il gED , 5 & O'PET/CTIC & 1T 5 LEBH&RET
KEF B GEIHERIKS: B MO RE 5 =)

Yoshiharu Ohno, Masao Yui, Kazuhiro Murayama, Takeshi Yoshikawa

MR Imaging with Ultra-Short Echo Time (UTE) vs. Low-Dose CT vs. Standard-Dose CT:
Capabilit for Nodule Detection and Lung-RADS CIaSS|ﬁcat|on
JiF O'Lung- DEEREIC BT AR5

j(ﬁ B ( )T%%Eﬂl’iﬂji% l: Bﬁﬂi%ﬁ‘ﬁl’i%ﬁi’)
Yoshiharu Ohno, Masao Yui, Kazuhiro Murayama, Takeshi Yoshikawa

3D Oxygen-Enhanced MRI: Quantitative Capability for Smoking-Related Pulmonary

DAY 1

Functlonal Loss Assessment and ('.Ilmcal Sta ge ('.Ias5|ﬁcat|on

KEF E(““ %Eﬂlﬁﬂ 7(% PR 27 Bﬁi%]‘ﬁl:%%’li')
Yoshiharu Ohno, Masao Yui, Kazuhiro Murayama, Takeshi Yoshikawa

Room 4

Basic:

Fast Imaging 10:10 — 11:30

Chair :
EEK:

Hisashi Kitagawa (Department of Radiology, The Jikei University Kashiwa Hospital)
) A REREERERKEN BRI KRN

01-045

01-046

01-047

Reduced acquisition time by using compressed sensing: a phantom study
EREC oo TDRBNT X—% . 77 FLICE BiRsT

BRI AR GERRFR TR SRAEFRTTeRE i SR 8 k)

Rena Akiyama, Hiroyuki Arakawa, Makoto Sasaki, Kazutaka Nashiki, Makoto Suzuki,
Hidemichi Kawata, Daisuke Kondo, Yasuhiro Hiai

SFF 8 RLBREEFF K7 MJ‘JEHFE‘FJE M%}‘ﬁ i)

Rui Imamura, Hiroyuki Takashima, Mitsuhiro Nakanishi, Hiroshi Nagahama,
Yoshihiro Akatsuka

What is the suitable number of compressed sensing factor with diffusion weighted

image?

Wﬁ%@ﬁﬁﬂ:ﬁ”‘ BEMEVOVIDOHBIEC X THARATEI S D

kS BASE CRLIRER B R S4B i b Ot

Hiroyuki Takashima, Mitsuhiro Nakanishi, Hiroshi Nagahama, Rui Imamura,
Yoshihiro Akatsuka
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Relationship between parameters and image quality in SMS(Simultaneous Multi-Slice)
TSE(Turbo Spin Echo)method

SMS TSE&I BT 5/35 X —& C BB DBME

WH 3 (X714 ANVAF ¥ =¥ 7 BEDK)

Kakeru Uchida, Yukihiro Hoshino, Tatsuya Miyazaki, Yuki Matsuda, Naoto Nakajima

Evaluation of conventional TSE and Simultaﬁzous Multi-Slice (SMS) -TSE sequences
TSEC Simultaneous Mult-STice(SMS)-TSE o — 7% & X e B 17 5 ILER= T
ARED M5 RIS KRFEE Y~ & — KAGW b BSHEER)

Naofumi Hattori, Tomoe Nakano, Terumasa Takemaru, Tatsuya Gomi

TR Al B R B2 Kﬁﬁﬁfﬁm TR HRER)
Taisuke Nagao, Yuta Urushibata, Yasutaka Fushimi, Wei Liu

Examination of T2 SPACE using CAIPIRINHA in prostate

BUAL 4 CAIPIRINHA CT2 SPACED 5T

FRIE ﬁ}\ (AFLHNAF XV Y)

Naoto Nakajima, Tatsuya Miyazaki, Yukihiro Hoshino, Yuki Matsuda

Examination of Temporal Resolution Characteristic of Dynamic contrast enhansed MRI
using Stuck of Stars

Stuck of StarsEZ FAWCIER X 1 F 2 v U DR EERERFEIC DWW T

% SR (BEREARR T TR ARES)

Fuminori Mori, Yuki Takayanagi, Wakaba Koide, Takayuki Masui, Yuji Iwadate,

Mitsuharu Miyoshi

Basic:

Animal * Micro & Others 13:20 — 14:40

Chair :
CEARFHE (ETHERREEA EFRIERITAERREE BEHREZR SR

B &

Ichio Aoki (National Institute of Radiological Sciences, QST)

01-053

Keber's valve regulates extension and retraction of foot in mussel Nodularia douglasiae

by 7T MR microimagin

ij{% 57k E’C@;ﬁﬁ%%ib : Keber's valvell & % Zi#E D EDEE - IRDHIE
WA JFHE (R R A (AR )

Yoshiteru Seo, Yoshie Imaizumi-Ohashi, Mika Yokoi-Hayakawa, Eriko Seo

Oxygen concentration dependence of transverse relaxation time shortening effect in
cellular mimetic viscous solution

RI5E = B AR DR ;
Tf'ﬂzl—( LS (jh?@lﬁﬁ%ﬁ 574 1%1%*4%[‘71:)

Risa Kusumoto, Minghui Tang, Toru Yamamoto

Develo ment of earl evaluation techm ue for NASH usm g in vivo DNP MRI

ii‘ﬁ%% B'C-fﬂ (e B 22 Eﬁé%ﬁﬁ%ﬂ RG22 53 B 5'6 W {5: A 7€ )

Fuminori Hyodo, Hinako Eto, Tomoko Nakaji, Tatsuya Naganuma, Shinichi Shoda,
Norikazu Koyasu, Masaki Takasu, Takashi Mori, Masayuki Matsuo

Establishment of Creatine Chemical Exchange Saturation Transfer (CrCEST) Imaging for

Mice Skeletal Muscle Using 11.7T-MRI
T T-MREEEZ AW -< D X EH&E TRERCICEST 4 A —3 Y & ORI
RS A ORBOR B RS2 FE R D8R B3 PRF 73 0 )

Yusuke Takahashi, Shigeyoshi Saito, Hidetaka Kioka, Rikita Araki, Seiji Takashima,
Yasushi Sakata, Yoshichika Yoshioka
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01-057 Development of in-vivo sodium 2Na-MRI for mouse-kidney disease models
va Bt FFUDLZEARIES 5 Na-MRIOBITE
H A2 Aattos - 7= - 52709 —)
Tomoyuki Haishi, Ryohei Kaseda, Ichiei Narita, Susumu Sasaki

77> FLOTER
AN QR o N ] T A 2]
Kazuyo Sugiyama, Maiko Hashimoto, Masahiko Takahashi, Norio Hayashi, Hisashi Takeda,
Masumi Uehara

01-058 PreEaratlon of a micro cerebral infarction phantom adjacent to cerebrospinal fluid etc.
ULY

01-059 Evaluation of T1 Measurement to Long Relaxation Time in the Brain Using Multi Td
Sequence
EEAORVEMRM 2R e LT sHAOFHE
St BT (e BT LR BT B R AR
Nobuyuki Arai, Hirohito Kan, Masahiro Takizawa, Toshitaka Aoki, Kyosuke Mizuno,
Kazuyoshi Omori, Harumasa Kasai, Satoshi Tsubokura, Yasujiro Hirose, Yuta Shibamoto

01-060 Magnetic field distribution mapping in vivo for high concentration magnetic nanoparticle

using ViewLine sequence

ViewLine < — 7/2%%\,\7:&12!5?\]0)%,5}#5%&1‘/# I FOHZS Yy EY D
R R (HE KRS TE5eR BEAR L¥AHR)

Shuang Liu, ZongHao Xin, Akihiro Kuwahata, Masaki Sekino

Abdomen: Pancreas ° Gl * Imaging Technique 14:45 - 16:15

Chairs : Katsuyoshi Ito (Department of Radiology, Yamaguchi University Graduate School of Medicine)
Masatoshi Hori (Diagnostic and Interventional Radiology, Osaka University Graduate School of Medicine)
FE K AR RaE (LOXRFEFMHIHEEFHE)
B B (KIRAFAFREFZ AR BEHEREEFHE BEHREFHE)

01-061 Diffusion-Weighted Imaging with Stretched- Ex onential Model for Liver Tumors
ed-Exponential €7)L TEDIRET

FN R A KRB ET5ER ﬁiﬁﬂil: it ’fﬁ%ﬁ%@f%%?l*ﬁ?ﬁﬂf’ﬂ)
Takesh1 Yoshikawa, Yoshiharu Ohno, Masao Yui, Yoshimori Kassai, Tatsuya Ohkubo,
Shinichiro Seki, Katsusuke Kyotani, Yuji Kishida

01-062 Diffusion-Weighted Imaging with Stretched- Ex onential Model for Pancreatic Tumors
' = DR

F R A KRB R 5ERE ﬁﬂlﬁﬁﬁir Vo ’f% [ERE A D)

Takeshi Yoshikawa, Yoshiharu Ohno, Masao Yui, Yoshimori Kassai, Tatsuya Ohkubo,
Shinichiro Seki, Katsusuke Kyotani, Yuji Kishida

01-063 DCE-MRI with a respiratory-gated compressed sensing VIBE for pancreatic ductal
adenocarcinoma: correlation with ECV fraction

Rz O R ERIT W & ~ — — 2 VIBEIC & % DCE MRIC #HRa/ ik 4> Bl & O BaiE

TP B (BEVRB R BRI Ok e)

Yoshiaki Niwa, Yoshihiko Fukukura, Takashi Iwanaga, Hirokazu Otsuka, Yuichi Kumagae,
Hiroshi Imai, Takuro Fujisaki, Yasumasa Saigo, Takashi Yoshiura

01:064 Evaluation of dynamic Gd-EOB-DTPA-MRI predicting soft pancreas and necessity of
treatment to POPF focusin g on the degree of p ancreatlc fibrosis

$§IJ_,‘]-HJ H Hxx %A ‘“H ." ==

BN KA GR E'Eﬂjt%ﬂfmﬁﬂzﬁlf%ﬂ)

Daisuke Yunaiyama, Hiroshi Yamaguchi, Yuichi Nagakawa, Taiyo Harada, Toshitaka Nagao,

Kazuhiro Saito
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01:065 Image quality assessment of Breath Hold 3D-MRCP using compressed sensing:
%%ri%on between CS-Rtr-MRCP, CS-FRFSE and CS-Cube
TRISEZ C (S Cubetic & 5 BIE®H3D-MRCPOBE B R
Mo i (BEAHEH B iR WiEs)
Takashi Tachibana, Masayuki Segishita, Masanori Kishi, Tomomi Sakai, Takumi Honda,
Kazuto Kakuma, Hikaru Oguri, Kazuto Kozaka, Junichi Matsumoto, Yasuo Kosaka,
Satoshi Kobayashi

01-066 Quantified small bowel motility shown on cine MR imaging using volume of interest: the
relationship to Crohn disease activity markers
EOEREZHAVC. dne MRIICX 2/ NEOESESOE2:HE: £ 0— VR asE~v—h— OFEE%
Jbih B CREEER SRR AR BE B2 IR
Yoshio Kitazume, Kento Takenaka, Kazuo Ohtsuka, Ah Yoon Lee, Ukihide Tateishi

01-067 Evaluation of 3.0T Abdominal MRI using Variable Refocusing Flip Angle
Variable Refocusing Flip Angle %=\ 723.0THEREEMRI D TEICDWT
P KB ORISR R M e e rh L U R
Daichi Takemori, Kousaku Nishimura, Eiji Yamada, Mitsuji Higashida

01-068 A water-fat separation using a convolutional neural network for the spiral imaging in the

sinogram space

Ego"n_g&:; IRy b= ZBWIC RIS FIVREY 1/ U5 LZERICET 2 KB D BEFEDRS
T KME (LB BRAEER O MR PR 7 s e )

Daiki Tamada, Hiroshi Onishi, Utaroh Motosugi

01-069 Development of a reconstruction approach for diffusion-weighted imaging of the liver

using CNN
CNN%HL\?:HE“BDWIW%EE&%%‘E@F%%
e et (UBLKAEE AR E S BE B RER)

Kazuyuki Sato, Daiki Tamada, Masahiro Hamasaki, Naoki Sano, Hiroshi Onishi, Utaroh Motosugi

DAY 1 Room 5

CNS: MRA & Vessl Wall Imaging 13:20 — 15:00

Chairs : Yasutaka Fushimi (Graduate School of Medicine Kyoto University)

Yoshiyuki Watanabe (Department of Radiology, Shiga University of Medical Science)
R KRR BR FHAEAREREFMER BIHREFHEE)

e B (BBENKE MaHREFHEE)

01-070 Hemodynamic biomarkers to assess rupture risk of intracranial aneurysms using
mag netlc resonance fluid d namlcs and com utatlonal ﬂmd dynamics
< PNt IRANE oA & IRENRE/ N1 A< —T1—

NLZ my—= (ilERS KA

Roshani Perera, Haruo Isoda, Kenta Ishiguro, Takashi Mizuno, Yasuo Takehara, Masaki Terada,
Chiharu Tanoi, Takehiro Naito, Harumi Sakahara, Hisaya Hiramatsu, Hiroki Namba,

Takashi Izumi, Toshihiko Wakabayashi, Takafumi Kosugi, Yoshiaki Komori, Mitsuru Ikeda,
Shinji Naganawa

01-071 Assessment of a new accelerated Brain time-of-flight MR angiography using spiral
acquisition (Spiral MRA)
AT ZILo—T TV RETOFE% A EHET-Spiral MRAIZE LT B TONE . BsBAHNE)ZE (ProSet) D3R
B[R AT Rt ERNR S MRS - BilESF)
Kayoko Abe, Kazufumi Suzuki, Masami Yoneyama, Shuji Sakai
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01-079

Fast selective 3D TOF using compressed sensing
EREY YT TR - 1EIRN 3D TOFDEBR=RIE
R 2N (B H LB AV A7 TE VR ALZy )

Kosuke Ito, Masahiro Takizawa

Evaluation of Head MRA using Compressed SENSE

Compressed SENSEZ f7+H LT.:EﬁEnliMRAGD%E?\

TV — N (B E AR BE )

Kazuto Anzai, Sunao Nakata, Yuji Miyatake, Yasuaki Kamada, Naomi Honjo

Evaluation of imaging parameters for a new accelerated time-of-flight Brain MR
anglography using spiral data acquisition: Spiral MRA

ANA ZILo— ’J‘/Z%%b\im:\_ﬁiﬁﬁ §T5F MRA (Spiral MRA) DGO

B & GO TR R b J iU )

Yutaka Hamatani, Kayoko Abe, Yasuhiro Goto, Masami Yoneyama, Isao Shiina, Kazuo Kodaira,
Yoshihiro Tkeda, Mamoru Takeyama, Isao Tanaka, Shuji Sakai

Required scan parameters to delineate the lenticulostriate arteries in high-resolution 3D

TOF MRA: phantom experiments
UY s %ﬁﬁ%aﬁé E% BIE LT =9 f24E 3D TOF MRA & —4 > Z D ERE#ST
HF GEW (K AT B R BE BT RER)

Tatsuya Yoshioka, Sanae Takahashi, Keita Fukushima, Akihito Nakanishi, Miho Gomyo,
Haruhiko Machida, Hiroshi Kusahara, Kenji Kunimitsu, Kenichi Yokoyama

Volunteer studies to compare image quality and delineation of the lenticulostriate

arteries in high-resolution 3D TOF MRA with various scan parameters
’%ﬂﬁw TOFMRA > — 75 AL BT BB C U ¥ A% %ﬁﬁﬁ%@ﬁﬁ“ﬁﬂl%?éﬁﬁfiﬂ'ﬂ@%ﬂ
ElE WEASTL (MR FE SRR e T #ar)

Sanae Takahashi, Tatsuya Yoshioka, Keita Fukushima, Akihito Nakanishi, Miho Gomyo,
Haruhiko Machida, Kenji Kunimitsu, Hiroshi Kusahara, Kenichi Yokoyama

Basic Assessment of the Value of the T1-VISTA Sequence for Luminal Evaluation after
Intracranial Stent Placement
=R 7 FEEEOMEREFMICES T 2 T1-VISTAZDOEREIC DWW TOERIES
a‘lﬂ# THAY G EERIREREER v 5 — PILUEHRER)
Shinsuke Hosoi, Tetsuji Ono, Takahiro Tahara, Miho Gomyo, Masaaki Shojima,
Kazuhiro Tsuchiya

Usefulness of Vessel Wall MR Imaging for Assessment of Stent-assisted Treatment of
Intracranial Arterial Diseases

IR RICH § 2 X7 ~ FHAAESTHEICS IT20EERA A -V JOBRAM

T IR B EE KR A ER v 5 — R

Miho Gomyo, Kazuhiro Tsuchiya, Shinsuke Hosoi, Takahiro Tahara, Takashi Tajima, Soichi Oya,
Masaaki Shojima, Toru Matsui, Kenichi Yokoyama

The evaluation of wide field of view Black-Blood imaging of carotid artery with 3D radial

samplin

3D ra%la| sampling % A L 7- [LEGE3EENARBlack Blood imaging Di&Ed

AREE S RIRRZEE R & — KGR BE BEHRER)

Naofumi Hattori, Tomoe Nakano, Morito Hayashi, Satoshi Iwabuchi, Tatsuya Gomi
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CNS: CEST - fMRI & Others 15:05 — 15:55

Chair : Tomohisa Okada (Human Brain Research Center, Graduate School of Medicine, Kyoto University)
FE & MHE XA (FESRFERFREFHER iR EmEt >y 2—)

01-080 Development of 3-T 64 Channel Array Coil for Head/Neck Imaging
S O tREmRE TTATLONE
FIA I (FY 2 v AF 4 AV AT AR (BR))
Kazuya Okamoto, Yuji Takano, Haoqin Zhu, Xiaoyu Yang, Michael Wyban, Yiping Guan,
Yoshinori Hamamura

01-081 Evaluation of workﬂow improvement with a head conformable receiver coil

Ezi wRR ff%ﬁ"ﬁEl¢%1’EF)‘r ﬁﬁ}uﬁﬁ"mv 7)

Kohjiro Iwasawa, Yosuke Otake, Kazuyuki Kato, Hideta Habara, Masayoshi Dohata,
Yutaka Watanabe, Yoshiyuki Seya, Toru Shirai

01-082 Evaluation of the effect of B, saturation pulse power on amid proton transfer ratio in
malignant glioma of human brain
ETEHTRIEREICH\ CB, Bt/ VL XREDAPTEBARIZTHRICOVT DR
HeE BER BREERRIRS R B WRE BOHHT)
Ryuta Ito, Tadateru Fukami, Masahiro Yoshimura, Mitsuharu Miyoshi, Hiroyuki Kabasawa

01-083 A study for CEST Z spectrum fitting with multi pool model Bloch equation in clinical

Image

MuTti pool model Bloch5#23 % F\ /- CEST Z spectrum fitting D ERFRE S T DIRET

= WS (GE ANV AT T - ¥ v 28 WFZEBI S MRIFZE%)

Mitsuharu Miyoshi, Masafumi Harada, Yuki Kanazawa, Yuki Matsumoto, Hiroyuki Kabasawa

01-084 Investigation of the influence of head motion during resting state functional magnetic
resonance |ma G |n g of the eIder on the restm . state networks

e =L \ c5 2 2R EDE
7][]}3% WA %Eﬁﬁ%ﬁ%ﬁm T% %ﬁﬁnﬂ F#?Hﬁ:r@éﬂ%m

Sanae Kato, Haruo Isoda, Epifanio Bagarinao, Shuji Koyama, Shinji Naganawa

CNS: Fast Imaging & Image Analysis 15:55 — 16:35

Chair : Kayoko Abe (Department of Diagnostic Imaging & Nuclear Medicine TOKYO WOMEN'S MEDICAL UNIVERSITY)
E & fE ERF RRZFERAFEGSHNY - REFHEE)

01:085 Improved Detection of Demyelinating Lesions with 3D FLAIR with the Use of Compressed
ENSE
FRTERZDBIAER E% B8 ¥ L7-Compressed SENSEf#F 3D-FLAIRDEREHIRET
R 1 (B S 2B s B BE B
Sunao Nakata, Yuji Miyatake, Kazuto Anzai, Yasuaki Kamada, Naomi Honjo

Image quality evaluation of brain 3D ima es with compressed sensing

HH 5 (ﬁl‘)ijt%l: B 95 Bt )
Chiaki Tanaka, Hiroyuki Tarewaki, Yoshihiro Koyama, Yoshiyuki Watanabe

01-087 Gray/Whlte matter contrast inversion phenomenon due to differences of T1WI sequences
in bram ost-mortem MR of low-bod tem erature cadavers
DI b5 R FHERROEE

NG Eﬁ (T-HERZFEREEBEE S Fe ke %)
Masatoshi Kojima, Yohsuke Makino, Maiko Yoshida, Hirotaro Iwase
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01-088

Knowledge-based definition of normal brain MRI through the angle-based thresholding

approach

Angie-Eased thresholding approach %z W /- MRIFEEIZEMEZLIC & 2 BEESF5!

K& A R ERR S s ea)

Yusuke Tomogane, Jill Chotiyanonta, Can Ceritoglu, Kumiko Oishi, Michael Miller,
Susumu Mori, Kenichi Oishi

Lung

» Cardiovascular: Imaging Technique 16:40 — 17:50

Chair :
EE:

Haruhiko Machida (Kyorin University)
BIH B2 @EMAFEFBHIHEEFHE)

Usefulness of PSIR-REACT with Comeressed SENSE in the aortic arch area
AR lC & ompresse C - ) |

S B iR b ERBA R R )
Yoshihiko Tachikawa, Yasunori Maki, Kento Ikeda, Kazuhide Hirata, Hiroshi Hamano

Evaluation of T1-weighted Black Blood image in large vessels using 3D GRASE
3D GRASEZ AV - fﬂi!cg lCcH 1T 511 5&:4 Black BloodIE] 1§®%§‘I

AN R RGBSR B SR HF)

Masatsugu Kosuge, Takeshi Arai, Kenichi Motoyoshi, Mai Sasaki, Akira Horiuchi,
Hitomi Yokokawa, Shouichi Mizukami, Sumiko Kikuchi, Fumihiko Tamamoto

Navigator-Gated Three-Dimensional T1-Weighted Aortic Black Blood MRI: A Comparison

Study of Fat Suppression Techniques
F L’.% ZIeJERT1 Eg:] AR ENfkblack blood MRI : FERFNESED Y k5 X FADEED &R

o HER (GE AV AT T - ¥ o 8 kR &t HFIERTEEE)
Yuji Iwadate, Atsushi Nozaki, Yoshinobu Nunokawa, Shigeo Okuda, Mitsuharu Miyoshi,
Hiroyuki Kabasawa, Masahiro Jinzaki

A Comparison of MR Angiography for palmar arteries between enhanced Acceleration-
Selective arterial Spin Labeling(eAccASL) and phase contrast

Enhanced Acceleration - Selective arterial Spin Labeling(eAccASL) € Phase contrast;ED ZENPRMRAD L&
T JEme RIS PR @ bE O SRR

Misaki Saito, Shuhei Shibukawa, Natsuo Konta, Makoto Obara, Takuya Hara, Takakiyo Nomura,
Isao Muro

Whole heart coronary MRA with 3D non-selective bSSFP-DIXON: comparison with
conventional methods

3D non-selective bSSFP-DIXON % B\ /- BENBRMRA : HERSPIR & D LEER

INE RIS R FERVR SR B JUBO )

Kazuo Kodaira, Michinobu Nagao, Masami Yoneyama, Isao Shiina, Yasuhiro Goto,
Mamoru Takeyama, Isao Tanaka, Shuji Sakai

Imaging of Coronary Artery Plaque used T1 weighted image (T1WI) combined with
Saturation recovery method

Saturation recoverySRITFRT1 aRE K% AWCBEIR TS — 21 A —J Y I ORA

KW 2z (ETFEMPIEERSE 7 ) = 7 HGHREmE)

Hiroyuki Ohnishi, Mariko Kiya, Youji Kominami, Naduki Ota, Mayumi Shigeru,

Masahiro Yamaguchi, Takamitsu Suu

Examination of cardiac delayed contrast MRI under free breathing using Motion correctin
Motion correctinz 2l L 1< B Eﬂ'—x}"m N BT B DR E R MRIDTRET
FREF RN (H ASC I A ZE 4 B 43 R Fil s e 2w e et

Naokazu Mizuno, Erina Ueno, Ryusuke Suzuki, Jun Matsuda, Kazuo Awai, Akio Inage
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DAY 2

Room 1

Musculoskeltal: Clinical & Imaging Technique * Image Analysis 9:40 - 11:20

Chairs :

B R:

Takatoshi Aoki (Department of Radiology, University of Occupational and Environmental Health)
Hajime Fujimoto (Chiba University Hospital)

B R (REENAFREHIREHR)

RN 2 (TEAREFIHWRERR EEStz > 2—)

02-003

02-004

02-005

02-006

02-007

02-008

The IMCL in multifidus muscle decreases with improvement of low back pain in chronic

low back pain patient

‘ﬁ'ﬁﬁgﬁ%\% :g‘i?égﬁ”ﬁﬁ@ﬁ%ﬂﬂﬂWHEHﬁ (IMCL) |3 PEfR DBEICHFVRD T S

5 BAaE CRLIEBERI 7 MY e b5 JBC s )

Hiroyuki Takashima, Izaya Ogon, Tsuneo Takebayashi, Tsutomu Oshigiri, Tomonori Morita,
Toshihiko Yamashita

Improvement of distortion-free diffusion tensor imaging for evaluation of lumbar nerve
roots using a split acquisition

BRAE Y I a—5aNEdiffusion tensor imaging % FA\ /- BRSSO E B X E

W Bz GRT3EX 71 H vt v ¥ — BEHHRR)

Takayuki Sakai, Masami Yoneyama, Atsuya Watanabe, Daichi Murayama, Shigehiro Ochi,
Tosiaki Miyati

B1 Inhomogeneity Using Re%ional RF Shimming in Wrist Imaging

Regional RF Shimminglc &7 4 FEIENEIROBT A~35—

HAR A (Bl R LRSI S E BUR B L)

Toshitaka Aoki, Hirohito Kan, Kyosuke Mizuno, Masahiro Takizawa, Nobuyuki Arai,
Satoshi Tsubokura, Harumasa Kasai, Yasujiro Hirose

Evaluation of anterior cross ligament with UTE: Comparison of the difference of the scan

arameters
ETE =T U ZEBVC, BITEHEOME | &/ S5 A —2DEVOLE
MR BAZ (SRKEMHE G BOHRRER)
Hiroyuki Hayashi, Miho Okuda, Saori Watanabe, Shinsuke Hanaoka, Yuki Koshino,
Riho Okamoto, Junsuke Nakase, Kazu Toyooka, Yu Ueda

Clinical agglication of SMS in the knee joint

03 cH a) IR ‘FB_\FE

F2E 28 (Medical scanning 1% / 7K)

Tomoki Kai, Tatsuya Miyazaki, Yukihiro Hoshino, Yuki Matsuda, Naoto Nakajima

Laterality difference of forearm muscle activity evaluated by T2 mapping
ERBMIZ<X VY E S TIC L B aimiAnmeEn0) A = s i
P NEI TR RE RGBTV N Y R )

Ayumi Kido, Sakura Shimohara, Yusuke Nitanda, Minghui Tang, Noriyuki Tawara,
Mina Samukawa, Toru Yamamoto

Angular deBendenc¥ of MR signal of cortical bone
B 55 DHEINKTF
Wl WF (R N2 PRFA b B HRHm )

Ken Masuyama, Minghui Tang, Masahiro Todoh, Toru Yamamoto

Detection of stiffness change in Esoas ma'Eor muscle by using MR elastography
elastographylc HaElCfF D s ERRIEDR D
W A (EMRFAHRGIR A N BERERL AT FEFE U VR 7380

Tetsushi Habe, Tomokazu Numano, Daiki Ito, Toshiki Maeno, Surendra Maharjan,
Kazuyuki Mizuhara, Kouichi Takamoto, Hisao Nishijo
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Influence of propagation wave wavelength and acquisition time reduction on MR

Elastograph
EE}EG);E% ¢ IBIRESRISEHED'MR ElastographylC 5 2 3 22
HTEP FURE (R RSB RSB A MR 2T 7R BeahoRh 42

Toshiki Maeno, Tomokazu Numano, Daiki Ito, Tetsushi Habe, Surendra Maharjan,
Kazuyuki Mizuhara, Kouichi Takamoto, Hisao Nishijo

Field examination of baseball elbow using a car-mounted portable MRI
IR s R — &% 7 )L MRID SRR
PRI B2l (SR RE R SO EAFSE R BT - WL LS H)

Michiru Kajiwara, Mayu Nakagomi, Yoshikazu Okamoto, Yasuhiko Terada

CNS: Phase ° Susceptibility 16:30 — 17:20

Chair :
EE:

Noriko Sato (Department of Radiology, National Center Hospital of Neurology and Psychiatry)

R BT (Eicds - mRERSE > 4 — Rl METHRES HED)

02-011

Phase difference enhanced MR imaging and dopamine transporter SPECT in Parkinson's

disease
IN—F 2V VIEBREOMRAMBEEAER Y F/X2 > b5V XR—4— SPECT
FAs S (LB 52 Bk bt ARl

Atsushi Umemura, Kazuki Nakahara, Tetsuya Yoneda

V|suaI|zat|on of nigrosome 1 and correlation W|th aging and sequences

VIRIIC & 4 w,\nlgrosome DEE  MRELUBEh D
F il *’E\ (7 ) W ST AR S 0 B RO )

Satoshi Funayama, Tsuyoshi Okawa, Keiichi Ohishi, Yasuyuki Sugiura, Hiroshi Onishi,
Utaroh Motosugi

Validation of hemodynamic analysis using high spatial resolution 3-dimentional phase-

contrast magnetic resonance imaging with 7-tesla MR scanner

7_§%z > MR %ﬂ: 51T % m = D PRAE 3 RITHAE O~ | 5 R F I xItie & % FIA U7 ISR B A ARAR O
FREAREE

BH Bk B REREZZr0MEry 5 —)

Haruo Isoda, Shunsuke Tajima, Masaki Fukunaga, Yoshiaki Komori, Roshani Perera,
Takashi Mizuno, Norihiro Sadato, Shinji Naganawa

Image gualit¥ evaluation of Susceptibility weighted imaging with wave-CAIPI
wave-CAIPI WCSWIC &S 1T 5 1B E F M
KH AR GRS R R BRI ZeRE RIS - al e (R Wi - BEEF))

Azusa Ota, Yasutaka Fushimi, Satoshi Nakajima, Tomohisa Okada, Yusuke Yokota,
Sonoko Oshima, Sayo Otani, Pandu Krishna, Akira Yamamoto, Liu Wei, Kaori Togashi

Comparison of denoising strength in Quantitative Susceptibility Mapping using
Compressed SENSE
Quantitative Susceptibility MappinglZ# 1+ % Compressed SENSEDDenoising¥8E 1 & 5 Lb#ii&ss
RIS AR (ZEAS A W be)

Shiho Isoshima, Katsuhiro Inoue, Shinichi Takase, Tsunehiro Yamahata, Maki Umino,
Ryota Kogue, Masayuki Maeda
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DAY 2 Room 2

Lung * Cardiovascular: MRA & 4D-Flow 13:20 — 14:10

Chair : Hideki Ota (Department of Advanced MRI Collaboration Research, Tohoku University Graduate School of
Medicine)
FE R KH ZIE RICKERFEREFZZHER SSEMRIERFMZEELE)

02-016 Leftatrium blood ﬂow analxasis after Left Upper Lobectomy using 4D Flow MRI
4 ow \I\ c /\1 0) % V] ﬁg*ﬁ-
g 5 ) (EIZIKE%HI%HEF[% TR R

Masatoki Nakaza, Tetsuro Sekine, Mitsuo Matsumoto, Tatsuya Inoue, Masashi Ogawa,
Makoto Obara, Jitsuo Usuda, Shinichiro Kumita

02-017 Vortex flow in bicuspid aortic valve in vivo and pulsation experimental model: analysis

by four-dimensional flow MRI

BT R E S ERTTRT > L Wi & 5 KBl 2 RADBHIEHT

KR 7 Gk TR RS WRZH - BE S 3#0)

Michinobu Nagao, Kaoru Hattori, Jumpei Takada, Ryo Kumazawa, Ryo Moriwaki,

Gouki Nishimura, Risako Nakao, Eri Watanabe, Takashi Namiki, Masami Yoneyama,
Kiyotaka Iwasaki, Shuji Sakai

02-018 Fresh Blood Imaging (FBI) using centric ky-kz k space trajectory and exponential
refocusing flop angle
Fresh Blood Imaging (FB) ® & &1k
TR SEEERE (BB, UCSD)

Mitsue Miyazaki, Masaaki Umeda, Yoshimori Kassai, Lijun Zhang, Katsumi Nakamura

02-019 Free-breathing, UnEated 3D UTE Peripheral Non-Contrast MRA
o7C B MRA

TR SEEERE (RU#eEis. UCSD)
Mitsue Miyazaki, Yoshimori Kassai, Yuichi Yamashita, Masaaki Umeda, Katsumi Nakamura,
Christine Chung

02-020 Attempt of visualize the femoral artery with Non-contrast-enhanced MR Angiography

usin 3D sequence with 12 pre

TR EE R IRETRA- & 3 KRB OH 5
Bl A (HRERIRER S S vz T R 7 — i Je i R iR)
Yusuke Ayabe, Hiroki Kawakami, Yoshimasa ITkeda

Lung * Cardiovascular: Data Analysis 14:10 — 15:00

Chair : Masaki Ishida (Department of Radiology, Mie University Hospital)
FE & AH ES EERFEFIMERR BEHEED

02-021 Computed DWI: Comparison of Capability for Differentiating Metastatic from Non-
Metastatlc L m h Nodes with Actual BWI and FBG-FET7ET in N§ELE 5at|ents

K El(n (%Bﬂl:ﬂk% E%‘éﬁﬁ Bﬁ%ﬂ?al:%ﬁi’)

Yoshiharu Ohno, Masao Yui, Yoshimori Kassai, Kazuhiro Murayama, Takeshi Yoshikawa

02-022 Decelerated dark flow with steady-state free precession cine CMR imaging: Association
with left ventrlcular m ocardlal strain and d ss nchron

RIHAREE ¥ DRSE
WEE ORI OUNRS: REBEBR AR JERE PRI M)

Masateru Kawakubo, Michinobu Nagao, Risako Nakao, Eri Watanabe, Masami Yoneyama,
Shuji Sakai
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02:023 Identification of optimal timing for pulmonary valve replacement in asymptomatic
repaired tetralogy of Fallot using feature trackin
Feature tracking%%b\?:ﬁ,.m RIE 7 7 H— BIEm = e o 517 2 FERST B iR Bk sy
FiE FEHE (hsac &b /NI BR 3R

Akio Inage, Naokazu Mizuno, Kanako Kishiki, Erina Ueno, Ryusuke Suzuki, Jun Matsuda,
Kaori Takada

02-024 Examination of disease discrimination using left ventricular myocardial mass as index in
cardiac MRI
DRMRIICH 2 EROHEE 21518 L LIckRBHRIORE
FiA Y (BERek AL CVIC (L1527 ) = > 7 fRHHE)
Hideki Inamoto, Tomoya Hosokawa, Ken Hashimoto, Shinji Suzuki, Hiromi Sano,
Tatsuya Nishizaka, Yuka Amano, Megumu Sei, Makito Sato, Youko Takakuwa, Junko Ito,
Chisato Takamura, Masahiro Terashima

02:025 Evaluation of Aortic Valve Complex for Transcatheter Aortic Valve Implantation: Non-
Contrast MRl vs. Contrast CT
FEhT— 7 VKRBT Z B D ABRS 8 S ASTHE: JEESIMRIE &R CTO LS
R S (UATEZERRBE BT
Takehiro Sato, Shinji Kasahara, Yoshihiro Haga, Osamu Sone, Takeshi Arai, Mitsuya Abe,
Yuuji Kaga, Yoshio Machida

DAY 2 Room 3

CNS: Fingerprinting & Synthetic MR 9:40 — 11:30

Chairs : Toshiaki Taoka (Department of Radiology Nagoya University)

Masaaki Hori (Department of Radiology, Toho University Omori Medical Center)
FE & . HE 28E (AhBRAFEFIMERR MEaHER)

I8 1ERR GREAREEREt > 2 —AFHKR REHEED

02-026 MR fingerprinting of the brain: cuttln the scan time to half
MR fingerprinting : #RI%HR A
L O Y NE YN T e 2 e MIEJH%FE%%T“ (HEZ W2 - BES))
Yusuke Yokota, Tomohisa Okada, Akira Yamamoto, Yasutaka Fushimi, Satoshi Nakajima,
Nittka Mathias, Koerzdoerfer Gregor, Koji Fujimoto, Ryo Sakamoto, Sonoko Oshima, Azusa Ohta,
Sayo Otani, Kaori Togashi

02-027 MR fingerprinting evaluation for the early changes of relaxation time in the target area

and surroundln G area after stereotactlc radlothera "

‘ i Uk ol
Efl]_J ﬁ%ﬂ (%Eigﬁ% Tﬂlﬁﬂiﬂ)
Toshiaki Taoka, Kazuhiro Ohtakara, Hisashi Kawai, Toshiki Nakane, Rintaro Ito, Yutaka Kato,
Kazushige Ichikawa, Kuniyasu Okudaira, Yoshiyuki Ito, Hirokazu Kawaguchi,
Katsutoshi Murata, Katsuya Maruyama, Gregor Koerzdoerfer, Josef Pfeuffer, Mathias Nittka,
Shinji Naganawa

02-028 New biological indices evaluated by separation of concentration and relaxivity of
contrast medium in enhanced brain lesions
REICHT B E Al EE C TRrIReEr 1 DD BRI & 5 Fifc RHBRERISIEIZIC DWW T
R e (SRS BRBRSES IR O MR R 5255 1F)
Masafumi Harada, Yuki Matsumoto, Takashi Abe, Maki Otomo, Yuki Kanazawa, Yo Taniguchi,
Masaharu Ono, Yoshitaka Bito

AR {E H%‘HD)Fﬂ’iﬁ F'EU(%&)
Tokunori Kimura, Yuki Takai, Hiroshi Kusahara, Hitoshi Kanazawa, Ryo Shiroishi
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02-030 Synthetic DWI with T2-based water suppression technique
T2 = Z Vo KENEISynthetic DWIOTRET

B RS (v 2 Y AT 4 ALY AT A X MRIBIZ )
Yuki Takai, Tokunori Kimura, Hiroshi Kusahara, Hitoshi Kanazawa, Ryo Shiroishi

02-031 Comparison of estimation parameters of relaxation rate and susceptibility for myelin

content with quantitative parameter mappin
QPMZRVI- TV R E 02%3 6%%[1]252:5%%%’/ VS A—ZDLLER
G ZE (R R Kb R A 8E i)

Yuki Kinjo, Yuki Kanazawa, Masafumi Harada, Yo Taniguchi, Yuki Matsumoto, Takashi Abe,
Hiroaki Hayashi, Masaharu Ono, Yoshitaka Bito, Akihiro Haga

02-032 Clinical Usefulness of Myelin Map Generated by R1 and R2* Maps from Quantitative
Parameter Map
EE/V7 X—FZ—EROR1 RUR2* ¥ v 7% A\ /- B2 AEROERKE B DR
JECH HESE (FER R EBIRAAI 7850 I s 22 558
Masafumi Harada, Yuki Kanazawa, Yuki Matsumoto, Yuta Arai, Takashi Abe, Yo Taniguchi,
Masaharu Ono, Yoshitaka Bito, Hisanori Uehara, Yoshiteru Tada

02-033 Image Quality Improvement of Quantitative Parameter Mapping using Iterative Noise
Reduction
BEDRUBMERICK 3 / 1 XBR%E % AuvicQuantitative Parameter Mapping DEIE &
FER] ik (R & 0 BT AV A T EY AR L=y )

Hiroki Shoji, Kosuke Ito, Yasuhiro Kamada, Yo Taniguchi, Masahiro Takizawa

02:034 Influence of noise reduction on T1 and T2 values obtained by Synthetic MRI combined
with Compressed Sensing
Compressed SensingffFSynthetic MRl &£ D151 3 T1 f#, T2 {ElCnoise reduction 25 % % FE
FE G UL BRE I S i Wi{RE s )
Yuji Takahashi, Takayuki Tamura, Yuji Akiyama, Kazushi Yokomachi, Shogo Kamioka,
Kazuo Awai

02-035 Application of compressed sensing technique to 3D synthetic MRI
35 synthetic Mﬁl/\@l;tiﬁt' VTV TRMOIGH
TR & 2042 (ISR AR 2RI R e U #E)

Akane Shimoine, Toshiya Azuma, Masahiro Enzaki, Minako Azuma, Yoshihito Kadota,
Toshinori Hirai, Masanori Komi, Masami Yoneyama

02:036 Comparison of 3D synthetic MRI and conventional 3D MRI in healthy volunteers
3D synthetic MRIZ conventional 3D MRIODE & H 5 v 7 1 7 Ie & 5 IEEIRET
W OIEET (HIS KRS VR

Minako Azuma, Akane Shimoine, Masahiro Enzaki, Yoshihito Kadota, Toshinori Hirai

Imaging Technique 3 13:20 — 14:00

Chair : Kosuke Morita (Department of Radiology, Kumamoto University Hospital)
FE . ZxH Bt (FEAKREREMR RIS SO TR s ra)

VNI U/ (**J(/\ﬁﬂiﬁéaﬁfl’ﬁ ANVAFTEIRALZY )
Akihiro Odaka, Kosuke Ito, Masahiro Takizawa

02-038 The evaluation of stability in excitation profile of Pencil Beam IR Pulse in FA change and
static magnetic field inhomogeneity
ROTIWE—LIRR 7NILRICEIT 5 Flip AnglelF it & SRR —MIC & 2 REMOFHE
KFE —B RS ELBERT AVAFTEY R A=y M)
Kazuyoshi Omori, Takashi Nishihara, Hirohito Kan, Soichi Tatsutani, Masahiro Takizawa
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02-039 Examination of intensity correction method using coil sensitivity data
ST EE—R e HERTE RN

B BW (FY ) v AT AN Y AT A XBRREHR)

Takaya Mori, Takahiro Tamura, Masaaki Umeda

02-040 Inflammatory Imaging using High Resolution Low-b Diffusion Weighted Imaging
mmﬁém%« X—S T OiRes
A A (R R BESRBAT R g m)
Toshi Matsushita, Akira Kurozumi, Shunsuke Fujii, Naoki Nishida, Mitsugi Honda

DAY 2 Room 4

Abdomen: Liver EOB & Others 9:40 — 10:50

Chair : Akihiro Nishie (Department of Clinical Radiology, Graduate School of Medical Sciences, Kyushu University)
FE & 79T BE5L (UNKFERFREFHITR BARBEHER F 2 E)

02-041 Usefulness of an ultrahigh b value and the minimal TE to improve differentiation
between ben| n and malignant he atic tumors on 3T DWI
: : SRR 2 R DAFER O REMERICNT 525

FB Ti
TR R (B RR AR IR IR ST RR)

Keita Fukushima, Katsuhiro Sano, Haruhiko Machida, Toshiya Kariyasu, Sanae Takahashi,
Tatsuya Yoshioka, Akihito Nakanishi, Kenji Kunimitsu, Hiroshi Kusahara, Kenichi Yokoyama

02-042 The liver carcinogenesis form and the present condition after hepatitis C virus control by
EOB-MRI
EOB-MRI%Z A\ CRURF X D 1 JL RBRRR R D FERZ I ¢ FFREDOIRIKICOWT
NN AT ORI R e BN 22 Al

Sadanobu Ogawa, Seika Itou, Rino Ishikawa, Akane Urasaki, Tatsuya Gotou, Atsuhiro Sobajima,
Hidenori Toyoda, Satoshi Yasuda

02-043 Utility of radial scan for evaluation of hepatocellular carcinoma on gadoxetic acid-

enhanced arterial-phase MR images

mm%” : radial scanDE BHEO&T

AR B (R8BSR B IE)

Yuko Nakamura, Toru Higaki, Keigo Narita, Motonori Akagi, Yoshiko Matsubara,

Shogo Kamioka, Yuji Akiyama, Takashi Nishihara, Kuniaki Harada, Masahiro Takizawa,
Yoshitaka Bito, Makoto Iida, Kazuo Awai

02-044 Clinical effectiveness of Gd-EOB-DTPA dynamic MRI with compressed sensing:
comparison with traditional contrast- enhanced MRI

FuIl AR CRECEE R K250 B H%ﬂiiﬂ)

Chifumi Maruyama, Daisuke Yoshimaru, Yoichi Araki, Kazuhiro Saito, Katsutoshi Murata,
Kazuyoshi Sasaki, Junichi Shoji, Junichi Okamoto, Haruna Ohshima, Nobuya Hinata

02-045 Liver MRI using Compressed Sensing; Respiratory Motion-Resolved Hepatobiliary Phase
Cine-MRI
Compressed Sensing % A\ 7 FHAREAECINER R DOIRET
S H B Chim K2 B2 iR I bt BRI R O )
Ryuji Shimada, Katsusuke Kyotani, Keitaro Sofue, Shintaro Horii, Yuichiro Somiya,
Tianyuan Wang, Takeaki Ishihara, Takamichi Murakami
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02-046 Detection of Pancreatic Cancer and Liver Metastases: Comparison of Contrast-enhanced
MR Imaging W|th Ga EOB D PA and ExtraceIIuIar Contrast Materlals_
IKE@ E!$ llli%ﬂta’— EC? B Kﬁliﬁ%[fm H%Tn‘iifi)
Ryouhei Yaegashi, Kimihiro Kajita, Yoshifumi Noda, Yukiko Takai, Takayuki Miura,
Hiroki Katou, Shinichi Shoda, Naoki Nakagawa, Makoto Terazono, Nobuyuki Kawai,
Satoshi Goshima, Masayuki Matsuo
02-047 Factor analysis of HCC development after achieving SVR with oral antiviral therapy for
hepatitis C patients
C:”J%%,%%L:ﬁ? ROMY 1 IV REEEIC & 5 SVRERM B OFFMRERE ICRI T % EFRRIF
IR AN QLB RS RS RO S 2 i)
Hisato Kobayashi, Utaroh Motosugi, Shintaro Ichikawa, Hiroshi Onishi, Taisuke Inoue,
Nobuyuki Enomoto
Abdomen: Liver Elastography 10:50 — 11:30
Chair : Utaroh Motosugi (Department of Radiology, University of Yamanashi)
B & AH2 FAER (LESARER ISR E R EEE)
02-048 Relative changes in portal flow volume by 4D flow MRI and liver stiffness by ultrasound
elastography after meal challenge
ZD-Flow Mlgit& BRI AE © ﬁha BIZZXMIT 74 ICLBHEERE . BEICL 2EMHELE
FER #ew] QLALRE A S B > 7 — JOhEan)
Junji Hirose, Ryoji Amemiya, Utaroh Motosugi
02:049 Comparison of Viscoelasticity by Multiple Excitation Frequency MR Elastography and
Dispersion Slope
Eg%ﬂﬁﬁ ;EﬁlVI% elastography & Dispersion slopel & % #5530 LEER
Rk L ORIEH ER B R St
Tatsuya Gotou, Sadanobu Ogawa, Akikazu Tsunekawa, Atsuhiro Sobajima, Rino Ishikawa,
Seika Itou, Takashi Kumada, Akira Yamada
02-050 Validation study on semi-automatic quantification software for MR Elastography of the
liver
FF@DMR Elastography I2#13 2 £ EEIERILY 7 b9 = 7OBREECOWT
Wi B (i KKz be PRI 78 )
Yuri Katsuumi, Tamotsu Kamishima, Hiroyuki Sugimori, Tsuyoshi Shimamura,
Norio Kawamura, Hiroshi Takeda
02-051 Optimization of slices selection for MR Elastography of the liver on semi-automatic
software
FFRDMR ElastographylC 17 2 ¥ HEIEELY 7 bV 2 72 AW R 51 BIROKE1L
i A B (g R a: KEEbe R4 be)
Yuri Katsuumi, Tamotsu Kamishima, Hiroyuki Sugimori, Tsuyoshi Shimamura,
Norio Kawamura, Hiroshi Takeda
CNS: MRS 13:20 — 14:00
Chair : Masafumi Harada (Department of Radiology, Tokushima University Hospital)
FE & [RHE H#SE (EERFHEETHEED
02-052 MRS measurement stability of brain metabolites at 7T

Al

A DEE i
i FH A ( E‘%Bﬁ%ﬁ%ﬁmﬁ%ﬁﬁmﬂ)
Tomohisa Okada, Koji Fujimoto, Dinh Ha Duy Thuy, Hideto Kuribayashi, Yuta Urushibata,

Tadashi Isa
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Effects of NRATIO parameter on LCModel fitting of 1H MRS of the human brain at 7T
[CModel D NRATIO /X5 X—Z A E FIR /T HMRS DV 1 v 7 1 Y I W B R b

Bk N (Y — A ¥ ANV AT T RS

Hideto Kuribayashi, Tomohisa Okada, Koji Fujimoto, Dinh Ha Duy Thuy, Yuta Urushibata,
Tadashi Isa

Brain Metabollte Measurement by Proton Chemical Shift Imaging using 7T MR system.

*EBH ?’Ef (WA B R R )

Masahiro Umeda, Masaki Fukunaga, Norihiro Sadato, Yasuharu Watanabe, Yuko Kawai,
Tomokazu Murase, Toshihiro Higuchi

02-055 Development of quantitation method in 'H MRS at high magnetic field MRI
=5 El MRSOOTE %\ EELEDRR
Vg P (ENZBRBIRIZERT SRBEEHmE L~ 4 —)
Hidehiro Watanabe, Nobuhiro Takaya, Fumiyuki Mitsumori
CNS: Diffusion Clinical 14:00 — 14:40
Chair : Akira Kunimatsu (Department of Radiology, IMSUT Hospital (The Institute of Medical Science, The University of Tokyo) )
B & B BS GREARERZEHZERMHERT REHERD
02-056 Differentiating primary central nervous system lymphoma from glioblastoma using
monoexonentlal blexonentlal and stretched exonetial DWI
ﬁﬁﬂi ki’rﬁ h}llﬁ%k%ﬁm[%%ﬁﬁnl% S W%Tn‘iﬂ ¥)
Daichi Momosaka, Akio Hiwatashi, Osamu Togao, Kazufumi Kikuchi
02-057 Cerebral infarction effect to ADC difference between twice and single refocus spin-echo
dlffusmn sequence in stroke p atlents
. X RFOEDEDERE AV, RIEEREDEMNBEFHICESITS5ADCH
Eﬂ:
FAS R (BREIEAZ A6 8RR - MERE > 4 —)
Kazuhiro Nakamura, Hideto Toyoshima, Shin Minakata, Kazuhiro Takahashi,
Toshibumi Kinoshita
02-058 Fluctuation of DTI-FA at cerebral infarction cases with regenerative medicine.
BEEREMEEENI.H1T SDITFAEOZEIL
W WRE DS el SRR e
Kenji Furukawa, Tsuyoshi Nikaido, Kouki Yamamoto
02:059 Estimation of Prognosis Factor Using ZOOM Diffusion Tensor Imaging after
Decom resswe Sur ger in Patients with Cervical Spondylotic Myelopathy
HH $BEE N: ] REY
71‘% ?E;% (N 329 B FEF?*}M’I.:K TR 2 )
Takumi Yokohama, Motoyuki Iwasaki, Daisuke Oura
CNS: Diffusion Technique 14:40 — 15:20

Chair : Takashi Yoshiura (Department of Radiology, Graduate School of Medical and Dental Sciences, Kagoshima University)

B R

HH B (BREAFAFR ERFHRATITE S e S TR ER S HE MEHRSHaRF D E)

02-060

Fibre-specific white matter reductions in Parkinson's disease
Fixel-based analysisic & % Parkinson's disease0) & fm = & 2 T O) 51

TN M ONFR 45K 27 R 2 50 o MER 4 P e TS )

Ayumi Kato, Koji Kamagata, Taku Hatano, Christina Andica, Wataru Uchida, Yuya Saito,
Takashi Ogawa, Haruka Takeshige, Akifumi Hagiwara, Toshiaki Akashi, Akihiko Wada,
Genko Oyama, Yasushi Shimo, Masaaki Hori, Nobutaka Hattori, Shinya Fujii, Shigeki Aoki
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02-061 OGSE diffusion-weighted imaging of pituitary adenoma and normal pituitary gland
EEEHHBT%‘WH % OGSEE € PGSEZMAD L@T{ELN‘ : FC DR
A I (REE SRR IR A S e Bt USRS W ta 06 55 )

Kiyohisa Kamimura, Masanori Nakajo, Tomohide Yoneyama, Bohara Manisha, Shingo Fujio,
Takashi Iwanaga, Hiroshi Imai, Takashi Yoshiura

02-062 Dependence of the b values in the Diffusion Kurtosis calculation
Diffusion Kurtosis® H = 517 5 b IBEOHKIFTE
R AR (BRI AT I R R K2 U e S )
Yuka Kayaoka, Akio Ogura, Tomokazu Takeuchl, Yuuta Asai, Kiichi Yoshida

02:063 Comparison of FA and ADC in diffusion tensor images by Double Diffusion Encoding and
Single Diffusion Encoding
Double Diffusion Encoding ¥ Single Diffusion EncodingZ & % ILEGEESRE 1T % FAR U ADCO L 8itkET
B FERE (RIS EE R R M@ e RS BAT R Hed e it )
Hiroyasu Ikeno, Kentaro Akazawa, Hiroshi Imai, Toshiaki Nakagawa, Chisa Banba, Jun Tazoe,
Koji Sakai, Nagara Tamaki, Kei Yamada

CNS: Diffusion Basic 15:25 — 16:25

Chair : Takayuki Obata (National Institute of Radiological Sciences, QST)
B R NG PEIT (EFHEIE BETHREF R ST

02-064 Investigation of the reproducibility of diffusion tensor imaging before and after gradient

coil replacement
Eﬂ.fmé T ILRBRHIRICH VT BT > VIIVEIG O BRI OB
Al R (LR RY: KBRS R Se R Rl oA B

Yasunori Saeki, Haruo Isoda, Epifanio Bagarinao, Shuji Koyama, Shinji Naganawa

A method to detect coherent flows using diffusion weighted image intensity

MEIR = (BEHERRRR S BRsRt o 55)

Eizou Umezawa, Takashi Fukuba, Kazuhiro Murayama, Masayuki Yamada, Kazuki Takano,
Seiji Shirakawa, Kojiro Yamaguchi

Effect ofthelmaelnten5|t continuit b reconstructlon algorithm in Multi Band
i e 3 DICABRE

JRRA: 91\336 (%fﬂks@@ Bﬁl‘ﬁiﬁl’m TR

Hiroya Asou, Takafumi Uchida, Yuta Yamato, Yoshinori Miyahara, Takashi Katsube,
Rika Yoshida, Takeshi Yoshizako, Hajime Kitagaki

02-067 Evaluation of Brain Perfusion Using a Hybrid Modeling Method for Intravoxel Incoherent
Motion Diffusion MRI
VIM-MRID7-®H D& € 7V 5% EH L TV 3 BGEROSHE
1B 2 (Rl R %R 4 5 R)

Yenpeng Liao, Shin-ichi Urayama, Tadashi Isa, Hidenao Fukuyama

02-068 Distribution of intraperitoneally administered D20 in AQP4-knockout mouse brain after
MCA occlusion.
EREERNRSEOMCAREEAQPS / v & 7 kT ZABMOEKENEY Y 7
IR BEAT (SRR R 248 A BF R )
Takayuki Obata, Takuya Urushihata, Manami Takahashi, Sayaka Shibata, Nobuhiro Nitta,
Jeff Kershaw, Yasuhiko Tachibana, Masato Yasui, Ichio Aoki, Tatsuya Higashi, Makoto Higuchi,
Hiroyuki Takuwa
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JMC Primates Brain Imaging Repository for comparative primate MRI: Toward elucidation
of the evolutlonar or| gins of mental and neurolo 0 |caI diseases
7 = / DAAfF - fRRER B DELREIRDORRRRICHIT T

(@# HH T (ESIHFER S A E¥ﬂ%ﬁmﬁﬂﬁﬁﬁ"ﬂ‘%’l‘%)

Tomoko Sakai, Junichi Hata, Hiroki Ohta, Yuta Shintaku, Naoto Kimura, Susumu Mori,
James Hirotaka Okano, Yuzuru Hamada, Kenichi Oishi

CNS: Clinical & Imaging Technique 16:30 — 17:50

Chairs :

Tomohiko Masumoto (Department of Diagnostic Radiology and Interventional Radiology, Faculty of Medicine,
University of Tsukuba)

Kazuhiro Tsuchiya (Department of Radiology, Saitama Medical Center, Saitama Medical University)

DK BE UEAYESERR BEERZN - IVRE)

—F BEERKFREERT Y 2 —HaHRR)

02-074

02-075

02-076

T1 value measurement and visualization of neuromelanin in the substantia nigra and
locus ceruleus

ETE SUBHROBEAS Z oA A=V TRIGEF LT B OBR

FRE —R (BOZATEGE N ENLR B KRR > & — RHERZ iR

Kazuki Nakahara, Atsushi Umemura, Atsushi Nakano, Mitsuyo Matsumoto

Clinical impact of routine follow-up MR imaging for patients previously suffered from
cerebrovascular disease.

TR RTEMIC 51T 5 TRRMRI 7 + O —OESREE At

He b B (SR Bl S R v 7 —)

Takashi Inoue, Tomoo Inoue, Hiroyuki Sakata, Masayuki Ezura, Hiroshi Uenohara,

Teiji Tominaga

trigeminal neuralgia using cine FIESTA
F|Eg|ﬂcme%ﬁb\ﬁiiﬁ@gﬁ@‘;"m
ZREER W) (AR NS IR ARV R S R

Tsuyoshi Nikaido, Kenji Furukawa, Kouki Yamamoto

Initial experience of 3D display of brain surface lesions on MR imaging with cinematic
rendering

cinematic renderingl & 2 MRITDRFE D3 RTRTDIHAIRER

TR —¥ FEERAEFREETRY v & — B

Kazuhiro Tsuchiya, Miho Gomyo, Wataru Watanabe, Koki Uchida, Joe Handa, Shun Goto,
Shinsuke Hosoi, Takahiro Tahara

Visualization of internal globus pallidus at 7T MRI: Comparison with 3T
Wmmw%ﬁ%%m

ST BR GRAFIZERFBE R A AR A 7ERE A BR2 H k)

Shuki Maruyama, Masaki Fukunaga, Norihiro Sadato

Fundamental study of T1 contrast improvement with inversion recovery and restore

ulse using 3.0T MRI
E.ﬁ EESi a"-E‘Hvaersmn recovery ¥ restore pulsex B L7-T1 O + 5 X F A EOERMES
PP BT ORRGETE AR MBI BE i)

Rumiko Nosaka, Hisashi Kitagawa, Ryo Saito, Hiromitsu Matsuura, Hirofumi Rine,
Shunichi Sadaoka

Easy and Robustness method to Visualize Gray Matter in the Spinal Cord using PSIR-TSE
at3T
3TICH 1T BPSIR-TSE% FIVVCABEGM/WM 0> b 5 X b D&

BIE B (74 TR VysRy)

Hiroshi Hamano, Masami Yoneyama, Yasutomo Katsumata, Chian Keat Ng, Shogo Doi,
Yasuyoshi Kuroiwa, Kenji Iinuma
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02-077 Rapid Neurography Sequence: ASAPSS-Nerve -Asymmetric turbo spin echo with Pseudo
Steady State Nerve
=&Neurography Sequence: ASAPSS-Nerve -Asymmetric TSE with Pseudo Steady State Nerve- (1#E
pNlil N MG GAT TR )
Daisuke Oura, Riku Ihara

DAY 2 Room 5

Imaging Technique 1: Al & Compressed Sensing 9:40 — 10:40

Chair : Takeshi Nakaura (Department of Diagnostic Radiology, Faculty of Life Sciences, Kumamoto University)
FE R AE IR (BEARKT R BIRESHT - JA5ERD

Dee Learnln MR Ima e Reconstruction using Non-randomly Under-sampled Signal

g s (%%‘I’ ERFRERE MBI AR A ZER TRRARAHY HHEAE T AT A T¥E 7077 N)
Yuki Sato, Satoshi Ito

02-079 Compressed Sensing Reconstruction using Generative Adversarial Network
5] E’E ’Eﬁi YD —3( R CILEmE Y Y v U BIBh

KW I (T8 KRR TR s 2 7 2 BH42810)
Shohei Ouchi, Satoshi Ito

02-080 Study on Deep Learning based Image Reconstruction using ADMM-Net in MR

Compressed Sensin
KBM’G-Net%% BLT: ﬁRI:T:‘feﬁt' oV VBB O

REAS BR (R Er K% KAbe oAl L RL 220 5e k)
Shun Uematsu, Satoshi Ito

02-081 Study on Slngle |mage Super Resolutlon usmg the Similarity of Sparsified Space
HDFHEL i N 9 A%

Vrie] B (ke K& kq@[‘m]ﬁ%ﬁﬁnﬂ lﬁiﬁ VAT WRFEE)
Yasuhiro Chikuma, Shohei Ouchi, Satoshi Ito

02-082 Characteristics of Noise Power Spectra of Complex Images in Compressed Sensing MRI
EReo>o2 MRuE;swéma%mp«a Hw%ﬁ&
PEREH i CRAGK AR PR 2 R Fe B I (5 7 505 )
Ryo Kamoshida, Junji Takahashi, Yuuki Nawa, Minami Aoba, Yoshio Machida

02-083 Evaluation of noise characteristics of compressed sensing MR images using a phantom

accurately simulating the brain

SEERER ) 7 v FLEBWICERE >~ > & MREHRD / 1 X451 D 5T

R B (ALK K2R B e 27 R FE R I 15 e 40 1)

Yuuki Nawa, Kei Fukuzawa, Kosaku Saotome, Ryo Kamoshida, Junji Takahashi, Yoshio Machida

Imaging Technique 2 10:40 — 11:40

Chair : Toshi Matsushita (Department of Radiology, Division of Medical Technology, Okayama University Hospital)
R AT # (MLAFREEERRMTER AR

02-084 A reconstruction method of shear modulus distribution without local homogeneity

assumption
%ﬁ?ﬂ_—ef%&"&ﬂii LBV AIERS R OBEBRFE
NG TR GRS 153 124 R 058

Osamu Kojima, Takaaki Nara
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Improvement of 4ch-4port Regional RF Shimming Algorithm for L-spine
E#E_Eﬁtcaaut C7-4 7 v > =JU 4 R— F Regional RF Shimming DX =

THE Eih XSt 0BT AV Ar 7T EY R A=y )

Keisuke Nishio, Akihiro Odaka, Kosuke Ito, Masahiro Takizawa

4ch-4port Regional RF Shimming Algorithm for Hand
¥Fé?n%@f%%1mn4 Fv o XL 4 h— I RegionalRF ¥ = v &'
HEE N RREH VB AVASTEY A ALy b)

Masahlro Takizawa, Akihiro Odaka, Chikako Moriwake, Kosuke Ito

On the behavior of magnetization vector by application of Restore-Pulse in the sequence
using Inversion Recovery

Inversion Recovery% FI\V\IC S —4 > R IZ 1T B Restore-Pulse DENNNIC & ZBIENR S FILOEEZDOWT
N4 28 7o CREZERE T 32T O B IO i B )

Mitsuru Kagami, Shingo Oosawa, Tomoya Fukushige, Yuusuke Takano, Daichi Ogawa,

Naoki Yamaguchi, Tatsunaru Noju

Examination of 4D MRA using 3D Time of flight sequence
3D Time of flightix = FAV 4D Mﬁ(A(DEETI

g TR (ERAH B HLG A2 B )

Hiroshi Kato, Norio Ootani, Kentaro Abiru, Mika Okahara

Optimization of non-contrast-enhanced Lower extremity MR angiography by TFE-EPI

sequence

TFE-EPT o —4 > 2 % {8 F L 1IBER TRMRAD BB RGOt

WEIF SEiili (ST PR RS BE U i)

Ryosuke Fujii, Takuya Enoki, Wataru Jomoto, Toshihiro Matsumoto, Yu Hagiwara,
Mizuki Arisawa, Hodaka Nakagiri, Noriko Kotoura

MR Safety - Hardware * Molecular Imaging 13:20 — 14:20

Chair :
EE:

Kagayaki Kuroda (School of Information Science and Technology, Tokai University)
2H 1E GREAFIERETFE)

02-090

Thermometry of Fat-water Mixed Tissue based on Proton Resonance Frequency of Water
and T2 of Methylene and Methyl

KOTOF EREREBE XFLVE - AFILEDOT2CED K - fEiEEEGORES

ST R CRERS: TSI Wk E

Kagayaki Kuroda, Qinyu Liu, Yutaka Imai

Brain redox imaging using blood-brain barrier-permeable nitroxide probes with different
lipophilicity

EAEDER 2 MEMEPIEEE = FOF> FTO-TICLBL FY ORI ATV

VIR FERE (bl PEFRR S R HT -5 B R M2t

Miho Emoto, Shingo Sato, Hideo Akaba, Hirotada Fujii

Development of power capability simulation model of RF power amplifier for advanced
pulse sequence

BEINVAT =T Y RICEVTCRF 7Y 7OEFEMES T aL—2 3 VEFILORMHE

Bk B (FY ) Y AT A4 AN AT A B AR

Haruki Nakamura, Mitsuyuki Murakami

Survey into recognition about the safety of the MRI technologist-Criterion of
determmatlon of a check before the examination-
T v 7 DYEEE~

j:# ] *i"liﬁg(flkm(%% Fdﬂﬁ bE U HRRE)

Tsukasa Doi, Ryo Yamazaki, Satoshi Doimoto, Yuya Yamatani
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02-094 Construction of an MR examination safety management information evaluation system
using general purpose database software
RNAT—ER=XTJ 7 Tz 7 ZAVICMREERSERERTMES X 7 L DEE
R S G A VA Ve 7 T )
Kunihiro Yabe, Takahiro Araki, Masahiko Konno

02-095 Simulation of an omtment RF heatin
B >3 alb—>a R
WA A ilz«ﬁfﬁk+k+[&: PRAEFL 7 BE)
Kiyoi Okamoto, Minghui Tang, Kinya Ishizaka, Toru Yamamoto
Basic: Artifact - Elastography & Others 14:30 — 15:30

Chair : Yoshio Machida (Health Sciences, Tohoku University Graduate School of Medicine)
£ BHTFE GRIKEXZREFZLZHARR REFEHERERFDEH)

02-096 Aninvestigation of vibration-induced signal loss around membrane (VIM) on diffusion

welghted |mag|ng What does affect V|suaI|zat|on of VIM’

j:l:' 7’%[]1‘;1 ﬁ%ﬂ%i%"/\f“ Km TSR )

Tomoaki Tsuchiya, Satoshi Funayama, Tsuyoshi Okawa, Keiichi Ohishi, Yasuyuki Sugiura,
Hiroshi Onishi, Utaroh Motosugi

02-097 Evaluation of Geometric Distortion and Slgnal -to- Nocl-'se Ratio of Diffusion Weighted Echo
|stort|on orrection
5 B & MESMBLLICEEY 5 B

Flanar Imaglng W|th New Appllcatlons of

n'J
Y A RER CREUR AR SR b B #R)

Kentaro Sakata, Tsuyoshi Ueyama, Yuichi Suzuki, Toshihiro Hayashi, Takashi Shiraki,
Osamu Abe

02-098 Development of white matter phantom realizing the diffusion and magnetic
susceptlblllty of demyelmatlon disease
il 27 FLORERE

WE% j(ﬁ_bl E‘ﬁ%ﬁ%]‘m PRSI IE R

Daisuke Kondo, Tetsuya Yoneda, Seiichiro Noda, Nobuyuki Toyonari, Rena Akiyama,
Yasuhiro Hiai

G B (TRERY fAH TR KL% a— )
Yuri Suganuma, Mikio Suga

02-100 New MR Elastography Technique by using MR Magnitude Image
MREEEEBRZ FIF 3 %% LV MR Elastography&ir
HIP R — (EHRERETR B A MMEEERA I 7e R R 28
Tomokazu Numano, Daiki Ito, Kazuyuki Mizuhara, Toshikatsu Washio, Tetsushi Habe,
Toshiki Maeno

02-101 Suppression effect of excitation pulse by electromagnetic wave suppression sheet
%ﬁ%ﬁmv ri;aﬁim»iﬁﬁﬁﬁ%%om%

Il R— CREHRLBARE PO #SFH

Takekazu Tokuyama, Hideki Yanagi, Yuuki Arakawa, Masafumi Yamazaki, Masashi Ueda,
Kotoyo Kurokawa, Ryuuhei Tamura, Hajime Nakajima, Kouichi Yahagi
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Prostate * Female Pelvis 15:40 — 17:00

Chair : Tsutomu Tamada (Department of Radiology, Division of Diagnostic Radiology, Kawasaki Medical School)
& EH M (IBENASE MEHRZIHFHE)

02-102

02-104

Comparison of the Prostate Imaging Reporting and Data System (PI-RADS) Version 2 and

Version 2.1 for the detection of transition zone prostate cancer
B R 1T EE DIRE IC 1T 5 PI-RADS v2 € PI-RADS V2. TOILER
ARF 3 OHBER Y BUHS W)

Ayumu Kido, Tsutomu Tamada, Mitsuru Takeuchi, Takeshi Fukunaga, Kentaro Ono,
Yuichi Kojima, Akira Yamamoto

Benefit of Zoom DWI Image in Comparison to single shot EPI for the Evaluation of

susceptibility artifact in Prostate examination
HlJMﬁ%ﬁng‘t?ZZOOm DWTT single shot EPIORHER 7 —F 7 7 2 MERICH T 5 Lbsigst
KIG —# BHERREEEEEE Y 5 —)

Kazunori Ohashi, Toshirou Syukuya, Satoshi Yamaura, Satoshi Iijima

Evaluation of the locally advanced prostate cancer with HyperCube T2-weighted imaging

using compressed sensin
):tﬁg 3 >'3ﬁm Hypertuée T2 SWHAERIC & 2 I AREICK T % BFTEEOFHE
Rl 62 (e be B RE)

Motoyuki Katayama, Takayuki Masui, Mitsuteru Tsuchiya, Masako Sasaki, Takahiro Yamada,
Mitsuharu Miyoshi

Denoising parameter dependence of prostate 3D T2 weighted images in Compressed
Sensin M£I

enoising sREL EREE > 2V S MR 3D T2WERICS X 5 &
IEFH AEER (AT KA AR e BE RS B MR )
Shintaro Horii, Katsusuke Kyotani, Yuichiro Somiya, Ryuji Shimada, Naoki Yoshida,
Tomohiro Noda, Takamichi Murakami

T1 enhanced DWI in prostate
BIMARICH enhance

FHBE (740 TR TrRy)
Yu Ueda, Tsutomu Tamada, Koji Yoshida, Masami Yoneyama, Ayumu Kido, Makoto Obara,
Yuta Akamine, Marc Van Cauteren

Application of hierarchical clustering to multi-parametric MR in prostate: Explainable
machine learning technique

FALEEMP-MRIND 7 5 XZ =S OIS - ST mEE FE

HEEHER (7409 TR Tx8y)

Yuta Akamine, Yu Ueda, Yoshiko Ueno, Keitaro Sofue, Takamichi Murakami, Masami Yoneyama,
Makoto Obara, Marc Van Cauteren

Does contrast enhanced MRI improve the ectopic pregnancy implantation site
identification?

EE s 517 5 EZMRIOE AHIC DLW T ORRE

VA T UHRRE R RE BRARTZERE BURREE il (BRI - BES))

Naoko Nishio, Aki Kido, Yasuhisa Kurata, Manabu Minami, Koji Tokunaga, Maya Honda,
Kyoko Nakao, Ryo Kuwahara, Ryo Yajima, Masaki Mandai, Kaori Togashi

Analysis of risk factors for nondiagnostic image quality of the uterus on 3D T2-weighted
MRI using a short-time prescan.

F& 3D 2 EAMRIDEEARD T X VEF : L RF v VIC& DEERRIZFRIETEED ?

PRI w8 (BB KBREEH L ~ & — BURHRRZ IR

Takahiro Tsuboyama, Oki Takei, Atsuhiko Okada, Keiko Wada, Keiko Kuriyama
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DAY 3 Room 2

CNS: CSF 9:40 — 11:00

Chairs : Toshinori Hirai (Department of Radiology, Faculty of Medicine, University of Miyazaki)
Haruo Isoda (Brain & Mind Research Center, Nagoya University)

FE R EH B (BEAFEFI BIHEEFHE)
B AKX REBAFMYE CCADHMEL Y 2 —)

03-001 Characterization of Cardiac- and Respiratory-driven CSF Dynamics under Free-breathing
by S-transform and Correlation Mapping with Asynchronous 2D-PC
A[EAPCICSE 1 & MHES EX3 0] : N - E A B BERENRE DS AR

SV AR G CRHER 2 B 228K 15 HRFh)
Satoshi Yatsushiro, Mitsunori Matsumae, Hideki Atsumi, Tomohiko Horie, *Kagayaki Kuroda
sk Speaker

03-002 Differentiation of Obstructive and Non-obstructive Hydrocephalus with CSF flow
dynamics using Time-SLIP technique
Time-S[IPZ RV 7 i B BeehAeaT M & 2 et ¥ FERAZE M KERAE DR
AP RN O HEERLR 2 PR 2730 2t 191 15 25 i 2 [l 1F S8 G iz )
Kazuhiro Murayama, Jun Muto, Takashi Fukuba, Akiyoshi Iwase, Satomu Hanamatsu,
Yuichiro Sano, Kaori Yamamoto, Ayako Ninomiya, Masato Ikedo, Shigeharu Ohyu,
Yoshiharu Ohno, Hiroshi Toyama

03-003 Continuous CSF flow visualization using SSFP
FPIC & A CSFDE) & D &g H
MR S— (BRESRRRY EET B RS R
Koichi Oshio, Shinya Yamada, Masao Yui, Seiko Shimizu

03-004 Visualization of irregular CSF motion by dynamic iMSDE SSFP using acceleration-selective

motion-sensitized gradient (AS-MSG)
A§-M§G§mb\fcaynamic IMSDE SSFPYEIC & 5 AR CSFOE) X DEIR1E
YEIL Z GRHER AR AT R R e S HR R i B R At Rl

Tomohiko Horie, Nao Kajihara, Haruo Saito, Shuhei Shibukawa, Tetsu Niwa, Kagayaki Kuroda,
Mitsunori Matsumae

03-005 Visualization of CSF motion of whole brain using 3D dynamic iMSDE SSFP
3D dynamic IMSDE SSFPIC & % ERRCSF OB & D RIFRIE
VL MZ ORERFR ZER A @I 2B Bt )
Tomohiko Horie, Nao Kajihara, Haruo Saito, Susumu Takano, Misaki Saito, Tetsu Niwa,
Kagayaki Kuroda, Mitsunori Matsumae

03-006 CSF %rotein content estimation by T2 component analysis
T2 lc & 5CSFD 2R =DHE
e R— (B K BURMZ IR
Koichi Oshio, Shinya Yamada, Masao Yui, Seiko Shimizu

03:007 Distribution of Intravenously Administered Gadolinium-based Contrast Agent into the
Cerebrospinal Fluid: Comparison of the Cistern and the Ventricle
FIHF U =0 eI B TER T8 € T (O IEE
HH WET BE LS —wmhE B
Saeko Iwata, Toshio Ohashi, Shinji Naganawa, Kayao Kuno

03-008 Age-related Distribution Change of Intravenously Administered Gadolinium-based

Contrast Agents Leakage in the Cerebrospinal Fluid

s o b R e o Y

KIG e (et LRI 85— be B

Toshio Ohashi, Saeko Iwata, Shinji Naganawa, Ryuichi Shinohata, Kayao Kuno
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CNS: Perfusion 11:00 — 11:40

Chair : Tomoyuki Noguchi (Department of Radiology, National Hospital Organization Kyushu Medical Center)
& FOEE EDERgE NEERE > 2 —aHeR)

03-009 Relationship between brain tumor histology and ASL hyperintensity outside of CE area:

multicenter stud
EE,%ﬁﬁmEE’.%Eé ¥ BMAEE AR R 0O REE — SR T RS —
Ff R 25k (Rl K RAEER ORHRER)

Takashi Abe, Maki Otomo, Yuta Arai, Yoichi Otomi, Yuki Kanazawa, Yuki Matsumoto,
Enkhamgalan Dolgorsuren, Oyundari Gonchigsuren, Masafumi Harada

03-010 Comparison of the rCBF values between single and multiple post-label delay time using
CASL
pCASLZ FBWVc B —& S UMEEDPLDIC & 5 rCBFED EEE
R B (REAR -7 k)
Yohei Kuroki, Yasuhiro Fujiwara, Hiroyuki Uetani, Hiroshi Imai, Akito Nishiono,
Naoji Murakami, Takeshi Sugahara

03-011 Robust ATT and CBF estimation using combined acquisition of Hadamard-encoded
multidelay and fong-Tabeled Tong-delay pCASL
Hadamard-encoded multidelay € long-labeled Tong-delay®#E A& hHEIC L 2 O/ X FRASL 7O FJJ)L
DIRZE
A H B I RAEE S5 M s bt IO
Shota Ishida, Hirohiko Kimura, Naoyuki Takei, Masayuki Kanamoto, Yasuhiro Fujiwara,
Nobuyuki Kosaka, Eiji Kidoya

03-012 Accelerated Multi-Delay 3D Stack-of Spiral pCASL Arterial Spin Labeling using Parallel
Imaging technique
INT LIV A=Y T % BuicMulti-Delay 3D Stack-of spiral pCASL Arterial Spin Labeling D#&5%
Wk AT (GE AVAZ T - ¥ x5 BFZRBI%E0)
Naoyuki Takei, Shota Ishida, Yuki Matt, Hirohiko Kimura, Hiroyuki Kabasawa

DAY 3 Room 4

Breast 9:40 — 11:40

Chairs : Mariko Goto (Kyoto Prefectural University of Medicine)

Hiroko Kawashima (Faculty of Health Sciences, Institute of Medical, Pharmaceutical and Health Sciences,
Kanazawa University)

E R 1%E EET (REMIENAT BGHREFZHE)
NE  18F (@RKY EXFREMES REFR)

03-013 Non-contrast enhanced breast cancer screening with diffusion MR: Results from 1000
cases
TEERMRIIC & 2D AR DREE— 1000 FIEITEFDRAE
R KRR (RiER A T80 BRI AR L2
Taro Takahara, Yutaka Hirokawa, Tae Onari, Hiroko Endo, Makoto Takahashi, Naomi Honjo

03-014 Difference of imaging characteristics among vendors for non-contrast breast cancer

screening.

#E%Zm%mw;ﬂr&za ==V BRY S —DEEF
I RER (RS T30 [ AR T4 %))

Taro Takahara

03-015 Breast cancer screening with non-contrast enhanced-MRI: visual assessment and ADC
values
FEEMRI%Z AW ILEIRZ O AT A © 1R EASTE ¥ ADCHE
T EW (B R v ¥ — EIERE)
Tatsuya Ueda, Yoshie Omiya, Hisashi Johno, Utaroh Motosugi
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03-016 Evaluation of pathological complete response after neoadjuvantsystemic treatment of
breast cancer usm MRI: false ne atlve findings on DWI
KH IEW\ (E‘%Eﬁ%k%l‘ml%%ﬁﬁnﬂ ﬁ&(%}‘f&%lﬁ%% (BT - BEES))
Rie Ota, Masako Kataoka, Maya Honda, Mami Iima, Shotaro Kanao, Kanae Miyake Kawai,
Akane Ohashi, Ayami Ohno Kishimoto, Tatsuki R Kataoka, Masakazu Toi, Kaori Togashi
03-017 Usefulness of differentiation of benign or malignant breast mass by T1 SPGR using the
Stack-of stars
Stack-of-stars = A\ 7= Super high frame rate dynamic MRILC & % FLE5ER)
K BEE QLFRT FEFE BROHRe
Yoshie Omiya, Tetsuya Wakayama, Daiki Tamada, Hiroshi Onishi, Utaroh Motosugi
03:018 Ultrafast dynamic contrast-enhanced MRI as a prognostic indicator of breast cancer:
association with Ki-67 index
MRI&& IC & D TR T ADEIEEN | Ki-67 index ¥ DO1ERE
Fobd IEF GRARRZFRF B A eRE B i (W - BES))
Masako Kataoka, Maya Honda, Akane Ohashi, Mami Iima, Shotaro Kanao, Nickel Marcel Dominik,
Yuta Urushibata, Kanae Kawai Miyake, Tatsuki R Kataoka, Ohno Kishimoto Ayami, Rie Ota,
Masakazu Toi, Kaori Togashi
03-019 Breast fibroglandular tissue amount: comparison of visual evaluation according to Bl-
RADS MRI 201 3 and volumetric measurement W|th MR image analysis
FLARHEE © 5 ¥ DATRHE £ ORI
2WT
P& F5— (MRt &mbe BT
Shuichi Monzawa, Sachiko Yuen, Kazuhiko Yamagami, Hajime Matsumoto, Yoshihiro Yada,
Seiji Yanai, Nami Yuasa, Hodaka Ohki, Haruna Kawaguchi, Nina Ohdan, Yuko Ohkubo,
Ayako Gose, Takashi Tashiro
03-020 T|me dep endent dlffu5|on MRI g |ves clinical access to breast cancer microstructure
L : 7 JA—F ZRReC 3 5
’9‘"%&% E&%]UC%I: Bl:%ﬂ)
Sumlre Haga, Mami Iima, Masako Kataoka, Maya Honda, Ayami Ohno Kishimoto, Rie Ota,
Akane Ohashi, Kanae Miyake, Yuta Urushibata, Thorsten Feiweier, Masakazu Toi, Kaori Togashi
03-021 Maximum slope in ultrafast DCE MRI: comparison among different breast cancer
subtypes
Ulﬁf%%CE-MRIL:J: % Maximum SlopeDELEY 7% 1 THDLEE
KAG W B2 BRI b B2 TR
Akane Ohashi, Masako Kataoka, Mami [ima, Maya Honda, Shotaro Kanao, Weiland Elizabeth,
Yuta Urushibata, Kanae Miyake, Ayami Ohno Kishimoto, Rie Ota, Masakazu Toi, Kaori Togashi
03-022 Evaluation of number of iterations for reconstruction in VIBE with compressed sensing
on ultrafast dynamic breast MRI
Compressed sensing VIBESZ z FRu I FLEE ultrafast MRILC 8517 B iteration[El4IC & 2 EIEADEE
A E23T (BB RS R E R e BT BB )
Minako Kawamura, Yutaka Kato, Kuniyasu Okudaira, Hiroko Satake, Katsuya Maruyama,
Shinji Naganawa
03-023 Evaluation of Native T1 and Extracellular Volume in Invasive Ductal Carcinoma using
Modified Look-Locker Inversion ﬁecovery
=i EEERICH native T1 Dt
AR BT GNP G e ERARHARTR i)
Ryoko Yamamori, Akihiro Kitanaka, Masatoshi Sakai, Shinsuke Oie, Ayako Katagiri
03-024

Investigation of optimal b value in breast DWI

;mw TABIR - 517 5 Exa s DIEDIRET

R IR GERERE BUHRRAL

Mizue Suzuki, Mami Iima, Masako Kataoka, Maya Honda, Ayami Ohno Kishimoto,
Akane Ohashi, Rie Ota, Kanae Miyake, Yuta Urushibata, Masakazu Toi, Souichi Kubo,
Kaori Togashi

81



DAY 3 Room 5

Basic: New Imaging Technique 9:40 — 11:00

Chair : Tosiaki Miyati (Faculty of Health Sciences, Institute of Medical, Pharmaceutical and Health Sciences, Kanazawa
University)

E R EH FE (@RAFERFREHARE REFR)

03-025 Imgact of step size in the dictionaré for Iong T1 values on MR Fingerprinting
ingerprintinglc$ AT TaDFIES =l E2IENDRE
REGE W (BB RS RET MBI FERE T B m)
Tomotaka Kumazawa, Yutaka Kato, Kazushige Ichikawa, Toshiaki Taoka, Katsutoshi Murata,
Katsuya Maruyama, Gregor Koerzdoerfer, Josef Pfeuffer, Mathias Nittka, Shinji Naganawa

03-026 MREF-FISP without additional scans using deep neural network
FE—1—SIixo bﬁ—a%Eommg_»?%muz P DA RUMRF-FISP
fE & AR Agi— (GRPRES: B R =T ZeRE BT - WIS i)
Ryoichi Sasaki, Yasuhiko Terada

03-027 gxperimental Evaluation of Heat induced by MRI Transceiver Coil for Add-on PET
etector
PET/MRI—AZUA& 281 ALY 5 MRIEXZZME O 1 JLDBREKIC & 5 FEEAD AT
AR K (TRERFMAH T EF RS T ERE T a— )
Taisei Miyaki, Mikio Suga, Fumihiko Nishikido, Taiga Yamaya, Takayuki Obata

03:028 Flexible arrangement of Rx array with High Impedance Coil technology for ex-vivo
imaging on 7T
[ ﬁ;ai a !-f VBB A ERER 7T ex-vivols&Am 1 Y E—4 Y X1 L7 LA
L E— GUEBRE RAEFRR R e G mE L~ 7 —)
Shin-ichi Urayama, Bei Zhang, Koji Fujimoto, Tomohisa Okada, Martijn Cloos

03-029 The development of a new MRI system using the triplet DNP method
tr|p|et-5|qp7£%m\:\k%ﬁlwma)%%
AR I CRBRARS: ZE8E L)

Kazuya Matsumoto, Ryoma Kobayashi, Jun-ichiro Enmi, Makoto Negoro, Akinori Kagawa,
Naoki Ichijo, Masahiro Kitagawa, Yoshichika Yoshioka

03-030 Assessment of denosing effect for Noise2Noise
Noise2Nolse;z Z FRu - J 1 A e AR D TRET
NE AW (B T IRRP RS E R v & — B HED

Shinya Kojima, Hiroyuki Shinohara, Takeyuki Hashimoto, Masami Hirata, Kouji Tanigaki,
Shigeru Suzuki

03-031 Novel method of sEatiaI resolution evaluation on magnetic resonance image.
DTS ZE geatHE (7 X —i&) DREFE
Vrg e — (RS RN L R R 22 K K 2 e S5 IR I 28 R s Rt o {5 e 272 25 )
Tomokazu Takeuchi, Akio Ogura, Yuuta Asai, Yuka Kayaoka, Kiichi Yoshida

03:032 Examination of the ability to visualize the stenosis by time-SLIP MRA using Ultra short TE
and SSFP
OTtra short TE % B\ ctime-SLIPSEIC & 2 7SR B e D B Rdig st
B FEe— ARG SRRl U aR )
Ryuichi Mori, Hideki Ota, Simon Tupin, Tomoyoshi Kimura, Hironobu Sasaki, Tatsuo Nagasaka,
Takashi Nishina, Yoshimori Kassai, Kei Takase
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Lung

Cardiovascular: Compressed Sensing 11:05 — 11:45

Chair : Tomoyuki Kido (Ehime University Department of Radiology)
A il EBRRFAFREFZZMER BEHEES)

03-033 The feasibility of contrast enhanced compressed sensing coronary magnetic resonance
angiography at 3T MRI
compressed sensing% FA\ f-coronary MRAD F Rt D &ET
SEH R (TR A IR IRPE R
Kuniaki Hirai, Tomoyuki Kido, Ryo Ogawa, Masashi Nakamura, Teruhito Kido, Yoshiaki Komori,
Teruhito Mochizuki

03-034 Examination about the image quality of Compressed Sensing 2shots cine MRI using
Retrospective gating
Retrospective gating%Z &8 L 7cCompressed Sensing 2shots cine MRIDEZE |- D\ T DRSS
FA BEAf (A3 RN B ARG AFFEIR B2 MR MR G & e BUR R
Ryusuke Suzuki, Naokazu Mizuno, Jun Matsuda, Erina Ueno, Kazuo Awai, Akio Inage

03-035 A possibility of a high spatial resolution for myocardial T1 mapping with simultaneous
usage of compressed sensin
E.ﬁ% >_5'%{#Hﬂ_y 7 CC Tg.%gfaﬂﬁﬁ@ﬁﬁlbﬁﬁﬂ mapping A ATREIC 73 5
FRPE SBIL (RLISRER R 27 B I 905 e R ) i 0)
Mitsuhiro Nakanishi, Hiroyuki Takashima, Hiroshi Nagahama, Rui Imamura,
Yoshihiro Akatsuka

03-036 Effects of compressed sensing on myocardial strain analysis using CMR feature tracking
EHECE TR Mfeature trackingi;&lC IDERRA LA Y CEA R
INHT iE— BB (SRR e b IO )
Yuichiro Uchida, Masaki Ishida, Shinichi Takase, Yoshiaki Komori, Tsunehiro Yamahata,
Katsuhiro Inoue, Shiho Isoshima, Hajime Sakuma

DAY 1-3 Poster (Hotel Nikko Kumamoto 5F Amakusa)

Best Posters from ICMRM(KSMRM)2019

KSMRM-1

KSMRM-2

KSMRM-3

KSMRM-4

Compressed Sensing and Parallel Imaging for Double Hepatic Arterial Phase Acquisition

in Gadoxetate-Enhanced Dynamic Liver Magnetic Resonance Imaging

JaKyung Yoon (Department of Radiology, Research Institute of Radiological Science, Severance Hospital,
Yonsei University College of Medicine, Seoul, South Korea)

Myeong-Jin Kim, Sunyoung Lee

Myocardial segmentation in dynamic contrast enhanced perfusion using uncertainty

estimation from a deep CNN model

Yoon-Chul Kim (Clinical Research Institute, Samsung Medical Center, Sungkyunkwan University School
of Medicine, Seoul, SouthKorea)

Khu Rai Kim, Yeon Hyeon Choe

Comparisons of lanthanide based MRI contrast agents in ultra-high field
Ah Rum Baek (Department of Medical &Biological Engineering, Kyungpook National University)

Hee-kyung Kim, Soyeon Kim, Garam Choi, Bo Kyung Sung, Byeongwoo Ynag,
Heejin Seo, Seonghwan Hwang, Gahyeon Cha, Yongmin Chang

R2, R2* and susceptibility changes of corpus callosums in aging rats: Possible

contributions from myelin thickness

Hwapyeong Cho (Department of Biomedical Engineering, Ulsan National Institute of Science and
Technology, Ulsan, South Korea)

Seokha Jin, Hyungjoon Cho

33




KSMRM-5 Cortical thinning pattern according to the differential nigrosome involvement in
patients with Parkinson’s disease
Na-Young Shin (Department of Radiology, College of Medicine, The Catholic University of Korea)
Uicheul Yoon, Young Hee Sung, Eung Yeop Kim

Invited International Poster

IIP-1 Mapping of Microvascular Architecture in the AD-model Mouse Brain using MRI
Suk-Ki Chang (Hallym University medical center, Hwasung, South Korea)

JeongYeong Kim, DongKyu Lee, Chang Hyun Yoo, Seokha Jin, Jin San Lee,
Hak Young Rhee, Chang-Woo Ryu, HyungJoon Cho, Geon-Ho Jahng

DAY 1 Poster 1

Lung ¢ Cardiovascular: Imaging Technique 13:20 — 13:56

Chair : Shinichi Takase (Mie University Hospital Department of Radiology)
FE & BB CEAFEFTHER PRRGHRE)

P1-A-01 The effect of Compressed Sensing Parameters on the Contrast Ratio and Artifactin 3D
Late Gadolinium Enhancement
compressed sensing D/N> A—ZA3DLGEDIAY PSR METF—F 770 FMCEZ 5 8E
KE %2 (BIRRFEFIBHIRRE SRR BB R 5 )
Hiroshi Suekuni, Yasuhiro Shiraishi, Tomoyuki Kido, Yoshiaki Komori, Schmidt Michaela,
Forman Christoph, Kenji Ohmoto

P1-A-02 Examination of null point of Cardiac Late Gadolinium Enhancement-MRI
IORE eI S SZMRIGNUIT pointd)Ray
WEAR ) (BIRKSFE MR i)

Yoshihiro Takimoto, Hiroshi Suekuni, Yasuhiro Shiraishi, Tomoyuki Kido, Yoshiaki Komori,
Schmidt Michaela, Forman Christoph

P1-A-03 Improved dual inversion recovery T2 weighted black blood image on myocardial MRI
using zoomed technique
TSRS % = 1 F3 U 7o/ MRIGDual Inversion Recovery T2 385&Black Blood DE B k&%
Yo B (— BB EIEA B B
Kohei Yuda, Takashige Yoshida, Yuki Furukawa, Masami Yoneyama, Seishi Takoi,
Nobuo Kawauchi

P1-A-04 Coronaré MRA using Non-Selective balanced SSFP sequence at 3T
alance on-Selective i o DFEFT
Med B RO IR R 35 bi)

Isao Shiina, Michinobu Nagao, Masami Yoneyama, Kazuo Kodaira, Yasuhiro Gotou,
Mamoru Takeyama, Isao Tanaka, Shuji Sakai

P1-A-05 Fundamental Study of Respiratory Self-Navigated Whole-Heart Coronary Imaging using
volume selective excitation
T 1 — Lo iNnee = F - Respiratory Self-Navigated Whole-Heart Coronary Imaging D & B2Ei&5T
K MR (G MNIATEREN BRI Z &b ke B
Aya Tominaga, Yoshiaki Komori, Masaomi Sasaki, Ryo Takahashi, Yoshihisa Shimanuki,
Hideki Ota, Piccini Davide
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P1-A-06 Evaluation of Thoracic Aortic Arch degiction usin% Water FAT Separation technique
Water Fat Separation (WFS) % CHYS BDIME DIRT

K HE GEERREARRRRE T I REs)
Takeshi Ohta, Daisuke Masuda, Suguru Kawamura, Yuki Yamaguchi, Hiroki Indo,
Takashi Okigawa, Akira Sasao, Takumi Saito, Miho Kitamura, Masahiro Kosaka

Lung ¢ Cardiovascular: MRA & 4D-Flow 14:00 — 14:30

Chair :

ﬁ

E:

Michinobu Nagao (School of Medicine, Tokyo Women's Medical University Hospital)
RE BB GRRZFERAT R BIRZE - KEFR)

P1-A-07

P1-A-08

Diagnosis and post-treatment assessment of pulmonary AVM using non-contrast MRA
and time-resolved MRA

MR Tz D2 W € BB il 33 3 % JEESZMRA ¥ time-resolved MRAD & A1

PR FEBH GRALK S5 b B2 iR

Yoshiaki Morita, Tomoyoshi Kimura, Hideki Ota, Tatsuo Nagasaka, Kei Takase

Preliminary Validation of energy loss estimation of HOCM by using Multi-VENC 4D Flow

Pl-

A-11

MRI

Mufti-VENC 4D Flow MRI% AL -HOCMEE ICH 1T 3 ELREEH T RILF —AIE

S (HARERRS: BUHHE

Kotomi Iwata, Tetsuro Sekine, Masaki Tachi, Yoichi Imori, Junya Matsuda, Yasuo Amano,
Takahiro Ando, Makoto Obara, Masashi Ogawa, Hitoshi Takano, Shinichiro Kumita

Visualization of Systemic Venous Return Using Low-Velocity Encoding 4D Flow Cardiac
Image. Evaluation in Healthy Volunteer.

Cow velocity encoding 4D How%é\,\k%ﬁ Mo - DT 57 0D S

R KB O EER RS ERSE S v & — A g isis)

Taiki Senoo, Yasuo Sakurai, Yasuyuki Yoshimura, Koichiro Matuura, Kenji Fukushima,
Tomoaki Ichikawa

Examination of imaging time shortening in coronary artery MRA combining respiratory

synchronization and breath holdin

R R EPE R LT SHRRAT 513 5 BB AR

G 25 (AR AR I AL E0R e JBCR MR A5 )

Motoi Takahashi, Taiki Akiba, Yuichi Nakai, Chikara Noda, Hisaya Sato, Kyoichi Kato

Evaluation of artifact in Respiratory Self-Navigated whole-heart coronary imaging using

volume-selective excitation

U 21— L= = FAL - Respiratory Self-NavigatedBEBRIBIHD 7 —F 7 7 & b 5HE
INBR TERK (=X Y ANV AT THRAEH MR U —F &I 7KL —3 a3 v #)

Yoshiaki Komori, Masaomi Sasaki, Aya Tominaga, Hideki Ota, Ryo Takahashi,
Yoshihisa Shimanuki, Piccini Davide

Lung * Cardiovascular: Diffusion & Clinical 14:35 — 15:23

Chair :
E:

%

Daisuke Utsunomiya (Department of Diagnostic Radiology, Yokohama City University, Graduate School of Medicine)
FEE Kb (BRI AFAZREZMAZER MEHRZ P HE)

Influence of heart rate and blood flow velocity for arterial blood ADC using Second-Order
Motion Compensation DWI

1A € Mm& ASecond-Order Motion Compensation DWIDSIARIMADCIC 5 2 5 £

I ORMER 22 A E R )

Susumu Takano, Naofumi Aida, Tomohiko Horie, Tetsuo Ogino, Tetsu Niwa
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P1-A-13 Motion-compensated, distortion-free, single-shot turbo spin-echo cardiac diffusion
weighted imaging
Motion-compensated(MC) % B\ /o DL EGEFER OB A
TRME R GO T EERR S B i I M)
Yasuhiro Goto, Michinobu Nagao, Masami Yoneyama, Isao Shiina, Kazuo Kodaira,
Mamoru Takeyama, Isao Tanaka, Shuji Sakai
P1-A-14 A si%nal change of 'Fugular vein thrombus on diffusion weighted MR imaging.
MR A5 DIE=EI
AT W GEEEREARLS SEBERE BEHREAREE)
Naoya Kuga, Yasuyoshi Kuroiwa, Takamichi Sakamoto, Atsushi Yamashita, Toshihiro Gi,
Shogo Doi, Tomoki Kinoshita, Takashi Tanaka, Yasushi Kihara, Yujiro Asada, Takuroh Imamura
P1-A-15 Whatis the Ilnear mid-wall pseudo-hi h intensity on Cardiovascular LGE MRI ?
B K R
AT & (aﬁﬁkq_ [ 2735 ﬁf(ﬁj‘ﬁﬂ)
Masashi Nakamura, Tomoyuki Kido, Kuniaki Hirai, Teruhito Mochizuki
P1-A-16 Two cases of congenital heart disease in which non-contrast angiographic imaging of the
venous system was possible by SSFP radial scan
SSFP radial scanlc & D i%a HR%@?EEV%ET% TRIRD RIBE C & - 1o e R M OEEER D2 KEf
FRE BEHR (hSRR 2k ke /N IR ISR 2kt
Akio Inage, Naokazu Mizuno, Erina Ueno, Ryusuke Suzuki, Jun Matsuda, Kaori Takada
P1-A-17 Examine the relationship of BMI in cardiac MRI
EWB?WWIQEOL\WH
FEA Bz (BB AFLFICVIC LGS 2 U = v 7 fHAE)
Ken Hashimoto, Hideki Inamoto, Tomoya Hosokawa, Shinji Suzuki, Tatsuya Nishizaka,
Yuka Amano, Hiromi Sano, Megumu Sei, Makito Satou, Youko Takakuwa, Junko Ito,
Chisato Takamura, Masahiro Terashima
P1-A-18 Comparison of cardiac ultrasound, CECT, CMR,LGE, T2BB,native T1 mapping and ECV of
left ventricular non-compaction found with cerebral infarction
EERE CRR NI EDEBRItBEE0 0L d—. CECT. CMR, LGE. T2BB. T1mapping. ECVDLL
Bt
AR AIEER G5B —mBE e
Seiya Yamamoto, Hiroyuki Yamano, Taku Isaka, Kouki Morita, Konomi Kitayama,
Mitsuyasu Ono, Shigeko Tanaka
P1-A-19 Metallic artifact from the stent graft on 4D Flow imagin
KEMkX7 > F2 5 7 F A 4D Flow L:&Lﬁ’?ﬂég;@ﬁ&%‘g_g
ARG 3 SRS N E S T T
Rikiya Fujishiro, Shigeo Okuda, Atsushi Nozaki, Masanori Inoue, Yoshinobu Nunokawa,
Toshio Watanabe, Hirokazu Fujiwara, Masahiro Jinzaki
Lung * Cardiovascular: Quantitative Study & Others 15:30 — 16:18
Chair : Yasutoshi Ohta (National Cerebral and Cariovascular Center)
B & KH B (EERSEMZEE 2 — REHRER)
P1-A-20 Comﬁarison between HCM and APH usin% the Cine images taken by cardiac MRI.
Iy cH 1T 5 CinelE W7 DILER

B R L BFZeTis ke YL BOR A
Satoshi Suzuki, Takayuki Kobayashi, Hideki Inamoto, Miku Tokairin, Emma Saitou,
Hisashi Yanaihara
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P1-A-21 Examination of left ventricular myocardial hypertrophy lesion using Cine image taken by
cardiac MRI
IOBEMRI Cialg S hfcCinelEif % ALV e ER OB R ERZE DRET
FII 2818 (BEged: AN CVIC (D&% 2 1) = v 7 fHAG)
Tomoya Hosokawa, Hideki Inamoto, Ken Hashimoto, Masahiro Terashima
P1-A-22 Assessment of Two-dimensional Cardiac Cine MRI using kat ARC
ibtkat ARC 2D cine[B[{RD1REY
N RN (BRI SRR 2 B TR 28)
Hayato Ogawa, Yoshinobu Nunokawa, Toshio Watanabe, Shigeo Okuda, Shunsuke Matsumoto,
Masahiro Jinzaki, Atsushi Nozaki
P1-A-23 Basic Study of cardiac cine MRI using 3D-blanced sequence-Comparison with 2D
seguences-
3D-b|ancea o= > A% EA L1oiDlEcine MRIQEREIRET~ 2D ¥ —47 > R L DL~
P S OF EEERIR BB v & — e Buhiss)
Yasuo Sakurai, Taiki Senoo, Yasuyuki Yoshimura, Kouichirou Matsuura, Kenji Fukushima,
Tomoaki Ichikawa
P1-A-24 Evaluation of Native T1 mapping in hypertrophic cardiomyopathy
REC A - 517 5 Native T1 mappingic 5l
B YR (KRS WAL R E R IR B TR )
Hideaki Takasumi, Shiro Ishii, Ryo Yamakuni, Shinya Seino, Katsuyuki Kikori,
Hironobu Ishikawa, Takashi Kanezawa, Fumiaki Abe
P1-A-25 Compressed sensing for accurate T1 mapping
WLagw.%mﬂ mappingN7cHDERE >~ v D
i B (HARERIKR AR HHEL)
Satoshi Yoshizawa, Masaki Tachi, Satoshi Harashina, Toshio Tsuchihashi, Shinichiro Kumita
P1-A-26 Examination of Myocardial T2Mapping using denoising approach with Deep Learning
based Reconstruction
dDLRZ AV IR T 2mapping D&t
PR B (2 2 ¥ A5 4 AV AT B Ak &At)
Shuhei Takemoto, Yuichi Yamashita, Yutaka Amari, Kentaro Haraoka, Yuichiro Sano,
Yasutaka Sugano, Sho Tanaka
P1-A-27 Comparison of quantitative evaluation with Radial Scan and Cartesian Scan using MRI
myocardial strain analysis. Analysis using volunteer images
DA F U1 BRI Z B\ /-Radialscan & Cartesianscan C 0D & =§ﬁ(§;‘qﬂﬁ®tt§§ RS UT4ATEHEICES
FRAR
1A G (ENZBIRIIZEE A ENARSREHRIIZE L » & — Al B ss)
Tatsuhiro Yamamoto, Yasuhiro Nagai, Masaru Shiotani, Wataru Ueki, Yasutoshi Ohta,
Tatsuya Nishii, Kazuto Harumoto, Tetsuya Fukuda
Musculoskeletal: Imaging Technique & Image Analysis 1 13:20 — 14:20

Chair : Taiki Nozaki (Department of Radiology, St. Luke's International Hospital)
FE R B KA (BERRNNERRT MATHRARD

P1-A-28

Evaluation of Ossification of the Posterior Longitudinal Ligament with 3D Broadband

iR-prepared Ultrashort Echo-time Bone Imaging
BN EELEICSIT53DRP UTER A X —> > TOERMH
BT (I R EE P S5 Rt )

Minako Azuma, Yoshihito Kadota, Toshinori Hirai
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P1-A-29

Fat quantification in thigh muscles using DIXON methods among young healthy adults: a

P1-A-30

preliminary study
MRIDixoniEZ AV I EEFMAD KRR B R FHAIEE S E RAE
Pk B Rkt R IR be)

Megumi Sato, Masafumi Harada, Junji Ueno, Shoichiro Takao

Study for the separation accuracy of water and fat images in case Iterative Noise

P1-A-31

Reductlon Method is app I|ed to the Water Fat Se aratlon method
B HiFlC & VT 5 KBERA 9 BEEICRE 9 % #Ed

o J—HC ﬁif"fﬁﬁiﬁd’ﬂ]ﬁ /\)bx’TT S O - N
Chikako Moriwake, Hiroki Shoji, Yasuhiro Kamada, Ryuji Shirase, Masahiro Takizawa

The Influence of Flip Angle and Fat Fraction on the Contrast of Opposed-phase Imaging:

P1-A-32

Comparison between 3D WFS(Dixon)and 2D Dual echo
T T C lelh = B B hopposed-phaseERD 1~ F - X Flog 2 58528 1 3D WFS(Dixon)i% ¥ 2D Dual
echo/EDLEER

BEH B (EBR AL RS = IR )
Masumi Sakurai, Katsuomi Sakuno, Takamasa Matsushima, Tsuyoshi Kataoka, Hirotaka Sato,
Masaaki Akahane

Optimization of the 3-point Dixon method for T2-weighted fat subtraction opposed-

P1-A-33

hase images
3point DIXONSEIC & 5 T2 Fat-Subtraction Opposed Image D&t
AR W — (RAREEA b ORI ER)

Tetsuichi Hondera, Takanori Naka, Hiroaki Minami, Hiroki Hori, Toshiyuki Takahashi,
Mitsuyuki Takahashi

Detecting mild fatigue of lower-limb skeletal muscle using stimulated echo in Q-Space

P1-A-34

Imagin
mgﬁgd echo(STE) Q-Space Imaging(qsi) % % b W\ - TR B EF DERERE S D& H
B RN X FA VAT Y=V Y)

Yoshifumi Sone, Junichi Hata, Daisuke Nakashima, Katsuya Maruyama,
James Hirotaka Okano, Takeo Nagura, Masaya Nakamura

The visualization technique of the distribution of muscle quality by sport characteristics

P1-A-35

using g-space imaging

g-space imaging % F\\7c R R — "V 1514 5| OB IR D 7376 DIRET

HRes Rl (B I SRR 2 R 2 S I VR 2 428

Daisuke Nakashima, Junichi Hata, Yasushi Sera, Osahiko Tsuji, Kanehiro Fujiyoshi,
James Hirotaka Okano, Kazuki Sato, Takeo Nagura, Hideyuki Okano, Morio Matsumoto,
Masaya Nakamura

Phase-cycling diffusion-sensitized driven-equilibrium (pcDSDE) for MR neurography of

P1-A-36

the crus

Phase-cycling diffusion-sensitized driven-equilibrium (pcDSDE)i% % FA\ /- FBEMR neurography DA R
i JT (T-ZERF KAEBEE I ZE ke W2 - HUHE )

Hajime Yokota, Takayuki Sakai, Masami Yoneyama, Takashi Uno

Usefulness of lower extremity magnetic resonance venography with Gradient Echo

P1-A-37

method using Res |rator com ensation at 1.5T com ared W|th 3.0T
radient Echoy: :
T fa% ESRuigsks ) = /7)

Fukuhiro Kagawa, Masahiro Miyamoto, Tomoko Takaichi, Hiroaki Yasuda, Yoshihito Matsumoto

Effect of MTC pre-pulse in non-contrast FASE Time-SLIP lower limb MRA
MTC pulse@ﬁ%ﬁm PFSXFICEX o0&
BT #HR (KKRALBEEE e > & — JOHEL)

Hiroaki Ikeguchi, Tomohito Watanabe, Takaharu Shonai, Ryutaro Yano
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Musculoskeletal: Imaging Technique & Image Analysis 2 14:25 — 15:31

Chair : Yoshiko Hayashida (Department of radiology University of Occupational and Environmental Health, Japan)
B & MHEF EEERAZHEEZHE)

P1-A-38 Comparison and examination of fat suppression effect of BB bullet and barium sulfate at

off center imaging of both hands
CE=0oLid centerﬁ%&f: 517 5 BBIB & B/ \ 1) ™ L DRSHEIEITN R DS - 15t

AN QRAVBERBE oo ieghes)
Tsuyoshi Ishikawa, Syun Kikuta, Tokihiro Oka

P1-A-39 spatial Resolution degradation phenomenon of T1-weighted 3D-SPACE method in
off-center FOV.
off-centerDimMRICEH T 3 T1 585 3D-SPACEEDIREEE TIHRR
1B —E (HIRERER MR BE o IR )

Kazunori Yamakoshi

P1-A-40 Examination of optimum condition by difference of material in SEMAC method
SEMKZEICEHZHE(DLL‘[ IZH‘@;%%U)EJ

&I BB (& & ba HRk)
Hiroki Tomiyama, Yosuke Shike, Kazuhiro Hiroki, Yuichi Asano, Kei Shimizu

P1-A-41 Evaluation of 3D optimal condition the TFCCin VIBE
N3 Ak (AFA ANV AF Yy FELRE)
Ryota Kawamichi, Momoko Irisawa

P1-A-42 High-resolution 3T MRI of the Ealmar and dorsal radioulnar ligament of the wrist
EnEfH - Bl wDE ge 3T MRI
N R () 74 V=T KFE T =N R L
Saya Horiuchi, Hon Yu, Toshimi Tando, Taiki Nozaki, Hiroshi Yoshioka

P1-A-43 Optimization of scan parameters for wrist using zero TE sequence
#%Eﬁkg‘wZZero E>—7 v RADEBRTFOEEIT
TR 2t (R IR 2R 2 SR M T s B JBCS st )

Tatsuya Yamasaki, Takuya Kobata, Hiroki Kawasaki, Takashi Ishimori, Kazuo Ogawa,
Yuko Fukuda, Yasukage Takami

P1-A-44 Three-dimensional imaging sequence in magnetic resonance arthrography of the
shoulder
BEIENMR ArthrographylC #5133 3D & —4 >~ 2Di&5Y
M PER O ERBERSIR b i RS
Hiroki Hayashi, Atsushi Kondo, Masaki Goto, Taishi Unezawa, Shinichi Watanabe,
Tomio Yamasaki, Masashi Suzuki, Eito Kozawa, Mamoru Niitsu

P1-A-45 Examination of imaging time reduction and image quality improvement using CS and

dDLRin 1.5T spine imagin
|5|§Eﬁ1§[2g‘i73355§UEDLR%FH\,\TJEEQH%FEL%EE BEEWE DR

Y HE—BR (Y 2 Y AT 4 ANV Y AT 2 A A4
Yuichiro Sano, Shuhei Takemoto, Kentaro Haraoka, Yutaka Amari, Yasutaka Sugano,
Yuichi Yamashita

P1-A-46 Accuracy Improvement of Quantitative Analysis using denoising approach with Deep
Learning based Reconstruction in 1.5T T2 mapping at Knee

TSTRT2 Y v EVTICHIT5dDIR ZAV I E ERMORBRERLE

HE OB (Y Y XF 4 AN Y AT A AMA &)

Yasutaka Sugano, Shuhei Takemoto, Kentaro Haraoka, Yutaka Amari, Yuichiro Sano,

Yuichi Yamashita
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Vacuum phenomenon of the knee joint: Its prevalence and diagnostic pitfall
EAMRIC# 1T % vacuum phenomenon
FRIL B0 (O E RIS BURSEL)

Shimpei Akiyama, Mamoru Niitsu, Shuya Matsuo, Taiki Nozaki, Kei Yamada

Study of bone joint area using SWAN
3D T2-Star Weighted Angiography(SWAN)IC & % B R EifEE kst
AR AR (LRI A

Yuto Kinoshita, Ryu Iijima

Body Diffusion 15:40 — 16:16

Chair :
EE:

Tsutomu Inaoka (Department of Radiology, Toho University Sakura Medical Center)
FEim 82 (RAARZERE > 2 — kAR IR

P1-A-49

P1-A-50

Difference of bone marrow S|9nal bé difference of magnetic field strength in DWIBS
7 P x(DL\l\ B B8 :l"?(D s_’Db\'C

AT (B L e BUR#EL)
Hiroaki Minami, Mitsuyuki Takahashi, Yoshito Nakajima, Tatsuhito Tsukui

Improvement of magnetic field inhomogeneity generated by Body DWI in cervical region

P1-A-52

using Ba-Pad
Ea-Fah% FAU 7 SERRERsEI D Body DWITRAE ¥ 3 Big R ig—nikE
W F 5 (el 3R & SR e B ek

Takamasa Matsushima, Tsuyoshi Kataoka, Isao Fujita

Can an additive pad of pre-foam beads improve heterogeneity of static magnetic field in
7
7AH E— XDFIE/ Ny FIZDWIBSICH T 3 BRI — 4 RETI 50?7
TN AT (BR) B8R 0725 e Al B sk
Tomoyuki Hasegawa, Kazuhisa Kishimoto, Ryouhei Gunji, Shiori Endo, Fumiya Shiina,
Yutaka Watanabe, Yoshiyuki Seya

Consideration of w_hole body DWI using b value higher than b=1000 sec/mm2 in 3.0T
b=1000 sec/mm2& D %b\bﬁ_ﬁ%%L\TCS.OT’Cd)EﬁBoay DWIDZEY

N5 £l (ENLR BB U v 5 —)

Keisuke Kawamata, Nobuyuki Tabata, Takeo Honda, Mika Imanishi, Miko Asai

Determining the optimum display condition in DWIBS
DWIBSETR ‘%Hég%ﬁmﬁﬁw%m’ Vflﬁ
I iz (R 35 A A ambe W ikl

Hiroyuki Yamasakl

Correlation of bone marrow ADCs with fat-suppression methods and fat fraction
EREADCIE C HERh AN A, Nehh = A o € DRE
K EE @HKRY B AV F— B2t v 5 —)

Hiroshi Oikawa, Tetsuya Tsujikawa, Miyako Ishibashi, Hidehiko Okazawa
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DAY 1 Poster 4

CNS: Voxel Based Morphometry 13:20 — 14:14

Chair : Keita Watanabe (Department of Radiology, University of Occupational and Environmental Health)
& EE BR EEERAFHEHER)

P1-B-01 Longitudinal assessment for sexual maturation in naked mole-rats
NEATNEXZNCHIT B TEMIRIC & 2 HBTMRIBR 2R FRAT
BE AT (BEREFREAKS: PREHS A E)
Fumiko Seki, Akiyuki Watarai, Keigo Hikishima, Erika Sasaki, Kyoko Miura, Takefumi Kikusui,
Hideyuki Okano

P1-B-02 Dis er5|on evaluation b bram mor hology of common marmoset
IOENY—EEY M2 RE D T3 BN BT
A Fi\EEl (BRSO J\Fﬁ@%ﬂ%ﬁﬁnﬂ TR R 22380
Mayu Iida, Junichi Hata, Yawara Haga, Akiko Uematsu, Fumiko Seki, Daisuke Yoshimaru,
Kei Hagiya, Hirotaka James Okano, Hideyuki Okano, Takako Shirakawa

P1-B-03 A study on signal and distortion corrections of the difference between MRI scanners in
the cerebral volume measurement
TABFIMEELT - FHAE I35 1T B RSN = D FEIE DARET
FRiE T (ED RHEER L v 5 —)
Tomoko Nakazawa, Fumio Yamashita, Takashi Kato, Kaori Iwata, Akinori Takenaka,
Hitomi Shimizu, Yuki Sakai, Hirofumi Watanabe, Akinori Nakamura, Kengo Ito

P1-B-04 Evaluation of VSRAD analysis value by T1 weighted image with Compressed SENSE
Compressed SENSERFFRT1 SRaA BRI & 6V¥RAD?¥E§L§®=?I-‘ i
i) HER (RSN R BESRBAT R gt
Masahiro Oka

P1-B-05 Detectability for brain volume change in voxel-based morphometry with gray matter

image does not decrease by mild white matter lesions

B (eBORERA b RARITZERL)
Kohei Takasu, Masami Goto, Tsutomu Gomi, Akifumi Hagiwara, Shohei Fujita, Shigeki Aoki

P1-B-06 Measurements of hippocampus subfield volumes in chronic obstructive pulmonary

disease patients

E’Eﬁﬂg&ﬂm%%ummﬁ%v TEARDAIE

BF BT (BBAIKS: PR A B2 e AR R R0 )

Natsuko Iizuka, Yuri Masaoka, Masahiro Ida, Ryo Manabe, Masaki Yoshida, Akira Yoshida,
Nobuyoshi Koiwa, Satomi Kubota, Motoyasu Honma, Kenjiro Ono, Masahiko Izumizaki

P1-B-07 Does the occurrence deficits in olfaction provide an early indication of subsequent
dementia?
BRSO T & BEERGRRY RAMEDIEIEL 2 hB5D
B W O (BEFIRE: IR A55R Eﬁinﬂﬁﬁﬁﬁ%’?)
Yuri Masaoka, Haruko Sugiyama, Satomi Kubota, Masahiro Ida, Akira Yoshikawa,
Masaki Yoshida, Nobuyoshi Koiwa, Motoyasu Honma, Natsuko lizuka, Masahiko Izumizaki

P1-B-08 Uncovering the heterogeneity and temporal complexity of Progressive supranuclear

palsy and Parkinson's disease with Subtype and Stage Inference

Subtype and Stage Inferencef@ Tl & 5 /\— % > “/m%ma)ﬁﬁiﬁﬁ/ V& — > OFFHE
S HER] R B K R i WK S PR Bt TR )

Koji Kamagata, Taku Hatano, Christina Andica, Wataru Uchida, Yuya Saito, Mana Kuramochi,

Takashi Ogawa, Haruka Takeshige, Akifumi Hagiwara, Toshiaki Akashi, Akihiko Wada,
Genko Oyama, Yasushi Shimo, Masaaki Hori, Nobutaka Hattori, Shigeki Aoki
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P1-B-09

Hippocampal network abnormality in major depressive disorder
RS DWRICHT 5 BREINetWOrkDE =
VR TR (EEERNR S BRI
Keita Watanabe, Shingo Kakeda, Koichiro Sugimoto, Asuka Katsuki, Reiji Yoshimura,
Yukunori Korogi

CNS: Imaging Technique * Image Analysis 14:20 — 15:08

: Mitsuhiro Nakanishi (Division of Radiology and Nuclear Medicine, Sapporo Medical University Hospital)
: FRPE UL RLIRER A M B iR i TR SR)

Relationship between the number of divisions and Echo Train Length of head T2w FLAIR
and the contrast in our hospital machine

TBREElCH 1T 58aa812w FLAIRD T EZX S & CEcho Train Length¥ O + 5 2 + OB

G Kl Cer U e be BRI 5 BT

Daisuke Takahashi, Koudai Takimura, Hiroyuki Yamaguchi, Masakatsu Kawaguchi,

Hajime Katsuta

Gray/White Matter Contrast of Brain FLAIR in Combination with MTC Pulse -Effect of TR

Shortening-

mlﬁéﬂ;'gnu L7-BBEFLAIRDEEEET > 5 X b —TREEHEDIRET —

PR A (KKRALWEE £ > & —)

Tomohito Watanabe, Hiroaki Tkeguchi, Takaharu Shonai, Ryutaro Yano

Quantitative semi-automatic evaluation of ossification of the posterior longitudinal
ligament using Spinal cord Toolbox.

Hmle & pinal cord Toolbox% M L7ct = #— F EEFHEEOERME
AR v (EHERRZ UK e N MR 220 FE Rt R 22 8)
Katsuhito Tsuzuki, Daisuke Nakashima, Junichi Hata, Osahiko Tsuji, Narihito Nagoshi,
Kanehiro Fujiyoshi, Takako Shirakawa, Takeo Nagura, Masaya Nakamura

Development of a distortion correction method for brain EPl images using conjugate

radient method
%JE’A?EE;%%mb\fcuE*E‘BEPIE@L:BL?‘%%&%@?WE&HE%‘E@F&J%
REEE Pk (iRl a2 kA PRI D RSSO MR
Seiji Kumazawa, Takashi Yoshiura

Flip angle measurement by 2D actual flip angle imaging method using Shinnar-Le Roux

RF pulse.

innar-Le Roux RF /%)L X % A\ /22D actual flip angle imagingizlc & 2EAR 7 V) v 7AsHAIORKRE
A 58 CAFRBIR SRR ARIZERT W RS MRIZ I - AN 750 M)
Tsuyoshi Matsuda, Ikuko Uwano, Kota Takeda, Yuji Iwadate, Makoto Sasaki

Feasibility study of the discrimination of Alzheimer's disease with quantitative parameter

mapping using RF-spoiled gradient echo
RF—sp0||eg gradient ecﬁo%ﬁ\ﬂ?z:&% NTX—BT v EVIICE BT ILY N T—FHBIFEOERS
R s (MRaXsetl 0 2 8RR #2838 27 v — 7))

Tomoki Amemiya, Ryota Sato, Toru Shirai, Yo Taniguchi, Yoshitaka Bito, Hisaaki Ochi, Niki Udo,
Masaaki Matsushima, Ichiro Yabe, Akinori Yamaguchi, Kohsuke Kudo

Influence of RF Phase on Quantitative Parameter Mapping Using Partially RF-Spoiled
Gradient Echo

Partially RF-Spoiled Gradient Echo% FA\ ‘/-Quantitative Parameter MappinglZ_ &1} % RFRIFHD L
AT By (Bt H L 8YET BIFERIFE 7V —7)

Yo Taniguchi, Suguru Yokosawa, Tomoki Amemiya, Toru Shirai, Hisaaki Ochi
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P1-B-17

DAY 1

Calculation of extracellular pH usin% ﬂuantitative parameter mapping
Quantitative parameter mappingz R\ /i pHORH

TATG KN (TR KR B R B2 E #6)

Yuki Matsumoto, Masafumi Harada, Yuki Kanazawa, Takashi Abe, Yo Taniguchi, Masaharu Ono,
Yoshitaka Bito

Poster 6

CNS: Imaging Technique * MR Safety * Clinical 15:20 — 16:02

Chair :
EE:

Akira Yamamoto (Medical Education Center, Graduate School of Medicine, Kyoto University)
LA 3B (FEARAEREZHZER ER2HE - ERMti#Er > 2 —)

Fibrocartilaginous embolism, a rare cause of spinal cord infarct
Wai pong Chu (Tseung Kwan O Hospital, Hospital Authority)

Clinical experience of brain MRI using an automatic transportable ventilator in a 3-tesla

MR system

mﬁ'ﬁeﬁ‘z&ﬁm&m/\lm&ﬁ%mmrcﬁﬁgwmwﬁﬁrxﬁ%ﬁ

AR IR (bR b BURHRRAL)

Makoto Ochi, Ryoichi Kodama, Takeshi Ideguchi, Tatsuro Miyake, Toshimasa Fujishita,
Katsuhiro Ichinose, Makiko Seto, Akira Satoh, Mitsuhiro Tsujihata

Development of dg‘namic evaluation method in orohypopharynx region using MRI
\,\' EEEEREIE 0] FHEDFFE

Wk B E'%Bjt?“::?)@ﬂ%lﬁﬁ}uh‘/ﬁ—)

Ryusuke Nakai, Takashi Azuma, Tatsuo Nakamura

Injection protocol for head contrast enhanced MRI
Ek%ﬁ%aﬁ%ﬁﬁﬁﬁﬁ?%é
AN TEFD (R 55 S e )

Masakazu Nagamatsu, Yoshiyuki Takeshita, Rika Takamoto, Shinsuke Moriue, Hiroaki Furuya,
Shuichi Moriwaki

Usefulness of BAPS-MPR image in evaluation of vertebral-basilar artery appearance
using variable refocus flip angle 3D-TSE
Variable refocus flip angle 3D-TSE= A\ /oS BB AR D A ER5 @ 1 351 5 BAPS-MPRER D E AT
FEA B (Rl s A v Lo be)

Katsuaki FUJlmOtO, takahiro Hirano, Yuriko Yamamoto, Kanae Nakai, Saki Ishida,
Masayuki Okamoto, Atsushi Watanabe, Susumu Igarashi

Accelerating isotropic three-dimensional spin-echo brain imaging using compressively

sampled MRI
EﬁgyvyﬁMmu%wzmﬁ%ﬁﬁﬁat»zE>1:—E@mﬁ@ﬁﬁ%$ﬁsﬁ5
V8 2050 LIRS RN K22 M R o B O R)

Hiroshi Nagahama, Rui Imamura, Yoshihiro Akatsuka, Mitsuhiro Nakanishi,
Hiroyuki Takashima

Secondary change after cranial irradiation

IJ-“IIT p (T“.%k%ff?ﬂ%n IRl ES R )

Fumiyuki Yamasaki, Hiroki Taniguchi, Motoki Takano, Ushio Yonezawa, Akira Taguchi,
Kazuhiko Sugiyama, Kaoru Kurisu
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CNS: Al - Imaging Technique 16:15 - 17:03

Chair :
EE:

Takashi Abe (Department of Radiology, Faculty of Medicine, Tokushima University)
FIER Z & (EERFRERITHERD)

P1-B-25

Image super-resolution using generative adversarial networks for accelerating MRI:

image quality analysis of the volunteer MRI
Mmg’é@%ﬁi%d)f:%@ﬁﬁ HIER R F D —JIC & BEBRREGHNIE  RS5 Y7« TEIGE AW -EEHE
AR W (ESLAFFE B gEE: N E G BREHR T 7E £ > 7 — T HLER)

Wataru Ueki, Tatsuya Nishii, Hirotsugu Ida, Masaru Shiotani, Tatsuhiro Yamamoto,
Yasunori Ohta, Kensuke Umehara, Junko Ota, Yasuhiro Nagai, Takayuki Ishida, Tetsuya Fukuda

Challenging of cerebral infarction risk evaluation by machine learning model with

carotid artery plaque image
%ﬁ§%2$§%f5—5?x—9%mthEguza%ﬂwtw®$¥£?»ﬁ%®ﬁa
AR R UNERLambe O s fi)

Tatsunori Saho, Johshin Matsuzaki, Chihiro Hayashida, A1 Hanaoka, Syunya Inoue,
Akie Maekawa, Ryoji Ichinose

Deep Learning for MR Angiography Synthesis using 3D Quantitative Synthetic MR

Imaging

AIEZFHE % F\ 23D quantitative synthetic MRIICED < MRA%ERK

FEH FA QBRI BRI R MR A e RO et

Shohei Fujita, Yujiro Otsuka, Akifumi Hagiwara, Masaaki Hori, Naoyuki Takei,

Hwang Ken-Ping, Ryusuke Irie, Christina Andica, Koji Kamagata, Kanako Kumamaru,
Michimasa Suzuki, Akihiko Wada, Shigeki Aoki

Lesion detection of cerebral infarction by a machine learning model that learned 'normal’
B E T c FEHETIVIC i RE DR L

FOH BRZ ONIR B K 2 25 b LR B R Bt JBU )

Akihiko Wada, Yuya Saito, Shinpei Kato, Akifumi Hagiwara, Shohei Fujita, Kotaro Fujimoto,
Yutaka Tkenouchi, Kanako Sato, Toshiaki Akashi, Maki Amano, Koji Kamagata,

Kanako Kumamaru, Atsushi Nakanishi, Michimasa Suzuki, Masaaki Hori, Shigeki Aoki

Understanding how MR bias field affects extraction of radiomics features from brain MR
images

gEfMRI% BV vicradiomicsEEARICE W TNA /N1 PR T 4 —IL FREIEISRED ?

BN T (REUREE BERHEESERT BB R e O ER)

Akira Kunimatsu, Koichiro Yasaka, Hiroyuki Akai, Natsuko Kunimatsu, Kouhei Kamiya,
Takeyuki Watadani, Harushi Mori, Osamu Abe

Attempt to measure simgle T1 values of neonatal brains by modified T1 mapping
ZH,T1-MAP;; WICHTERMOE 2 11 ERE DA
R Wl (2 BTG BOR#GE)

Keisuke Dasai

three-dimensional TSE T2 weighted using local excitation technique for cervical spine
imagin
F 5% BV V- SBHE 3D TSE T2WD#&5S
H B Rk
Yuki Furukawa, Takashige Yoshida, Kohei Yuda, Masami Yoneyama, Nobuo Kawauchi

Detection Rate of Chronic Lacunar Infarction: Comparison of TIW-SE and T1-FLAIR
EERS 2 T REOR L= : TIW-SEC T1-FLAIRDILE
FRIL EAD (BRI I BE O
Naoki Fukuyama, Hitoshi Miki, Ryota Mitsuhashi, Yoshihiro Kouchi, Wataru Toshimori,
Kaori Nakasuka, Akifumi Tokumasu, Gen Koiwahara, Chihiro Mori, Tadashi Murakami,
Hirokazu Matsuki, Yoshiiro Ishimaru, Tadaaki Takahashi, Takeshi Inoue
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DAY 2

Poster 1

Basic: fMRI 9:40 — 10:28

Chair :
EE:

Masaki Fukunaga (Division of Cerebral Integration, National Institute for Physiological Sciences)
Bk HE (KEHEFEFAEEEA BRRZHZREE S BFHZRAT CBEEFHZRER)

P2-A-01

Effects of the direction of the target magnetic field on spin-lock imaging for brain

function measurements

PRSI [RITT 7o spin-lockig§sEIc 517 3 SHA R BHE D A DS E

B B G RFER b TRt A L H)

Tomoyuki Sogabe, Hiroyuki Ueda, Yosuke Ito, Yo Taniguchi, Tetsuo Kobayashi

BOLD-fMRI evaluation of an analgesic candidate against allodynia-specific pain in chronic

P2-A-04

pain model rats
BOLDZEZ BV ICTE &SR :ET)I/EJ%Lc_?Jw'éﬁDT‘f TRENLREAREICNY 2 EREEEREE O
fid 5 A IE (REASKE: KEERe kv Bl 9E8)

Mikio Sameshima, Naoya Yuzurlha, Sosuke Yoshinaga, Mitsuhiro Takeda, Hiroaki Terasawa

An awake mouse MRI method using mouse clothes for functional MRI
fMRITC %m RIRE/2 < ABR & FaV . KwaEe mouse MRI e &
R A (REAR K Kbk dn B 2= 78 5R)

Satoshi Fujiwara, Sosuke Yoshinaga, Shunsuke Kusanagi, Kazunari Kimura, Rikita Araki,
Mitsuhiro Takeda, Hiroaki Terasawa

Isoflurane concentration dependent effects on resting state fMRI in common marmosets:

P2:A-05

a preliminary stud
:I-'E)?—-'E% 7 F Dresting state f MRICHTT 31 Y 7ILS ¥ OEEKEZHSEDIE
R FEIRT CRRURS: A R 2 72 REEREE SV R 22098 52)

Kanako Muta, Junichi Hata, Naoki Kawaguchi, Yawara Haga, Kei Hagiya, Koya Hachida,
Takaaki Kaneko, Jams Hirotaka Okano, Hideyuki Okano, Ryohei Nishimura

: - =
IEUE 7'Df“ ﬁbjﬁﬁ% ﬁ%l’m A AR AT ZERR)
Mitsuhiro Takeda, Fuyu Hayashi, Naoya Yuzuriha, Sosuke Yoshinaga, Hiroaki Terasawa

Network analysis to Parkinson's disease model primates suggest brain function.
X FW%F’?— cEkHNN—F U VIRt ?‘)bmﬁﬁﬁmﬁ’%ﬁm ¥

AP Tt (SRR A B A PR A Fe R TRk 22 38
Koya Yachida, Junichi Hata, Yawara Haga, Takaaki Kaneko, Daisuke Yoshimaru, Kei Hagiya,
Mai Mizumura, Naoki Kawaguchi, Hideyuki Okano, Akira Furukawa

Influence of the different anesthesia on brain functional connectivity
B OE D IR AT Bt. 5 X B B
JET A CEERE RO N ERER 220 SR RCHRR 2280

Naoki Kawaguchi, Junichi Hata, Kanako Muta, Yawara Haga, Koya Yachida, Takaaki Kaneko,
Hirotaka James Okano, Hideyuki Okano, Akira Furukawa

Membrane protein AQP4 for water transport influences functional MRl using 17.2 T MRI
KDBZE% 7] g‘Wwv AQPAA'17.2T MRIZ FIG /- functional MRIC 5 X 5 0
IMEHFE (m2—a Ay 27 LT FEr 5 — 75 v R)

Yuji Komaki, Clement Debacker, Boucif Djemai, Luisa Ciobanu, Tomokazu Tsurugizawa,
Denis Le Bihan
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Basic:

Diffusion 10:35 - 11:05

Chair :
EE:

Koichi Oshio (Department of Diagnostic Radiology, Keio University School of Medicine)
HE B— BLERBAFEF MEHERFHE)

P2-A-09

Brain parenchymal degeneration and ventricular volume analysis of mice with muscular

P2-A-11

dystroph

h&% 1 —RETFILIY D ADMKREZME & DR E AN

TR BH (EHERF R AR B R R)

Mitsuki Rikitake, Junichi Hata, Mayu Iida, Fumiko Seki, Rina Ito, Yuji Komaki,
Chihoko Yamada, Hirotaka Okano James, Takako Sirakawa

Quantitative measurement of DWI signal using expression-controlled aquaporin-4 cells:
Comparative study of 2- -com artment and diffusion kurtosis models

Aquaporin-4 55 . 2-compartment model & diffusion kurtosis model Dkt
Bz

IR T (BT RHAHANITZE P RSB MU S SR S IR ZERT 2014 A — ¥ ¥ 7 B WA )

Akiko Imaizumi, Takayuki Obata, Jeff Kershaw, Yasuhiko Tachibana, Yoichiro Abe,

Sayaka Shibata, Ichio Aoki, Masato Yasui, Tatsuya Higashi

Surface-to-Volume ratio measurements by oscillating gradient spin echo on a clinical

scanner: experiment with a cow ovary specimen
mmléﬁ)Surface-to-Volume ratio . " VBNERIEA CODEER

s B CGRETRS: R BUHA)

Kouhei Kamiya, Masaaki Hori, Osamu Yoshino, Masami Ito, Mutsumi Kobayashi,
Katsutoshi Murata, Tomoko Maekawa, Osamu Abe, Shigeki Aoki

Examination of distortion caused by diffusion encoding pattern on Double Diffusion

Encodin

mm?fusion EncodingiEDIEH T > I—F ¢ VI & 3 EHDIEET

e e OER K AR 2w e BHREL)

Takashi Iwasaki, Shuji Sato, Hiroshi Kusahara, Seiko Shimizu, Masanori Ozaki, Takashi Omino,
Haruyoshi Hoshito, Masaaki Hori, Shigeki Aoki

D|ffu5|on tensor |ma%m9< with spllt -echo acquisition of FSE signals (SPLICE) DWI
By~ - ‘/)l/’f )( “//7

il T’E,u BRI b PR Kﬁﬂ[ﬁln‘iiﬁ"ﬂ)

Yushi Niiyama, Takashi Iwanaga, Hirokazu Otsuka, Yoshihiko Fukukura, Hiroshi Hamano,
Yasumasa Saigo, Takashi Yoshiura

Hyperpolarization 11:10 — 11:40

Chair :
EE:

Shingo Matsumoto (Information Science and Technology, Hokkaido University)
It 1BEE (UBEAFAFBRIERIN AR £ ARIERN I AR T FHEE)

Develogment of accelerated Hzger&olarized 13C MRI by deep learning
PIEES I < 13C MRID &R DR

I T e KRB R EIREHEAIGERE A dy N RIS B i L D28 =)
Shuto Sugai, Neil Stewart J, Shingo Matsumoto

Visualization of free radical production by DNP-MRI and evaluation of reactive oxygen

scavenging effect
ET'W‘%‘(DQ'M iMRI(DNP-MRIIC & % 7V — S5 S hILEEDTIRIL & EMRERIRETNR DO EHE
HH BE— (Rt Kb BE2ERUF9ERE o e 2455 )

Shinichi Shoda, Fuminori Hyodo, Norikazu Koyasu, Yoko Tachibana, Hinako Eto,
Masayuki Matsuo
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P2-A-16 On MR signal acquisition with SWIFT and gradient echo sequences from hyperpolarized
Xe in ultra-low field MRI
MXewmmﬁﬂy \CBY B#RET | WET O —E L SWIFTADLLE
B4 AT (FHRKY: KR LA 7ERE)
Norihito Kita, Takenori Oida, Naoki Hasegawa, Tsukasa Moriguchi, Tetsuo Kobayashi

P2-A-17 Teatment response of ethyl pyruvate on lung cancer progression as studied with
hﬁgergolarized xenon MRI

a{mi 129Xe MRI WICHID AETILIY D RICXTT 3 EILE VEE T FILDOFENEHE

P AL CRBROREE Kb R R ZERE P E )
Seiya Utsumi, Sakiko Yoshioka, Renya Nishimori, Atsuomi Kimura

P2-A-18 Development of early visualization of radiotherapy effect using in vivo DNP-MRI
m%mmr%ﬂsw P i SEe T b o i s
T2 #E— (R RFBEES R R UM 525 9F)
Norlkazu Koyasu, Fuminori Hyodo, Shinichi Shoda, Ryota Iwasaki, Hiroyuki Tomita,
Masaki Takasu, Takashi Mori, Masayuki Matsuo

Basic: Imaging Technique & Image Evaluation 1 13:20 — 14:02
Chair : Masatoshi Hori (Diagnostic and Interventional Radiology, Osaka University Graduate School of Medicine)
FE K YR TR (KBRAFAFBEF RS BAHRR S EFHEE BHREFHE)

P2-A-19 Effective Assessment of Fat Suppression Uniformit
7O FLRET 1 ngﬁfﬁ%%gﬁW%
F RS (R SCPIR S SRR AR S5 O AR )
Yasuo Takatsu, Masafumi Nakamura, Kenichirou Yamamura, Satoshi Sawa, Masaki Asahara,
Michitaka Honda, Tosiaki Miyati

P2-A-20 Phantom development of field correction and calibration of signal distortion for
standardlzatlon of fMRI across muIt| ple imaging sites and scanners

5X © DI E A : 3 2 — 1 & E 7V N LDOREFE

.vﬁ j( *ﬂiF‘jﬁ% k%llm /ZTAIFJ??F(%TJJT ﬂ)
Daisuke Kokuryo, Chika Sato, Takashi Itahashi, Shigeyoshi Saito, Ichio Aoki, Noriaki Yahata

P2-A-21 MuIti-Ehase single-shot MR elastography (MPSS-MRE)

Di=EIAH R D[R] RFEX 1S Multi-phase single-shot MR elastography (MPSS-MRE)

O KR (AR TR b A\ M HER 2072 R UM HRRE 7 0%)
Daiki Ito, Tomokazu Numano, Tetsushi Habe, Toshiki Maeno, Surendra Maharjan,
Kazuyuki Mizuhara, Kouichi Takamoto, Hisao Nishijo

P2-A-22 Shear wave speed measurement of viscoelastic phantom with US elastography for
standardization: a comparative study with MRE

e R LT ANT 57 1 REEDTCHONEET 7 >~ FLAOTMEEEAE - MRTSX 571 D

BT
MERS T (TR EE B A TR0 R T — R)
Masashi Usumura, Mikio Suga, Riwa Kishimoto, Tadashi Yamaguchi, Yuri Suganuma, Riku Kuji,
Tasuku Takeda, Takayuki Obata

P2:A-23 SNR at regularization factor changes in 2D-fast SE sequence - comparison of presence or

absence of varlable FA and startup echo -
2DERSEEIC FDSNR - variable FA# & U'startup echo B EDLEE -

VEE WK (FERT %‘%Tﬁf e BAT RN L)
Kunihiro Watanabe, Taiki Ando, Kouki Kurita
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P2-A-24 The Influence Hyper sense combined with cube imaging gives to images
1.5T MRIERIE TDCubeimiRICc 1T 5 Hyper SenseD EIxRICKIEI =&
RN A58 (WA RGURRRBR EEHE AL KA BUR#EL
Hitomi Yokokawa, Akira Horiuchi, Ryouta Ono, Hirotsugu Matsumoto, Yuri Miyazaki,
Masatsugu Kosuge, Miki Igarashi, Shouichi Mizukami
P2-A-25 Effects of Differences in k-space Sampling on MRI: Conventional 3D-GRE vs. View Sharing
Ea—>x7 )27 HWKZERTTIEEDMREIRICH TC b I 505 DBz
I TR CRBROKSE R 23R g s b 2 Sty i)
Yoshihiro Koyama, Takashi Hashido
Basic: Imaging Technique & Image Evaluation 2 14:05 — 14:47
Chair : Takashige Yoshida (Tokyo Metropolitan Police Hospital, Department of Radiology)
FE E:HHEE GI@EA BER RRERRER MR
P2-A-26 Verification of background suppression effects in arterial spin labeling using original
hantom
%ﬁ? 7~ b L WICASLICE 1T % Background Suppression¥hER OREE
FE — A GRIEAZEBRES - Bt~ & — BUFHAEL
Kazuhiro Takahashi, Hideto Toyoshima, Wataru Kawamata, Kazuhiro Nakamura,
Hideto Kuribayashi, Masanobu Ibaraki, Toshibumi Kinoshita
P2-A-27 Effect of Fat Suppression Technique for Peripheral Artifactual Hyper Blood Flow on 3D
ASL CBF Images using a phantom
m@gﬁﬁﬁ_’ﬂ#ﬁ‘W—% 770 MRS BIEBNEEDRO 7 7 > b LIS K BIRE
T RN CIRER 20 BE i)
Yoshihito Tanaka, Hirofumi Hata, Yusuke Inoue
P2-A-28 Aninvestigation of singular point position on phase images and QSM images
UTHIEERE & CQSMIEIFRICH 1T 5 R R RN 1B DIR5
KA B— (R RA IR BB =)
Keiichi Ohishi, Satoshi Funayama, Yasuyuki Sugiura, Tomoaki Tsuchiya, Tsuyoshi Okawa
P2-A-29 Noise Reduction of Echo Planar Imaging Using Compressed Sensing Flamework (EPICS)
Noise Reduction Echo Planar Imaging D & LE1R5T
TR FEtl (REARREERTE DEIEBANTES S HE U MR 55 M)
Kosuke Morita, Masami Yoneyama, Takeshi Nakaura, Shogo Fukuda, Yasunori Nagayama,
Seitaro Oda, Akira Sasao, Hiroyuki Uetani, Mika Kitajima, Masahiro Hatemura,
Yasuyuki Yamashita
P2-A-30 Improvement of banding artifacts on bSSFP images using non-selective RF pulse at 3.0T
non-selective RF pulse% FA\ M CBSSFPEICK 9 5 12| = DR
T 58 (WRIEAN A Es Wbt B
Takashige Yoshida, Yuki Furukawa, Kohei Yuda, Masami Yoneyama, Nobuo Kawauchi
P2:A-31 Effects of disposable clip (HX-610) on image
FAXR—FINTTY 7HX-6100)|_|T§'\0)$3§;
8 SERE H L = ERBE SSHR NS O MR
Naho Saga
P2-A-32

Effects of mouth stomatitis protective agent (Episil) on MRl images

EraiRtReER]( T E > IL) D' MRIERIC HEICDWT
S R (SRR KESEE BN EE 22 He s Rt ik )

Keiya Hirata, Honami Satou, Yasuhiro Katou, Eriko Satou, Tatsunori Kuroda, Chihiro Nagasako,
Saeko Tomida, Shigeo Miyazaki

98




Basic:

Synthetic MR & Coil 14:55 — 15:37

Chair :
EE:

Taro Takahara (Department of Biomedical Engineering, Tokai University School of Engineering)
SR KBS RBEAZFTIEHMEREATER)

The influence of reduction factor of Compressed SENSE in 3D Synthetic MRI on the
quantitative value

3D Synthetic MRIICE 1} % Compressed SENSEDreduction factorDE2{ENDEE

A W R B B - #H)

Syo Murata, Akifumi Hagiwara, Shohei Fujita, Masaaki Hori, Koji Kamagata, Takuya Haruyama,
Christina Andica, Nozomi Hamasaki, Shuji Sato, Haruyoshi Hoshito, Shigeki Aoki

The Influence of Com%ressed Sensing on Quantitative Values in 3D Synthetic MRI
3D Synthetic MRIIC SIEMWEY DV I DEEIENDLE

FIL Fhtl (EHREENR AR BERL TSR RE BURRRL 280

Takuya Haruyama, Shohei Fujita, Akifumi Hagiwara, Masaaki Hori, Naoyuki Takei,

Syo Murata, Nozomi Hamasaki, Koji Kamagata, Christina Andica, Akira Hurukawa,
Takako Shirakawa, Shigeki Aoki

Verlﬁcatlon of quantitative values onS nthetlc MRI depend on DLR

ESig ﬁik (Jllﬁﬁzak%l: Vi B s MECR i PR Bt Bﬁlﬁﬂiﬂ i)

Tomoya Muroi, Nozomi Hamasaki, Syo Murata, Nao Takano, Hideo Kawasaki, Shuji Sato,
Seiko Shimizu, Haruyoshi Hoshito, Shigeki Aoki

P2-A-36 Investl ation of FoId|n Li htwel ht Flexible Body Receive Coil to Improve Workflow
5 B2 s 11 JLOTREY
Ky F?/? **Jc/\ﬁiﬂiﬁsf/ﬂ’ﬁ ANVAFTEVRAL= Y M)
Yosuke Otake, Kohjiro Iwasawa, Kazuyuki Kato, Masayoshi Dohata, Toru Shirai
P2-A-37 The head coil performance evaluation which can be put under the tilt function of
MAGNETOM Lumina
MAGNETOM Lumina FJU b H&EETICE 1T B head coil EEEFTAE
G5 B (Medical Scanning 2%/ K)
Ran Shinohara, Tatsuya Miyazaki, Yukihiro Hoshino, Yuki Matsuda
P2-A-38 Basic investigation of the mediastinal imaging using 12ch Head Neck Spine Coil at 1.5T
MRI
T.5T MRIZEE 23517 % 12ch Head Neck Spine (12ch HNS) Coil # BB\ iSRG D EL B R 5
FN R (R BB i R A AR ARG
Takehiro Ishikawa, Noboru Kujirai, Yuuichi Satou, Yuuya Taguchi, Ikue Onoda, Tetsuya Iino
P2-A-39 Evaluation of signal- to -noise ratio ofa 16-channel head conformable receiver coil
T AR ((BR) Hﬁ%{’wﬁ Wrsem s v —7)
Kohjiro Iwasawa, Yosuke Otake, Kazuyuki Kato, Hideta Habara, Masayoshi Dohata, Toru Shirai
Basic: Fingerprinting & Hardware 15:45 — 16:21
Chair : Yasuhiko Terada (Department of Applied Physics, Faculty of Pure and Applied Physics,University of Tsukuba)
B & FHEZ CREAEAER SHEBER BT HE)
P2-A-40

Acceleration of acquisition of relaxation time map for human embryo specimens
E FH*?F%U)%?’H]H—%I’E%? WA EI0r=25312

A1 HESF (SRS By BB A e Rt B - R LA E)
Yuto Murakami, Ryoichi Sasaki, Yasuhiko Terada
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Design for the Saturation RF Pulse Patterns in CEST MR Fingerprinting by using Cost-

based Algorithm

'1"1ﬁ1|_§(u_§( 5< 7703 X L% BV - CEST MR FingerprintinglC #5132 83F0RF /X)L R /¥4 — > D3R5+
P —F TR Kb A IeRE > A 7 2R H )

Kazuho Kamba, Hirohiko Imai, Tetsuya Matsuda

Performance Optimization of Arbitrary-Shape Actively Shielded Gradient Coils using
Singular Value Decomposition and Artificial Bee Colony Algorithm

BE2MERLZEE AJfc O 1 )LD = E e E EDRRE

BT A (SLpRy B ER A e B - WA T

Kazuya Sakaguchi, Yasuhiko Terada

Effect of RF shield size on B,= and SAR for local RF coil at 7T
7T-MREE CORFARF 1 JLICH § RF ¥ —JU FIZIRDB, 6 & F'SARND L
FARE HE— B (RSB ST 7eint sl G a et v 4 —)

Yuichiro Matsuoka, Ikuhiro Kida

Development of temperature-variable MR microimaging system (2)
,ﬁﬁhmxn EMR XA 204 XA—S 0T X7 LOBIR (2)

E A R B R AR T - B L)
Naoya Takagawa, Yasuhiko Terada

Optimization of flux transformer in ultra-low field MRI with an optically pumped
magnetometer

RERVEVTHRR L Y& BWICRERSBMRICETE 75 v 2R S5V RT +—ID&EE(L
FH BHEE R RFBE LA 7R

Takenori Oida, Tsukasa Moriguchi, Naoki Hasegawa, Norihito Kita, Tetsuo Kobayashi

ic: Al & Image Analysis 16:30 — 17:06

ir : Daiki Tamada (Department of Radiology, University of Yamanashi)
| EH KIE (LEAREFIRLHEREIRFELE)

P2-A-48

R =1 -1

I* == . LR B F3 5 -:-
pey i S| %%Bak%jt Kmﬂﬂiviaﬂékﬂ%ﬁﬁnﬂ)
Hiromichi Wakatsuki, Satoshi Ito

Blind Denoising of MR Images usingE Deep Convolutional Neural Network
KEF 1 f 77428/ 14AEIRDT /A>T

BB B (R RS RE TARFZe R Y 2 7 A B2 d)

Kohei Takano, Satoshi Ito

Verification of short-time scanning using Deep Learning Reconstruction in 1.5T MRI

P2-A-49

system
IC#1F % Deep Learning Reconstruction % B\ /o 5B RIRIK DAREE
HHR (Y Y A7 14 ANy AT 5 Zat)
Yutaka Amari, Shuhei Takemoto, Kentaro Haraoka, Yasutaka Sugano, Yuichiro Sano

Attempt at standardization of the Skull Density Ratio in Transcranial MR-guided Focused

Oftrasound Surgery
ranscranial MR-guided Focused Ultrasound SurgerylZ 313 % Skull Density RatiofZ#E{b D&
Ui KB G & AR AR S BUN R

Hiroki Hori, Toshio Yamaguchl, Keichi Abe, Takaomi Taira

EP# E%Bﬁil:%@ﬂ%%ﬁﬁ}uh/ﬁ—)
Ryusuke Nakai, Takashi Azuma
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P2-A-51 Simulation of Iiving tissue using an MRI simulator
MRI simulatoric & % MHEDIalb—ar
El B BASHz a7 -7 42 3aLb—Ya v X)
Katsumi Kose, Ryoichi Kose, Yasuhiko Terada, Daiki Tamada, Utaroh Motosugi
DAY 2 Poster 2
Prostate * Urogenital 13:20 — 14:20
Chair : Hiroshi Shinmoto (Department of Radiology, National Defense Medical College)
FE & 37K 5L (BHEERIAER MAHREREE)
P2-A-52 Ureteral Dynamic Analysis Aimed at Improvin of MR-Urograph
MR- Urographya)}ﬁiﬂﬁb a
HAE 22 (WILRSFmEE B MIQH%ISF?)
Akira Kurozumi, Toshi Matsushita, Shunsuke Fujii, Naoki Nishida, Mitsugi Honda
P2-A-53 Evaluation of R2, R2* and R2"in chronic renal disease
JE it iu*rfl:ﬂk b‘ﬂlﬁﬁiﬂ)
Yuki Hara, Eito Kozawa, Tsutomu Inoue, Hirokazu Okada, Shinichi Watanabe, Taishi Unezawa,
Mamoru Niitsu
P2-A-54 Assessment of intra-tubular urmarg water fraction in the renal tissue with MRI
- RE] 0) o =) I~ Ew E
R I ALK FRFEBERE 2 R0 50 e 22 5 80
Hajime Tamura, Tatsuo Nagasaka, Hideki Ota
P2-A-55 Clinical and histopathological characteristics of clinically significant prostate cancer that
is invisible on multiparametric MRI
multiparametric MRITCefaR[EE7S clinically significant prostate cancerEgR$ & ONRIEFHIIRET
VOB 3 7 (Difs R R AR B R IR 32304
Ayako Mikoshi, Fumiko Hamabe, Kosuke Miyai, Hitoshi Tsuda, Keiichi Ito, Hiromi Edo,
Yohsuke Suyama, Hiroaki Sugiura, Shigeyoshi Soga, Hiroshi Shinmoto
P2-A-56 SNRinfluenced by ROI size in SNR measurement using subtraction method and identical
ROI method: ﬁelatlonshl W|th ima ing parameters of prostate DWI
] =2 I MIARDWIDIRI/INS A—L2—2 D
Eﬂﬁ\
AT 3% EaEgEEAN EES IFhwbe BEHRE)
Masayoshi Maeda, Yoshihiro Isaka, Shota Nakano, Mamoru Ishimoto, Kazuhiro Kawano,
Katsuya Kometani, Seiki Nishino, Miho Kita
P2-A-57 Usefulness of multi-shot EPI DWI in E;rostate examination
gL cH multi-shot [} |
FESC (AR AW A8 JIGSEE R RO HEH
Takanori Naka
P2-A-58 Usefulness of hyper cube combining parallel imaging and compressed sensing in 1.5T

rostate MRI
T.51 Egu=wH@MRH::BHZ;ParaIIeI Imaging + Compressed Sensingf#FHyper CubeDHE 1%
YN B2 CRAPRRBE BOHRH

Akira Horiuchi, Hitomi Yokokawa, Ryouta Ono, Hirotsugu Matusmoto, Masatsugu Kosuge,
Yuri Miyazaki, Miki Igarashi, Shouichi Mizukami
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P2-A-59 Investigative study of quantification of T2WI and DCE for prostate cancer located in the
eripheral zone
L;J,%ﬁﬁuﬁﬁgﬁa)TZWIBck U'DCE (Dynamic contrast enhanced study) OE 21t DIFZEZE
A ER] (vt SRk mifgkt v 7 —)
Keishi Watanabe, Yoshifumi Kuroki, Yuto Fukumoto, Nozomi Ohashi, Shinji Niimura,
Akashi Ikehara, Kei Tha, Tokiko Niimura
P2-A-60 Evaluation of the optimal parameters of PROPELLER T2-weighted images of the prostate
land
%‘fﬁ&:mmPROPELLER T2 38 RER % A\ e EERG R OBERIRE
KA i (RSB AR+ 595 be O MEL
Kayo Otani, Naoko Hirabayashi, Norihiko Kaneda, Eiko Yamashita
P2-A-61 Usefulness of MRI/TRUS fusion biopsy: analysis of cancer detection rate of rebiopsy cases
and accuracy of biopsy pathology of prostate cancer
MRITT RU§¥m§ﬁéﬁiUroNav$®E Tz . %E%ﬁ 5 & O el T st
R i 1wt SkE Bifgt > 5 —)
Yoshifumi Kuroki, Nozomi Ohashi, Keishi Watanabe, Shinji Niimura, Kei Tha, Akashi Tkehara,
Tokiko Niimura
Female Pelvis 14:30 — 15:12
Chair : Shinya Fuijii (Division of Radiology, Department of Pathophysiological Therapeutic Science, Tottori University)
KB ED (BRAFEEZRERITEFEE RSN AEEDE)
P2-A-62 MR manifestations of %ol¥§oid endometriosis
) =77 = iED Fh R DIREY
P R SE (FEESRSE PE2EES IBUHVR)
Mayumi Takeuchi, Kenji Matsuzaki, Masafumi Harada
P2-A-63 Comparison of the image quality of turbo spin echo- and echo-planar diffusion-weighted
images of the female pelvis
B e 5 LEGETRDIRET - EPI(Echo-planar imaging) -DWI ¥ TSE(Turbo spin echo) -DWID EEEs
T B (B BE2E B M)
Takeshi Yoshizako, Rika Yoshida, Hiroya Asou, Takafumi Uchida, Kazuya Okamura,
Fumina Matuura, Takashi Katube, Hajime Kitagaki
P2-A-64 Basic exammatlon of uterlne arter V|suaI|zat|on using Time-SLIP method in 3T MRI
3T MRIIC = &Y
I N (| R N S e 5 4 llﬁfgl’if‘m ﬁﬂl%ﬂ‘%*ﬁ)
Shuji Sato, Nozomi Hamasaki, Hideo Kawasaki, Nao Takano, Syo Murata, Seiko Shimizu,
Haruyoshi Hoshito, Ryouhei Kuwatsuru
P2:A-65 Evaluation of 3D-T2 Weighed Images using Variable Refocus Flip Angle FSE (Cube) in
Female Pelvis: Comparison with 2D-T2 Weighed Images usin FSE
i AR I 517 5 Variable Refocusing FAZ F3V - 3D-T2WI (Cube) D78 FTEDHRET : FSE3E 2D-T2WIE B
Jilet2n
—i ERKEB (R R+ bE)
Keitaro Isshi, Hiroki Azuma, Takuya Onodera, Norihiko Kaneda, Eiko Yamashita
P2-A-66 Evaluation of the Optimal Parameters with 3D T2 Weighted Images Using Variable

Refocusing Flip Angle FSE (Cube) for Uterine Three-layer Structure

Variable Refocusing Flip AngleZ FBU N7 3D- T2WI(Cube)0)§fﬁgxg}léﬁ¥=Ef SEBEREORE/NS A —20
HEt

BORBE (BARMR At SR T be O

Hiroki Azuma, Keitaro Isshi, Takuya Onodera, Norihiko Kaneda, Eiko Yamashita
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P2-A-67 Clinical feasibility of susceptibility-weighted MR sequences for the evaluation of adnexal
torsion
TR EEDMRIBEIIC BT 3R REHE S — -~ ROBRAMEICOWT
I RREISE (TR S BEE0 BUHRR)

Mayumi Takeuchi, Kenji Matsuzaki, Masafumi Harada

P2-A-68 Basic examination of 3D FIESTA in pregnant women's MRI
wMRIICEH 1T 53D FIESTAD
SRR FeE T (RS AR TR b O AR
Naoko Hirabayashi, Kayo Otani, Norihiko Kaneda, Eiko Yamashita

Breast 15:20 — 15:44

Chair : Shuichi Monzawa (Department of Diagnostic Radiology, Shinko Hospital)
K P92 F— @R RRMEHRZ IR

P2-A-69 Impact of number of iterations in VIBE with compressed sensing for a wide range of T1

values using an ISMRM/NIST phantom

> MLz iccompressed sensing VIBEAIC &3 5 B4 5T {EICK T Siteration[EE D

e

T # (BB RY AR PG RSB U BERr)

Yutaka Kato, Minako Kawamura, Kuniyasu Okudaira, Hiroko Satake, Katsuya Maruyama,
Shinji Naganawa

P2-A-70 In vivo measurement of APT and ADC in human breast cancer xenografts: correlation
WIth uantltatlve histo atholo usin machine learnin

WICEEMRIEIEIR € DXILE
Belk M T B R RSB R R ZE W%Tﬁl:%nﬁﬁ" (MRZ W - BIES:))
Yuko Someya, Mami Ilima, Hirohiko Imai, Akihiko Yoshizawa, Hiroyoshi Isoda, Kaori Togashi

Fundamental study on ADC measured b FOCUS DWI and SS-DWI in breast MR imaging

fE i?ﬁ (Wi vz = If“ [ 5’)7‘?&4/1’11513 ﬁﬂl%ﬂiﬂ)
Naho Saga

P2-A-72 Trial of IVIM analigsis of breast cancer in our hospital
BT HHED DzLlH
R BAT (BEEEA AR R HRRES)
Yoshihito Miyamoto, Youko Yamaguchi, Airi Nagaki, Akie Andou, Tsutomu Katou

DAY 2 Poster 4

CNS: Perfusion 9:40 — 10:22

Chair : Akio Hiwatashi (Department of Molecular Imaging and Diagnosis, Graduate School of Medical Sciences, Kyushu
University)
FE R FE B WMNAEREREZMER DF1 A -T2 - BMIFHERE)

P2:B-01 Comparison of CBF values of head 3 DASL and cerebral blood flow scintigraphy by MRI 1.5 T
MRI1.5TIC & 4 885 3DASL & v 2 FT7 771 DCBHED
PEHE — B OJIEUMHIREII R b 32 H U )
Kazuki Saito
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P2-B-02 The influence of MSDE pulse and ASL signal model on ATT and CBF in 3D ASL using GRASE
sequence
GRASE \ 723D ASLIC U TMSDE ¥ ASL signal model H*ATT ¥ CBFIC & X % B2E D iRET
T T2 MR A B VBT AVAFTEY ARy b)
Nobuyuki Yoshizawa, Yasuo Kawata, Ayaka Ikegawa, Taisei Ueda, Takashi Tsuneki,
Chikako Moriwake, Masahiro Takizawa

P2:B-03 The Evaluation of the accuracy of the ATT map and the CBF map by Multiphase ASL
Multiphase ASLIC & 5 CBF& & UATTDraE DiE:LE
T ek RS H L8 YERT ANVAT T EY A A=y )
Yasuo Kawata, Nobuyuki Yoshizawa, Ayaka Ikegawa, Taisei Ueda, Takashi Tsuneki,
Chikako Moriwake, Masahiro Takizawa

P2-B-04 Vessel encoded pCASL using magnetic susceptibility effect

—F 7 7 7 F ZluH Cl-Vessel encoded pCASLOBTZ:

2N *57 CRLISEIR ZE B A SRR Bt Tic R Rt )
Tetsuji Hayashi, Noriyuki Fujima, Akiyoshi Hamaguchi, Toshihide Masuzuka, Kazuhiro Hida

P2-B-05 Follow up observation of two cases of herpes simplex encephalitis with multiphase ASL
multiphase ASL. FLAIR. DWI. T1WI, T2*®Dkt 5 lc & S iENRERER CANILAR ZH e 2
M T CERE—mEE BURHRE)
Shigeko Tanaka, Satoshi Doishita, Naoko Kinoshita, Yuko Sugimori, Toshiyuki Matsuoka,
Tetsuo Yamaguchi

P2-B-06 Examination of blood flow peak PLD in multiphase ASL with Time intensity curve in
hyperperfusion lesion
EE ik Z BT 5multiphase ASL Time intensity curve TO M E— 2 PLDORET
il U CEREE—IRBE PEARFATEE B HRAE)
Konomi Kitayama, Seiya Yamamoto, Kouki Morita, Masahiro Nishio, Mitsuyasu Ono,
Yuta Nonaka, Yukako Yokoi, Shigeko Tanaka

P2-B-07 Effects of anesthetic mixture of medetomidine, midazolam and butorphanol on mouse
brain hemodynamic with DSC MRI acom arative study with |soﬂurane
W E (SR aHE N F e — A — ?El_nli 4G)
Seiya Ogata, Norio Suzuki

CNS: Vessel - MRA 15:30 — 16:24
Chair : Koichi Takano (Department of Radiology, Fukuoka University)
E £ BF E— ERAFEFBEHEESHE)

P2-B-08 Multiparametric flow analysis using 4D Flow MRI can detect cerebral hemodynamic

impairment i in atlents W|th mternal carotld artery stenotic disease
: :5i); cIMsimultiparametric flowfi#tf

L & (H Aliﬂj:% b‘iﬁj‘fmﬂ)
Takahiro Ando, Tetsuro Sekine, Yasuo Murai, Erika Orita, Ryo Takagi, Yasuo Amano,
Makoto Obara, Kotomi Iwata, Masatoki Nakaza, Shinichiro Kumita

P2-B-09 Efficacy of the optimized 3D-TOF MRA after stent-assisted coiling for cerebral aneurysm

patients, and comparison with Silent MRA in phantom image

R SATEICH § 5 A7~ F 7Y A F a1 JLERMZD3D-TOF MRAD &i#E1t ¥ EsFRaE Bt
TR R (N RS & — Wifgkskit > 5 —)

Naoya Chiyooka, Takashi Shizukuishi, Masayuki Matsuda, Makoto Furuichi, Toshikazu Kanou,
Kentarou Shimoda, Masahiro Okada, Hiroshi Kondo
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P2-B-10 In RF pulse shielding effect of carotid artery stentExamination of the dependency of
stent size and orientation
FEMRR 7 > F DRF pulse BRGHIRICHET 5 2T FOY A X ¥ HROKEFM-ICOWTORE
R LE R Al KER (R AH B AE A S Bl fFmbs)
Kentaro Abiru, Norio Ootani, Hiroshi Kato, Mika Okahara

P2-B-11 Examlnatlon of the optimal scan parameters of Black Blood MRA using 3D-Cube sequence
eratlve MRI of Intra- arterlal Thrombolysis
c FA\ 7cBlack Blood MRAD EERIGEA DR

ﬁ}i% i ( J:)%EPHH* A e Wﬁj‘ﬁﬁﬁﬂ)
Ryu Iijima, Yuto Kinoshita

P2-B-12 Turbo-SEin Echg-based Black-Blood MRA in the Assessment of Chronic Intracranial
Arterial Steno-Occlusive Lesions
\ 7cBlack-Bloo C & 2 IEMEEENEFIREAE SR EOFHE
HEESI st (R RS PR RO %)
Kosuke Hida, Koichi Takano, Risa Yokota, Tomonobu Tani, Kengo Yoshimitsu

P2-B-13 Quantitative T1 and T2* mapping for atherosclerotic carotid plaque using phase-

sensitive inversion recover
Fﬁﬁ%ﬁ\,ﬁ:%ﬁﬁ%@ﬁﬂﬁﬁﬂé?@ —oDMBLUT2* TV EVS
JHETEL BT (REAK: Kpled avRb 280 6T W {5 Rh i b )

Yasuhiro Fujiwara, Motohira Mio

P2-B-14 Optimization of 3D Cine Phase-Contrast MRI for noninvasive flow assessment of carotid
arter
TEERIE |- #5107 53D Cine Phase-Contrast MRHB IR D R L D&t
ﬂ<#- HEZ: (ENLAGIREIIGE X ~ & — i)
Yasuhiro Nagai, Yoshiaki Morita, Masaru Shiotani, Wataru Ueki, Tatsuhiro Yamamoto,
Kazuto Harumoto, Yasutoshi Ohta, Tetsuya Fukuda, Hiroshi Yamagami

P2-B-15 Rapid blight blood MRA and pseudo black blood MRA using 2-point DIXON and pre

saturation pulse
2-point I5IRZSE;§ T B8R/ YL X & B\ o B ESESRblight blood # & Utpseudo black blood MR

angiography

AR HE— CRRUKY: B MR BE s - Fh

Yuichi Suzuki, Tsuyoshi Ueyama, Shiori Amemiya, Ryusuke Irie, Kouhei Kamiya, Harushi Mor1,
Takashi Shiraki, Osamu Abe

P2-B-16 Fast MR angiography using 2-point Dixon method and fat image subtraction
2-point DIXoN:& & HEEJ!% éi%)ﬁé%#% C7 R A EPMR angiography D&y
Bl B CRE R SR o b O R)

Tsuyoshi Ueyama, Yuichi Suzuki, Shiori Amemiya, Ryusuke Irie, Kouhei Kamiya,
Harushi Mori, Takashi Shiraki, Osamu Abe

CNS: Diffusion Clinical 1 16:30 — 17:06

Chair : Kentaro Akazawa (Department of Radiology, Kyoto Prefectural University of Medicine)
FE R RE RS (REAIERKFKFR AR M AR T EEE)

P2-B-17 The usefulness of the apparent diffusion coefficient in diagnosing acute spinal cord
ischemia
B REEDBUNICH1T 2ADCOBE A
EK ’f/\ BT R be)
Norikazu Koori, Kazuma Kurata, Jyo Senda, Takashi Nihashi, Hiroyasu Umakoshi,
Takehiro Naito
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A case of hypoglycemic encephalopathy for which b value 2000 s / mm 2 diffusion
weighted image was useful

D78 2000 T SEBCETIRAE Fi-C b » 1 EBRTE o

AR ARk G —m b R

Seiya Yamamoto, Hiroyuki Ogawa, Kouki Morita, Konomi Kitayama, Mitsuyasu Ono,
Yuta Nonaka, Shigeko Tanaka

Altered microstructural of white matter in Mild Traumatic Brain injuries: A modified tract-
based spatial statistic study

Hoang Ngoc Thanh (Department of Radiological Sciences — Tokyo Metropolitan University)

Atsushi Senoo, Pradeepa Wanniarachchi Ruwan, Yuya Saito, Wataru Uchida

Hippocampus abnormalities evaluated by microstructure imaging in patients with
chronic obstructive respiratory disease

BTER 2 [ LITTRE I 517 B 1B s o imia O IR a:

BOR A0 T (WK 22 S0 A 2 G I )

Natsuko Iizuka, Yuri Masaoka, “Masaki Yoshida, Ryo Manabe, Koji Kamagata, Kentaro Okuda,
Akira Yoshikawa, Masahiro Ida, Masahiko Izumizaki % Speaker

Examination of the differences of white matter degeneration in diffuse axonal injury and

mild traumatic brain injury using automatic tractograph

EH AV ERPE —%mmtv@’%@i@%ﬁ%ﬁ%ﬁ%umm REREMHOEROBR
T 58 (ERBRERITR B A R EERL AT FE Rt TRk 2218

Ryo Ueda, Atsushi Senoo, Hiroyoshi Hara

The comparison of g-space myelin map,fractional anisotropy and apparent diffusion
coefficient %erformancei_n young and older ages

CEmadQ-space S T Yy 7. FACADCO B{KEEER
W oEE (KBRS E2EER RIS 2 W 7E2)

Shixing Bao, Yoshiyuki Watanabe, Noriyuki Tomiyama, Hiroto Takahashi, Ryota Hashimoto,
Junichi Hata

CNS: Diffusion Clinical 2 17:10 — 17:40

Chair :

Kiyohisa Kamimura (Department of Radiology, Kagoshima University Graduate School of Medical and Dental
Sciences)

D EM AR (BREBAFAFRERFHRETIRE MEHRSEIAERT D E)

Intra- and Inter-scanner Variability of Neurite Orientation Dispersion and Density
maging in the White and Gray Matter of Healthy Subjects at 3T MRI

3T MRIICET1F % Neurite Orientation Dispersion and Density ImagingiE £180) B %

T VT4 IIATAF R ERE: REERE GRZEDFFERE BURRE )

Christina Andica, Koji Kamagata, Wataru Uchida, Kouhei Kamiya, Akifumi Hagiwara,
Mana Kuramochi, Shohei Fujita, Toshiaki Akashi, Akihiko Wada, Masahiro Abe,

Hiroshi Kusahara, Masaaki Hori, Shigeki Aoki

Reduced vs unreduced visualization of cerebral infarction on DWI with short diffusion

times: DTl el alues was investigated using OGSE
X S e b 4 EI: lﬂ L E E ‘J b C 4 J

[

; EXH BNRVWEIDLEE: | OGSEIC & AHLET > vV
JVERMT

FIA B AeERF RS b EECRIFZERE S i s )

Takashi Shirato, Masami Goto, Tomoko Maekawa, Masaaki Hori, Shigeki Aoki, Tsutomu Gomi

Differentiation of High-Grade and Low-Grade Intra-Axial Brain Tumors by Time-
Dependent Diffusion MRI
FEOFImIC & 5 =R IR CAREME OMEERNER OER!

HINT M ORECRFR TR BE2RFTe Rl B M 27l e )

Tomoko Maekawa, Masaaki Hori, Katsutoshi Murata, Kouhei Kamiya, Christina Andica,
Akifumi Hagiwara, Shohei Fujita, Ryusuke Irie, Toshiaki Akashi, Koji Kamagata, Akihiko Wada,
Shigeki Aoki
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P2-B-26 Evaluation of brain lesions with uFA using double diffusion encoding technique,
preliminary study
Double Diffusion Encoding% F\ /- u FAIC & 2 B Z D © #IHARRER
Y B GRORRS: Bt v & — Kbt eghREh)
Masaaki Hori, Shuji Sato, Hiroshi Kusahara, Masanori Ozaki, Masahiro Abe, Seiko Shimizu,
Michimasa Suzuki, Toshiaki Akashi, Koji Kamagata, Kouhei Kamiya, Akifumi Hagiwara,
Akihiko Wada, Kanako Kumamaru, Shigeki Aoki

P2-B-27 Information gain by double diffusion encoding to study brain white matter: preliminary

experience

Iﬁﬁﬁlmsion encodinglZ & % iy B AR D FIHALRER

A G CGREUREE RSEE )

Kouhei Kamiya, Koji Kamagata, Kotaro Ogaki, Masaaki Hori, Katsutoshi Murata, Osamu Abe,
Shigeki Aoki

DAY 2 Poster 5

CNS: fMRI 13:20 — 14:08

Chair : Takashi Yoshiura (Department of Radiology, Graduate School of Medical and Dental Sciences, Kagoshima
University)
FE K EHE W (BREAFAFR ERFREHER ST SRN YT ERFHEE MAHREHTARFE D E)

P2-B-28 ?gep-Learning-based Super-Resolution for resting state fMRI using network trained by
2*WI
T7WT% RS IT — 2 £ L TREBEBMRIZ ZEBEEIC L D SRIGELT 2 FE0ERE
Il B (ENARFFRB AR N B TR BA I 8 B 7 Bt O R ER S2 A RF R
Hajime Kageyama, Yasuhiko Tachibana, Junko Ota, Kensuke Umehara, Yoshiyuki Hirano,
Takayuki Obata, Keisuke Kondou, Kazuo Shimura

P2-B-29 Spatial and temporal differences of functional MRI signal from Cerebral blood flow

durin% visual stimulation
SRR S =5 M LD ZTHEMEFRNER
WA BK ORBKRS)

Ryota Shirotani, Yoko Tkoma, Yoshiyuki Hirano, Yasuhiko Tachibana, Katsutoshi Murata,
Tatsuya Higashi, Takayuki Obata, Kazuo Awai

P2-B-30 Direct measurement of brain function by spin-lock fMRI: Broadening of frequency band
using stepwise spin-lock pulse
Spin-lock 7 VL X Z AV T Rt Re B 1o Al D El & B B IR spin-lock 7 ¥IL R IC & 2 B KICEE T 5 4%
B
L 2 GRS RY b TR A T E%)
Hiroyuki Ueda, Tomoyuki Sogabe, Yosuke Ito, Takenori Oida, Yo Taniguchi, Tetsuo Kobayashi

P2-B-31 Evaluation of intrinsic properties in resting state fMRI signals by multi-echo EPI
Yul-Wan Sung (Kansei Fukushi Research Institute, Tohoku Fukushi University)
Seiji Ogawa

P2-B-32 To investigate the connective differences between the ASD with depressed state and the

depression

SOREZES ABRRY S LY 5 DF0. REBRIEEERICEZ Ry F7—o0EN

&1 /E (BMRE B WHRESHE)

Tomoki Kaneko, Toshinori Nakamura, Shinsuke Wasiduka, Yoshihiro Kitoh, Yasunari Fujinaga
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Network analysis of functional brain connectivity between hippocampus and motor area

in COPD patients
rs-?MRIL:%‘HéCﬁPD%%%ﬁS%Z LIcEBB R Y b7 — 0 DOfEH
T M (BRI BRER A B e AR AR bR B 50 )

Akira Yoshikawa, Masahiro Ida, Yuri Masaoka, Masaki Yoshida, Nobuyoshi Koiwa,
Satomi Kubota, Ryo Manabe, Motoyasu Honma, Natsuko Iizuka, Masahiko Izumizaki

Neural Activation and Brain Network using Functional Connectivity under Fast-Reading
R D R 2 BN M U IR RE R e & 2 PV TR R D — 2 OORERR

T Bk (AR AR B N HEHER AR 7e R BURHRRL75R)

Yuya Saito, Ruwan Pradeepa, Thanh Ngoc Hoang, Mana Kuramochi, Wataru Uchida,

Atsushi Senoo

The influence of a fast-reading on brain and learning effect
b PP O L AR RN 2
TR Bk (EHSRF R RURERE N EMEHER A Je Rl OB 20

Yuya Saito, Ruwan Pradeepa, Thanh Ngoc Hoang, Mana Kuramochi, Wataru Uchida,
Atsushi Senoo

CNS: MRS - Suscecptibility 14:20 — 15:14

Chair :
EE:

Toshiaki Akashi (Department of Radiology, Juntendo University)
BEA SR (EXEARFEFTRIHER)

P2-B-36

1 (I Iifﬁ%%ﬁrﬁﬁn%/ﬁ TR IS)

Masaru Shiotani, Yoshiaki Morita, Wataru Ueki, Yasuhiro Nagai, Tatsuhiro Yamamoto,
Yasutoshi Ohta, Kazuto Harumoto, Tetsuya Fukuda

Association between brain metabolite concentrations at term equivalent age in
premature infants and neurodevelopment at 6 years of age
E;..,LZ ) = C 6 P rIBE WISC-4)DRSE %
" (*ﬂi JII ZEHERL Yy —HARED
Ayaka Tomlta, Jun Shlbasaki, Moyoko Tomiyasu, Noriko Aida, Katsuaki Toyoshima

Diuanal ﬂuctuation of glutathione measured with MR spectroscopy
i fE— E%Bk% [ A1 ZE R B I Euﬁ!%*“”‘/\lﬂf%%% vy =)
Shin-ichi Urayama, Yujiro Yoshihara, Masaki Fukunaga, Toshiya Murai

Examination of brain T2 star imaging using the multi shot GRE EPI
Multi-Shot GRE EPI% FRV N BEER1 2 Star 2] 1%0)&"1

A8 sEal (& LU R AR S b LA A S R e IR E5 Wi EE)

Yukihiro Saeki

Depiction of normal nigrosome-1 on routine T2*-weighted angiography at 1.5 T MRI: a

retrospective stud
T5T Mél’(“%ﬁ CIcH !.% E&R THLY 5 T2*-weighted angiographylC & % & nigrosome-1D#HEH
IR B (RFSRS: (A RRE R

Tomoya Nakatsuka, Tsutomu Inaoka, Hitoshi Terada

Study on bilateral difference of amyloid plaque accumulation in the brain of AD patient
and its correlation with clinical evaluation

MRAFHTE IR z L ICIRN 7 = 01 F &m0 A =ADESRETEICBE 3 2 %S

B BER (REARKS KEBREEEE )

Ryota Takiishi, Ryutaro Tanaka, Yasuko Tatewaki, Tatsushi Mutoh, Aiko Ishiki, Naoki Tomita,
Yumi Takano, Syuzo Yamamoto, Hiroyuki Arai, Yasuyuki Taki, Tetsuya Yoneda
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DAY 2

n05|s via phase information of cingulate gyrus

otentlal for AD diag

EHEP I&TEK BARFR B R 2T #R)

Ryutaro Tanaka, Ryota Takiishi, Yasuko Tatewaki, Tatsushi Mutoh, Aiko Ishiki, Naoki Tomita,
Yumi Takano, Syuzo Yamamoto, Hiroyuki Arai, Yasuyuki Taki, Tetsuya Yoneda

Lewy s body disease with visual hallucination; the susceptibility change of thalamic

= ADREMEDIESE
B B GESEERORS: UL

Mari Miyata, Shingo Kakeda, Yukunori Korogi

Quantitative assessment of cerebral susceptibility changes after oral intake of
carbonated water b usm g q uantltatlve suscep t|b|||t mapping (QSM)

HJEJE ﬁﬁ(ﬂ” IIHT\EJQ% PREAER MY “E?EE:[EF)E TR L)

Toshiaki Akashi, Koji Kamagata, Masahiro Abe, Hiroshi Kusahara, Akihiko Wada,
Michimasa Suzuki, Akifumi Hagiwara, Shigeki Aoki

Poster 6

CNS: Ultrashort TE MRA 10:30 — 11:12

Chair :
EE:

Miho Gomyo (Kyorin University)
FPA EHE @MAFEABHREHREZHE)

P2-B-45

Assessment of signal intensity ratio in an intracranial stent : two types of non-contrast

enhancement Ultra-short TE 4D-MRA sequence

FFE2Ultra-short 1E 4D—MRAL:£UZ>§E%#;“—W0)EH%’EE%§¥M D2EEOY - Y RS K B
B 1 QK 3 KA PR SRR IR AR B R B gt - 36)

Nao Takano, Seiko Shimizu, Michimasa Suzuki, Yutaka Ikenouchi, Shuji Sato, Nozomi Hamasaki,

Hideo Kawasaki, Syo Murata, Kouhei Tsuruta, Toshiaki Akashi, Akihiko Wada, Masaaki Hori,
Shigeki Aoki

Preliminary evaluation of mUTE 4D-MRA for follow-up after flow diverter stents of

e Ao

SRENHRIZ X 70—24 N—42—2 7> MREZROMRFHEICH T 5. mUTE 4AD-MRADFIEARRET
M2 P9 A8 OBR S K 22 K 22 e b A e BHIBUR 5 T 2 R )

Yutaka Ikenouchi, Michimasa Suzuki, Nao Takano, Kosuke Teranishi, Christina Andica,

Kanako Sato, Toshiaki Akashi, Koji Kamagata, Akihiko Wada, Masaaki Hori,
Munetaka Yamamoto, Hidenori Oishi, Hajime Arai, Shigeki Aoki

Evaluation the cervical 4 vessel angiography with Ultra short TE and examination of the
best imaging parameters

UTtra short TE (UTE) Z FAUN - 355R 4 vessel Angiography D H DSl ¥ ShE/ ¥ 5 A — & —Digst

I #rE Rl i A B I [T 37% 26 43 RE AR Be)

Yuki Yamaguchi, Takeshi Ohta, Suguru Kawamura, Daisuke Masuda, Hiroki Indo,

Takashi Okigawa, Takumi Saito, Miho Kitamura, Masahiro Kosaka, Megumi Katayama

Basic study on Parameters of subtraction MRA with mUTE images
mUTEE] E%},mb\k%gMRK@g@ﬁﬁ
Vel TS CRMIEIRBE BERHARTHS B HEH

Hirotaka Sato, Koichi Kato, Mamoru Okubo, Haruna Ishikawa, Mai Noguchi, Junro Yamamoto,
Tsuneaki Nakagawa
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DAY 3

Verification of image quality improvement effect of head mUTE 4D-MRA by 1.5T-MRI
system using "barium sulfate pad”

THREE/NU D LNy F1ZBAWICTST-MREEEIC & % 5BEmUTE 4D-MRAD E E S E 3R DIREE

AR B (TR 28 B b))

Satoru Nagata, Tsutomu Manabe, Shinya Hasegawa

Barium sulfate pad for magnetic field correction improves imaging of head MR
%E‘iﬁ?%h 32-channel head coil of the 1.5 Tesla MRI system

R/ N D LNy R 1ZFWIZ1.5T 32 F v 2 Ry R4 LIS & 2EEEEMRAD B E S E
Hl % (AN HRRE R BT
Tsutomu Manabe, Satoru Nagata, Shinya Hasegawa, Tatsuya Ichimura, Satoru Tazawa

Head MRA Using PETRA Sequence : Examination of the Optimal Condition by the Number

cﬁe\gments
sequence% AV \FZEBERMRA : Segment#iC & 3 B@EEMG D&
A B— (EZR WA T AV o) =y 7 REHEHD

Tomokazu Araki, Yasuaki Tsurushima, Takahiro Mihara, Ryuji Nojiri, Keiichi Ishigame,
Masaaki Hori

Poster 1

Basic:

Cell and Animal 1 9:40 — 10:34

Chair :
ER:

Junichi Hata Uikei University School of Medicine)
M fi— GRERERENAE BEEFHZEL)

P3-A-01

Automatic classification of experimental tumor ADC values using k-means

cIusterln :Verification of E7130 drug efficacy for human breast cancer model
; "EFIRTTIVICN § 2D ARIE 130 SRanaFHEi~ DF

WD AW (RPRE: B R A0 e R BT - WH T80

Kazuya Sakaguchi, Yasuhiko Terada, Masayuki Yamaguchi, Ken Ito, Yusaku Hori, Taro Semba,
Yasuhiro Funahashi, Hirofumi Fujii

Change of brain volume in in-vivo and ex-vivo: effects of perfusion fixation by

paraformaldehyde

Invivods & Tex vivolc 51T 2 BBRBDE(L - /IXFHRILLTILTE FIC K 2EREE DHE

A M (EAAFZERSs R A BALERFIET Rl i 2e 2 » & — ~— -t v MiikHEEDsE T —2)
Kei Hagiya, Daisuke Yoshimaru, Junichi Hata, Yawara Haga, Mai Mizumura, Koya Yachida,
Noriyuki Kishi, James Hirotaka Okano, Hideyuki Okano

Temporal change of brain volume in MECP2 gene deletion model marmoset
ELFRKRETILS—EE Y mﬁmﬂmém

AL Kl (ENZBIZEAFZEE N BIALEE e IR 2 5e L v ¥ — ~—Et v M iEHEEZEF —2)

Daisuke Yoshimaru, Junichi Hata, Noriyuki Kishi, Kei Hagiya, Yawara Haga,

James Hirotaka Okano, Hideyuki Okano

Grasping the structure of macaque monkey's brain surface and blood vessels by 3D

reconstruction from MRI anatomical images

ST TSRO R B L SR « MR

iR T-H (FMLAWE2eir IRl 2 mise t o~ ¥ — Beimc b mGie g1 = 1)
Chisato Suzuki, Kenji Haruhana, Keiji Tanaka, Kenichi Ueno
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Detection of frequency-dependent activation of stress responses in the emotional

nervous system by MEMRI
7“/ﬂ‘>%é&MRIL:I‘ BRI AR D R b L RRSICH T 5 EREGEIRE st
B P G ERCS RSB AT Ie Rl B R 2 5

Shohei Harada, Hikari Tsuruta, Kazuki Takano, Motoaki Fukasawa, Kazusa Miyake,
Hiroka Yamamoto, Takuya Shimozono, Masayuki Yamada

MorEhoIoEical observation of a JaEanese beetle Pupa in formation stage using 9.4T MRI
9.4-T MRI WIC1T b L ig{ERAZEEH DAZEES =

SEITL A RGBT 7eft R R T L)

Masaki Sagae, Takuma Okada, Kaito Nakatsuka, Huga Matsuo, Takashi Inoue, Kinuko Niihara,
Kagayaki Kuroda

Evaluation of the metabolic substances of neonatal hypoxic - ischemic encephalopathy
in rats using chemical exchange saturation transfer imagin
CEST A A=Y T =W IR R TEEIT wIE:E?‘)bi‘y DAY E D FHih
KA B (ENLAGBRERAIFE X~ & — {% Ea)

Akiko Ohki, Eri Hirayama, Yusuke Takahashl, Takahiro Higuchi, Shigeyoshi Saito

Influence of scan sequences on CEST (Chemical Exchange Saturation Transfer) effect
BB —7 - X0=EL A CEST(Chemical Exchange Saturation Transten iR ic 5 < 2 B e
Tl Tz (RBUK 2R A ER MR BE AR AT ER)

Hiroyuki Tarewaki, Mitsuharu Miyoshi, Tetsuya Wakayama, Akinori Hata, Masahiro Yanagawa

Evaluation of involvement in skeletal muscle cell of X-linked muscular dystrophy model

mouse by g-space imagin
?ﬁi?ﬁ7«—%%%hvéngﬁ%ﬂ%%@ﬁﬁ?%mmﬁm
P FIIE (AR AR AL 225 B R

Rina Ito, Junichi Hata, Mayu Iida, Fumiko Seki, Mitsuki Rikitake, Yuji Komaki,
Chihoko Yamada, Hirotaka Okano James, Takako Shirakawa

Basic:

Cell and Animal 2 10:40 — 11:04

Chair :
EE:

Yoshiteru Seo (Department of Regulatory Physiology, Dokkyo Medical University)
BE SIE BRENKFEEZTEES (EEHIE))

In-cell observation of cytoplasmic proteins that reqgulate chemokine signaling with the
In-cell NMR method

In-celNMRICE 27 EH 1 > I FIVEIHE > /3o EOMRBIRE R

el B3 (REARKRY: Kb B 2= e )

Takafumi Sato, Sosuke Yoshinaga, Airi Higashi, Mitsuhiro Takeda, Yuya Terashima,

Etsuko Toda, Kouji Matsushima, Hiroaki Terasawa

Examination of genetic reporters for MRI i |mag|n on a cell level
MRIC X /0T X —> > T IcA e Rl L R — i
R R (AR 3T Bt 230 Fe bzt

Naoya Hayashi, Tetsu Yoshida, Junichi Hata, Yawara Haga, Taeko Ito, Hideyuki Okano,
Akira Furukawa

Construction of an MRI system for studying proteins delivered into cultured cells
mmmém%&% A—T VT XT LR

P (REAKY: Kb A arRL s En)

Airi Higashi, Mitsuhiro Takeda, Sosuke Yoshinaga, Hiroaki Terasawa

Development of an MR system to screen dru tar etln to intracellular a-synuclein
) TSTON R R AV 3 - TL7R
&1 TH (REARKRE Kb Eﬁﬂ%ﬁﬁ #B)

Chisa Kaneko, Mitsuhiro Takeda, Sosuke Yoshinaga, Hiroaki Terasawa
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DAY 3 Poster 3

Abdomen: Liver 9:40 — 10:40

Chair : Satoshi Goshima (Department of Diagnostic Radiology & Nuclear Medicine, Hamamatsu University,
School of Medicine)

E KA B CRMERNAZREHIZMSY - REFEEE)

P3-A-14 A low-delay acquisition of dynamic images using a stack-of-stars sampling and a
reconstruction with convolutional neural network
EARB=1—FILxRY FO—J 2RV 3 JTBRBIES 1 7+ 3 v VBIGFEDIRE ¥ T DRI
% W (¥ 7 v X714 H Ny 27 b AR &)
Hideaki Kutsuna, Hidenori Takeshima, Takahiro Tamura, Nobuyuki Konuma, Hiroshi Takai

P3-A-15 Feasibility of free-breathing upper abdominal fat-saturated 3D T1WI, comparing Stack-
of-stars and the compressed sensing on a 3T scanner
DM : Stack-Of-Starsiz ¥ Efgt v > > Uk

D LB

FA GEW (BRERERS R BURMEBL %82 BIN))
Tatsuya Suzuki, Shigeo Okuda, Yohji Matsusaka, Kenji Toyama, Toshio Watanabe,
Yoshinobu Nunokawa, Sari Motomatsu, Hirochika Anayama, Yasuko Kamitaki,
Mikoto Murakami, Atsushi Nozaki, Masahiro Jinzaki

P3-A-16 Preliminary experience of free-breathing LAVA-Star as a high temporal resolution
d nam|c arterlal hase sequence of ' adoxetate enhanced MR i

ﬁiﬁ%ﬁ E ’fmﬂﬁ%ﬁ‘ﬁl‘m l: B Eﬁl%ﬁ?ﬂ?ﬁ‘f")
Keisuke Sato, Hiroshi Urakawa, Keiko Sakamoto, Atsushi Nozaki, Kengo Yoshimitsu

P3-A-17 Influence of reconstruction parameters on Liver perfusion analysis in Stack-of-Stars
dynamic liver imaging: A feasibility stud
mﬁmﬁﬁmwmm@mﬁ»_5xaazze
F W (GEAVRT T - ¥ v 8 B &k BRZEBIEEE MRIFZES)

Tetsuya Wakayama, Daiki Tamada, Kang Wang, Ty Cashen, Ali Ersoz, Hiroyuki Kabasawa,
Shintaro Ichikawa, Hiroshi Onishi, Utaroh Motosugi

P3-A-18 An experimental animal study on artifacts in gadoxetic acid-enhanced dynamic liver MRI:
effects of respiratory patterns and contrast enhancement
= 55 BENNRER | PROR/ X2 — O R UNERSN

7

%@%@
PRI R (EN PR KEE#R 2 v & — s Wikt
Takahiro Tsuboyama, Gregor Jost, Mitsuaki Tatsumi, Hubertus Pietsch, Noriyuki Tomiyama

P3-A-19 Hepatobiliary phase of gadoxetic acid-enhanced MRI using combined parallel imaging
and compressed sensing compared with conventional method
EOBESZMRIFTHIREAE C (parallelimaging € compressed sensingBF7A € #E3RiED Lk
W FH NS T (BRI BURHEL
Kanako Okada, Megumi Matsuda, Takaharu Tsuda, Yasuhiro Shiraishi, Hiroshi Suekuni,
Hiroyuki Kabasawa, Teruhito Mochizuki

P3-A-20 Comparison of contrast and lesion detectability between hepatobiliary phase of
g adoxatlc enhanced MR imaging W|th and W|thout Navi ator enhancement

5Navigatior{5=5& 3

g £5¢ f‘fmﬂjt% E%‘é i BRI =)

Keisuke Sato, Hiroshi Urakawa, Keiko Sakamoto, Atsushi Nozaki, Yuji Iwadate,

Kengo Yoshimitsu

P3-A-21 EHYH FiF (Canceled)
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P3-A-22 Influence of TE on fat fraction in two-point Dixon using Fast Spin Echo T1-weighted
images
2-point DixonZ{#FFast Spin Echo T1 S&RAEIR TORERMHEERICH TS TEOZE
IR IEF] (PR 29mbe)
Masakazu Shioda, Ken Masuyama, Kazuya Akiyoshi, Syunn Akimoto

Investl atlon into T2* decay of water and fat due to the iron deposition in the liver

F’ﬂ% EEF'EJ (LZERE R BT REL)
Shimon Abe, Daiki Tamada, Ryoichi Kose, Katsumi Kose, Hiroshi Onishi, Utaroh Motosugi

Abdomen: Non-Liver 10:45 — 11:39

Chair : Tomohiro Namimoto (Department of Radiology, Tamana Chuo Hospital)
FE & R ol (A ERFRERRREAHER)

P3-A-24 Usefulness of amide proton transfer imaging in the evaluation of autoimmune

ancreatitis activit
% O R R I 517 5 APT CEST imaging D& Atk
KK TR (VR B RSAIR e R BT E HhsaR )

Hirokazu Otsuka, Yoshihiko Fukukura, Takashi Iwanaga, Yuichi Kumagae, Takuro Fujisaki,
Yasumasa Saigo, Keupp Jochen, Yuta Akamine, Takashi Yoshiura

P3-A-25 Relationship with pancreatic parenchyma T1 value and pancreatic exocrine function
estimated by cine-dynamic MRCP using a spatiall selectlve IR uIse

TMECZE
/Kﬁ‘“l ik UG EERIRS: Bt ﬁﬁ%?)’(f‘)

Kazuya Yasokawa, Hiroki Nakamura, Yu Ueda, Hidemitsu Sotozono, Takeshi Fukunaga,
Akihiko Kanki, Akira Yamamoto, Tsutomu Tamada

P3-A-26 Initial study of short time 3D MRCP using Fast3D
Fas3D% mb\;"iéﬁﬂﬁ 3D MRCP Q) A EITRET
T THE (FX ) VAT 4 BV AT A AR EH)
Takumi Saito

P3-A-27 Study of HeavyT2 MRCP using SPACE-CAIPIRINHA
SPACE-CAIPIRINHAZ FIV M- HeavyT2MRCPO)¥§E\3
I EKER (A F4 ANVAF Y=V )
Shotaro Sunakawa, Tatsuya Miyazaki, Yukihiro Hoshino, Yuki Matsuda, Naoto Nakajima

P3-A-28 A development and preliminary evaluation of the monitoring device using loT device for
monitoring respiratory motion under MR exams
loT /1 XZRHWICMRUIOIEED RSN € — X U > 7 7/ 1 ADEI3 & IR | BP0t EgEE(t
TN S G e VA7 AR A B B A )
Tsuyoshi Okawa, Satoshi Funayama, Keiichi Ohishi, Yasuyuki Sugiura, Hiroshi Onishi,
Utaroh Motosugi

P3-A-29 Development of an MRI simulator for patient motion
FHC X3 C7-MRI simulator (ORase

i so— (BRAHMRI Y321 —3 3 v X)

Ryoichi Kose, Katsumi Kose, Daiki Tamada, Utaroh Motosugi

P3-A-30 Usefulness of diffusion-weighted magnetic resonance imaging for evaluating the effect
of hemostatlc radlothera for unresectable astric cancer
2 MRELSGRAESR = AW SaENRHED

B
Wi 5675 (W1H K2mbe)
Ryoshu Maejima, Shuji Kariya, Osamu Tanaka, Takuya Taniguchi, Kousei Ono, Tatsushi Omatsu
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P3-A-31 Circumferential resection margin and Extramural venous invasion; the information which
surgeons really require from MRI of rectal cancer
Circumferential resection margin & Extramural venous invasion ; AREHNERMRICALICKRO 2 H D
ARZE wa e (B R S BR A5 s s Wi )

Katsuhiro Nasu

P3-A-32 Artifacts of Calibration expansion errors
CalibrationBBL S — &k 57 —F J 7 7 F
INE S (RSP B REL
Ryoichi Kodama, Takeshi Ideguchi, Makoto Ochi

DAY 3 Poster 4

CNS: Diffusion Basic 1 9:40 — 10:22

Chair : Kouhei Kamiya (Department of Radiology, Graduate School of Medicine, The University of Tokyo)
A BE REAFEFHHIHEEFHE)

P3-B-01 Comparison of diffusion Magnetic Resonance Image Analyzer (diMaRIA) NODDI and

AMICO NODDI using 2-shell dMRI data

diMaRIA NODDI tAMIé'ﬁ NODDIDIEE : 2-shell IMRI% B\ - &5

fEk — A OERKE RS EEARSEES SHOHER)

Issei Fukunaga, Masaaki Hori, Yoshitaka Masutani, Wataru Uchida, Masahiro Abe,

Nozomi Hamasaki, Shuji Sato, Haruyoshi Hoshito, Yasuaki Sakano, Christina Andica,
Koji Kamagata, Shigeki Aoki

P3-B-02 Statistical evaluation of Genetically engineered Parkinson's Disease model marmoset's

brain image by NODDI
bT30:4 &EEEE% ?Ag CREA A= VIl L BEGFREN—F VY VFEEREETILOHE
KA BEAC (FLAWFZET iRl =i e » 4 —)

Mai Mizumura, Junichi Hata, Fumiko Seki, Yawara Haga, Koya Yachida, Hideyuki Okano,
Akira Furukawa

P3-B-03 Integrated image analysis of structure and intracerebral perfusion of mice brain using a
combined DKI-based IVIM analysis with DTl on preclinical MRI
CEED N P HAS T 5~ 0 ARMDFE W EIRAENT
I Mz (BEHERNKS: RS st
Masayuki Yamada, Hiroka Yamamoto, Kazuki Takano, Eizou Umezawa, Shohei Harada,
Seiji Shirakawa, Noboru Ogiso, Yasuyuki Kimura, Kengo Ito, Hiroshi Toyama

P3-B-04 Correction of DKI Parameter Values Inferred by Synthetic Q-space Learning for

Quantitativity Improvement

mﬂﬁﬁ-ﬁéWrg/ ¥ A SZHEICHT B EEME LD H DREDRET
fle 2 AR 2y ORISR RSB TR se )

Ko Sasaki, Yoshitaka Masutani, Yutaka Hirokawa

P3-B-05 Optimization of diffusion encoding pattern on Double Diffusion Encoding MRI for clinical
application: Numerical simulation
Double Diffusion Encoding =D EeRc BV T T O — R/t 2 — > ORE(L - g I aL—2 a3y
B IFR (v 2 Y AF 4 ANV Y AT A AR A
Masanori Ozaki
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Evaluation of diffusion encoding pattern on Double Diffusion Encoding MRI for clinical
application: Volunteer stud

Double Diffusion Encoding:ZDEgRISANRIVITCILEIT Y O— F/NE =2 DR S V7 1 7EHE

FIER IERE (X7 ¥ A5 4 h vy AT A R &)

Masahiro Abe, Masanori Ozaki, Hiroshi Kusahara, Wataru Uchida, Koji Kamagata,

Masaaki Hori, Shigeki Aoki

DWI thermometr¥ using second order motion compensation DWI
— DWIIC & % i = mEHIE

P S OR#ERSE BREEE RHE R BE B R
Shuhei Shibukawa, Tetsu Niwa, Susumu Takano, Tomohiko Horie, Misaki Saito, Naoki Ohno,
Tetsuo Ogino, Tosiaki Miyati

CNS: Diffusion Basic 2 10:35 — 11:29

Chair : Yuichi Suzuki (Department of Radiology, The University of Tokyo Hospital)

B R

K I — (RRAFEFEMBRAETHRED)

P3-B-08

Fundamental study for visualizing microscopic motion of cerebrospinal fluid based on

Q-Space Imagin

Fﬁ%@%ﬁg & B B FRERHERDEGRETR D1 DERRE

R R - N o N Tl B 22 o S W e B - B )

Takuma Okada, Kasumi Yamaguchi, Kagayaki Kuroda, Mitsunori Matumae, Hideki Atsumi

denoising approach with Deep Learning based Reconstruction influence on the ADC
value

dDIRHADCIEICE % B 55

JER AEER (3% ) v A5 4 ALY AT A AR A MR %5)

Kentaro Haraoka, Yuichi Yamashita, Shuhei Takemoto, Yutaka Amari, Yasutaka Sugano,
Yuichiro Sano

Comparison of non-rigid image registration method and readout segmented echo planar
imaging in diffusion weighted imaging

FREERIC S Z AV EAFHEIEE  readout segmented echo planar imaging D LEER
J s ( *Jllﬁ%l’i% EWE%FE TBCHHRRER)

Takuya Kobata, Tatsuya Yamasaki, Hiroki Katayama, Kazuo Ogawa

Pseudo-random Flow of CSF Measured by Low b-value DTI
Cow b-value DT1Z FIUN - CoF DL S © & L i

e R¥F (BRRXEt 0 BIET AV T T ETRAL= Y 1)
Yoshitaka Bito, Kuniaki Harada, Hisaaki Ochi, Kohsuke Kudo

Analysis of time-series diffusion weighted image of human brain-a pilot study to observe
the mtraceIIuIar oxygen concentratlon chan ges-

5514@ = (:lt{ﬂifﬁ_“ji%k%[‘m ﬁ'\@ﬂ%l’m)
Kei Kikuchi, Minghui Tang, Toru Yamamoto

Effects of Registration with Follow Up Mono on Diffusion Tensor Analysis
Follow Up MonoZ FAW LS X FL—< 3 U A Tensoreinic 5 X 5 mr s
WP AR (FX 7 Y AT 4 VY AT b AR AHE MRIF %)

Ryutaro Yano, Taiso Hiramatsu

Investigation on Quantitative Assessment for Traumatic Spinal Cord Injury Model Mice
using Diffusion Tensor MR Imagin

LT VIV MR A X =22 T HWICMERBRRIREETILY U RUICH T 5 EEFHEDRES
SFM SEDURR (ERRR D)
Koshiro Terawaki, Junichi Hata, Munehisa Shinozaki, Naoki Kawaguchi, Aki Ishii, Fumiko Seki,
Akira Furukawa, Masaya Nakamura
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Effect of Analysis Conditions in Probabilistic Tractography and Comparison with Neural
Tracer Injection

Probabilistic Tractography DEEIFSRMEGHE 1o 5 §RE ¥ Neural Tracer Injection ¥ O LEER

PIE e (EAHRRAEROTR AR N BRI Fe R TRl 22 1)

Yawara Haga, Junichi Hata, Fumiko Seki, Daisuke Yoshimaru, Yuji Komaki, H. James Okano,
Hideyuki Okano, Akira Furukawa

Crossing angle threshold and pyramidal tract reconstruction ability in Q-ball imaging

tractograph

mﬂ-i%Tg%gxtractographyL:BH%w"éﬂﬁgﬁﬁﬁé ¥ SERBRHEHEE

K Me— CRRUKSE BREAEE BB mBE BORHis - #h

Yuichi Suzuki, Kouhei Kamiya, Harushi Mori, Takashi Shiraki, Osamu Abe
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Friday, September 20  12:05 - 12:55 Room 1

Luncheon Seminar 1

MRI Diagnostic imaging in the Al era [session 01]
SoFareIiFr—1

Al DOMRIEREZET (1)

Chair : Osamu Abe (Department of Radiology, Graduate School of Medicine, University of Tokyo)
FE K [FER & (RERAFAFHREFRAZER EEIEEF TR MAHREFHEEE MAHRZIF 9 EF)

LSO1-1 New clinical value brought by Ultra Gradient System
Ultra Gradient Systemb'$ 7o L 7o Ei7c 75 B ERH{E
Masaaki Hori (Department of Radiology, Toho University Omori Medical Center)

Ui IEW GRIBREZLERR & — KA B e 5 5k )

LS01-2 Clinical Impact of Compressed Sensing & Deep Learning Reconstruction (AiCE)
Compressed Sensing & Deep Learning Reconstruction (AiCE) DEERIBIZICE 1T 5 FTHE
Yoshiharu Ohno (Department of Radiology, Fujita Health University School of Medicine)
KEF BiR OEHERRZ A BURMREEHE)
sponsored by Canon Medical Systems Corporation
HEE D FYV VAT 1 ALY RT LIBEAR

Friday, September 20  12:05 - 12:55 Room 2

Luncheon Seminar 2

SFartir—2

Chair : Satoshi Goshima (Hamamatsu University of Medicine)
& AB B CERERAFEF M ERR)

LS02-1 Impact of advanced technology on clinical practice -Ingenia Elition 3.0T-
TRNVZRFEFO /O —DBKRICEZ 541 >/%0 F  —Ingenia Elition 3.0T—
Kazuhiro Katahira (Kumamoto chuo hospital)

Fi P FEE (REAR v e bi)
sponsored by Philips Japan, Ltd.

Hg AT VY TR TNy

Friday, September 20  12:05 - 12:55 Room 3

Luncheon Seminar 3

SoFavtir—3
EEMRICET S FEY I X

Chair : Shigeki Aoki (Department of Radiology, Juntendo University)
R BARE (BREAZESI MEHRS M FHEE)

LS03-1 Introduction and Current Topics of Quantitative Synthetic MRl and MR Fingerprinting
Quantitative Synthetic MRI¥ MR FingerprintingD&# F v 2 X
Shohei Fujita (Department of Radiology, Juntendo University)
e HE RSP (R SR A PR IO a0 2l i)
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LS03-2 Use of Gadolinium Contrast Agent for Pregnant and Feeding Mothers
HIRPE S RILPOBHRADH F ) =0 LEZHIDOERA
Yoshito Tsushima (Diagnostic Radiology and Nuclear Medicine, Gumma University Graduate School of Medicine)
K FEN (BB RE R R PR O AR W% e 255 15 )
sponsored by Eisai Co., Ltd.
Hg : TP 1A att

Friday, September 20  12:05 - 12:55 Room 4

Luncheon Seminar 4

SoFartir—4
Hitachin'Z z_ 5 mRig{&E T & € DIGF — Iterative Processing RAPID—

Chair : Tatsuya Gomi (Toho University Ohashi Medical Center Department of Radiology)
FE AR EDR GRIEAEERERE Y 2 —KEHR BEHERD

LS04-1 Iterative Processing RAPID will Advance Rapid Imaging Technology — Higher Quality,
Speed and Accuracy —
Iterative Processing RAPIDAYZE 2. % EidEigifikilt — Fhuic « 13 < « IEREIC—
Hirohito Kan (Department of Radiological Sciences, Nagoya University Graduate School of Medicine/
Department of Radiology, NAGOYA CITY UNIVERSITY Graduate School of Medical Sciences
Medical School)

BN (Bl ERFRSRE EARUTZERE B 7R/ 4t B T SRR A BE bR A 7e R I e 275 85

LS04-2 A latest technology of HITACHI's MRI, “Iterative Processing RAPID” the clinical experience

in MR enterography
BIIMRID&EF:1iT “Iterative Processing RAPID” MR enterography T D E&FZER

Yoshio Kitazume (Department of Diagnostic Radiology and Nuclear Medicine, Tokyo Medical and Dental
University)

et BHE CROCERHRRIR S B R R
sponsored by Hitachi, Ltd.
Hig RS B EAERR

Friday, September 20 12:05 - 12:55 Room 9

Luncheon Seminar 5

SoFarteir—5

Chair : Kengo Yoshimitsu (Department of Radiology, Faculty of Medicine, Fukuoka Unversity)
R EHEAE @EAZEFPRESHREFHE)

LSO5-1 Latest topics of breast MRI
HLEMRICE T B A DEEE
Kazunori Kubota (Department of Radiology, Dokkyo Medical University Hospital)
AR — B (BT EER R R b )
sponsored by Bayer Yakuhin, Ltd.
Hig - N1 TILERKA R
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Saturday, September 21 12:05-12:55 Room 1

Luncheon Seminar 6

SFarvtiFr—6

Chair : Osamu Abe (The University of Tokyo)
FE R PAIER A& (REAY: EF KRR

LS06-1 Advanced imaging techniques for neuroimaging
ftEEIRIC BT BT PNV AR A=V IFo /09—
Peter C.M. Van Zijl (Johns Hopkins University)
sponsored by Philips Japan, Ltd.
HiE AR T Vv TR Ty

Saturday, September 21 12:05-12:55 Room 2

Luncheon Seminar 7

Positioning of EOB-MRI in global HCC guidelines
SvFareIr—7

HHROHCC A RS A VIZEITHEOB-MRIDAIED|F

Chair : Yasunari Fujinaga (Department of Radiology, Shinshu University School of Medicine)
B R ok R (BMAZEEEPEREZHE)

LSO7-1 International HCC Guidelines - practical background and reasons for differences
Gesine Knobloch (Global Medical & Clinical Affairs, Radiology, Bayer AG)

LS07-2 A use of gadoxetate disodium in LI-RADS
LI-RADSIC #5175 EOB-MRIDIE DT

Utaroh Motosugi (Department of Radiology, University of Yamanashi)
A FREB (INFER R BURR R 2230

XEFpERE CHELTED Y,

sponsored by Bayer Yakuhin, Ltd.
HiE N TILVESER R

Saturday, September 21 12:05 - 12:55 Room 3

Luncheon Seminar 8
Neuro MRI up-to-date

SoFartzir—38
Neuro MR £z

Chair : Yukunori Korogi (Department of Radiology, University of Occupational and Environmental Health (UOEH)
School of Medicine)

B R EAE R (BEERAY BERREHE)

LS08-1 SIGNA™ Architect ver.27: Latest clinical applications
SIGNA™ Architect ver.27 Fit&sE ¥ BRI A

Yoshiyuki Watanabe (Department of Future Diagnostic Radiology, Graduate School of Medicine, Faculty of
Medicine, Osaka University)

VR 55 ORBURF KRB R FERE At A (555 <7 36 (R R e 5 12 )
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LS08-2 Expectation for higher resolution MR imaging: through recent clinical study
ROEEERMRICEAF T 5 C & | ADHARDLD
Shingo Kakeda (Department of Radiology, Hirosaki University School of Medicine)
B RE GARTR KRB AR IR U RS W27 it )
sponsored by GE Healthcare Japan
HE GENILRT T - Vv VAR

Saturday, September 21 12:05 - 12:55 Room 4

Luncheon Seminar 9

ZVFareIir—9
BREH TOEGIMI~BI X TEARIRA >V b~

Chair : Yasushi Kaji (Dokkyo Medical University School of Medicine)
E R 1815 BHAS)

LS09-1 MR imaging of ovarian tumors
SPEREEZE DOMRI
Shinya Fujii (Tottori University)
BRI FEH (RIOR)

LS09-2 MR imaging of Uterine tumor
FEEEDOMRI
Takashi Koyama (Kurashiki Central Hospital)
L E AR BE)
sponsored by Guerbet Japan K.K.
HEE D IR - T U BHARR

Saturday, September 21 12:05-12:55 Room 5

Luncheon Seminar 10

MRI Diagnostic imaging in the Al era [session 02]
SFarteIr—10

AL DOMRIEHREZET (2)

Chair : Takamichi Murakami (Department of Radiology, Kobe University Graduate School of Medicine)
& E 58 @RREREREFHER AR RBERSHEZ I F D)

LS10-1 A new possibility of Body MR imaging with the Ultra Gradient System
Ultra Gradient System#A'$ 7o 5 $HAERERMRIDF 1 7R T gEME
Masahiro Tanabe (Department of Radiology, Yamaguchi University Graduate School of Medicine)
Ml B QUK KBRS AZERE Hu i es 2 i)

LS10-2 New high-speed MR imaging technique in the Al era
AIEFLOMRIERIREDH L VW ER
Hideki Ota (Department of Advanced MRI Collaboration Research, Tohoku University Graduate School of
Medicine)
KH b GRAL KRR BEE SR 0 78 SEHEMRIIL [ 72 7 )
sponsored by Canon Medical Systems Corporation
HE £V VAT 1 ALY AT LGRS
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Sunday, September 22  12:10 — 13:00 Room 1

Luncheon Seminar 11
Driving the innovations for the precision medicine : Cardiovascular and Abdominal MRI

SVFarveiFr—1n

Chair : Hajime Sakuma (Department of Radiology, Mie University Graduate School of Medicine)
FE K {EAR B EERAFAFREFZZMERBEGHREFHE)

LS11-1 Advanced CMR examination using 3T MAGNETOM Vida including XD-GRASP technique
MAGNETOM VidalZ & % sET D DEMRIFEZE : XD-GRASPZ ZF 8T
Masaki Ishida (Department of Radiology, Mie University Hospital)
A TR (ZHE KRR R b B

LS11-2 Assessment of tumor perfusion in patients with pancreatic cancer
BEperfusion Bl % ERESERICTEDL T
Motonori Nagata (Department of Radiology, Mie University Hospital)
K H Gl (S ERERE R e BUR A
sponsored by Siemens Healthcare K.K.
HE D =AY ZANILRYT THRARH

Sunday, September 22  12:10 — 13:00 Room 2

Luncheon Seminar 12

SFavtir—12
DO BLDOMRIBEIZTELRAL Y FDWT

Chair : Shinji Naganawa (Nagoya University)
E R REBEDZ (RHEXY)

LS12-1 MR signal intensities at ultra-high magnetic field: Basics for diagnostic imaging
HBEhS TOMRESEIL | BIREEIDTH DERHE
Masaya Takahashi (Guerbet Japan K.K)
= =Y A O SO E PAME /S L)

LS12-2 MR measurements at ultra-high magnetic field: Clinical applications for diagnostic imaging
% TOMREHR : EREZE DT DERKIGRR
Tomohisa Okada (Human Brain Research Center, Graduate School of Medicine, Kyoto University)
W H A GEERFREB R E e R bR At~ & —)
sponsored by Guerbet Japan K.K.
HE D 7R - v vkRatt
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Sunday, September 22  12:10 — 13:00 Room 3

Luncheon Seminar 13
Body MRI up-to-date

SoFarteir—13
Body MRI & AR

Chair : Takamichi Murakami (Department of Radiology, Kobe University Graduate School of Medicine)
& NL 58 @PAERZEREZHER ARREBERSHROME D)

LS13-1 AIR Technology and its clinical utility
AR 72/ 0¥ —¥ ZDERKIGHA
Tetsuro Sekine (Department of Radiology, Nippon Medical School Hospital)
BIMR kB (HARBERLRAA R BE BT HRL)

LS13-2 Cutting Edge Technology and the future
Cutting Edge Technology ¥ $#% DR

Utaroh Motosugi (Graduate Faculty of Interdisciplinary Research Faculty of Medicine, Clinical Medicine Science
(Radiology), University of Yamanashi)

A FRRB UALKRE BEAHS TR )
sponsored by GE Healthcare Japan
HeE I GENILRT T - Uv Uk ER

Friday, September 20 18:05 — 18:55 Room 1

Evening Seminar 1

179200831

Chair : Osamu Abe (Department of Radiology, Graduate School of Medicine, University of Tokyo)
FE & [FIER & (RERAFZAZREFZRMAER EEMEEF TR MAHREFELE)

ES14-1 MR Fingerprinting: Concept and clinical applications
MR Fingerprinting® I >t 7 b+ E&FRIGH
Toshiaki Taoka (Department of Radiology, Graduate School of Medicine, Nagoya University)
HRE 2IE (44l K B2 O R 2 3 )
sponsored by Siemens Healthcare KK.
HEE D O — AV RNILRT THARYM
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5 47 QEHABIHBEZSAR BEDRE

SP1 BB E 3 RTiEEIORMRE
Human brain tract reconstruction based on diffusion tensor imaging
A (VarvIRTEY AR
Susumu Mori (Department of Radiology, Johns Hopkins University School of Medicine, USA)

i R 3 RITHE ST (Tractography) 2B S b T TE. TOBRORMEZ RIS 5o 1980 £ A MRIRES 2 Fo2E B B
DPLFNAE N TR & RIEHAREGN E 2 ML A A b B HMAET L7ze AU &0 IEHURE % & & 1R ARRE 3 < A4 B 2 % 5 5 AF
TDIRLATOND L9127 o 720 FRIZIMRIIC DWW T, Bt SERF ICIERR D5 H 5 2 L3R s, IR ICE WELR R F
D720 1990 AEACHITEIC I DIERL D B VEDSIR L IS D X H 124 D). FOZEEALHM AT S ifid 72, F D 2000 4
W F TO10 ERH, BARERE L Wol-N— KT, 7SV AT =4 v A, BEEHHEAN. 7 L CnBEges—5IC B L 72,
2000 4F LARE, JEHGI EBFFE O Tt 5 4 12, ConnectivityfRIT R IE T » V IVIRIT & v o 72 X ) BR B IRITEIAT A~ E BAT L T o 72
ZOWT, BEE 3 RICHESEFNT & 2 OIs H131995-2005 EICHEY. L72e SIS OJLE EH AT ORI O IR L2 d D
L LT, BIRREERNT %,

PEHGEHICTHIC K TH o 2R MV kv 7 & U CEA Bl Feflr, JLumimig s — 7 ~» A, % L CTMotion artifacts™~Dx}
WA H Db CNLEREGURILEVKNVAY 7 THY), F— RN %259 A THFES L2 EWRYTH S JLEMGFT & L
THRANZFES. L 72D T v VY VI TH D 25 4L E72 5725 TH L L DISHMEIZZ OISV T WS, 7V VIR
Mz b BB R 7 v OHGE RALWG TR PEORER T MO R E) AN, L7z, [HULARZ vz 7 v—71T %
I, BEOHEMEETHRLTE 0] LW GEDE U ZHUIEFRICIZE G S —HolEwE 7 A Y M5B
CELELTH B, 72770, WMEOMRIBEZE TR D, BRI ENVICALINAT VY ILDIERESRICE I AV F—2a VT
NT) AL E) ARG D, LW ) = — 7 B EESFAE Lz 3 IRITCHESEHT 11999 £ LIRS { O S ESRBENTW A,

NS OFEAMTBI X, BAEINIIIR B R ERIR N O HED D - TR TMEAFED H N b, JEEHRIC X D, #@FEZDOMRIT
RAZEDTERDPo-ABEHERPHRILEND LS ), FTUDIATbNLRTNEL O Lo /22 Lk, b7
B ORETHY . 7 I AR TH S 2000 EEARICAD T b5 25 ES &, Fhve b SIS EE o BB E b 255k
AL LIRD 72,

#3330 4E D Diffusion MRIWZ B#§ 2 5 SCE 2 3§ 5 £ 2000-2010 4E OFE BB B 2 BN 2 %, BB L 72 IR
HI MO, WRABME RV DODOH DT LN Wb NL, GHRIET ¥V VN R E 7 Connectivity AT & Vo 72 Hifir ¥ 2 H
BImse s L B2, BRAOISHEZ L B LGOI iS4 BEL 255D BbN b,

PULEAGFREIC BN TR, W 3 KOTSRS E L T ToRME . IBHIFRA~DRH OB 2 %47 5,
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SY1-1 EEWBMLET Y BV JIC L 5RMASE | RRAEITIC L 2 2HIEER.E
Diagnosis of Dementia using Quantitative Susceptibility Mapping: Improvement of Diagnostic
Accuracy with Brain Surface Correction

TR% B3 (umExsmis BEtssim)
Kohsuke Kudo (Hokkaido University Hospital, Department of Diagnostic and Interventional Radiology)

EmEWEL#E~ v ¥ » 7 (Quantitative Susceptibility Mapping) (3L ()2 Emfb L7z b D TH b, WHEIZ X - THLFE
5D BEEIE WERERIIEHESR( 7 =) F )R BIM(ANE YT V), WBEEANEZ B Y255 ). LR
R AIRAL, I =) v R EDD b, F0720, Mo, il & ARALOER], ZITERLEIC BT 2T 5 —
2 OFW R ETHERDAEINTBY, N=F V= X208 TIIPNBE R R, k. BIRE R EobEL bz mti$ %
CETEINZWIZIT) T EDTE D, L L. HERDQSMFNT T OB R 2RI & 5K E b2 RN 62 O 13 55
WX AFELT — %l 2720, KINREOBLHFLILE @itk Tnhdh otz Z072D, TYINA =R EDK
BB L D BRIEAG (X T SRR T &
TWieh o 7205 QSMRTIZEB W 3 (43 3 3 (A
BN A i A A EER QSM (fEkEFX) | QSM (R #H 1E)
NA T —IRIZ B B KIEE DR . b &
L LAZMHBTEL LS IR -

720 BBAZT VY NA =S
DOBAFEIIB VT DHQSM%E v 72
MR SFEE T 5,

SY1-2  FIFEHEDASL: EEMELEZ3H?
Neuro ASL perfusion imaging: Can we say it is quantitative?
AN FEE GRHAR EXREPT MRS RIHRES )
Hirohiko Kimura (Department of Radiology, Faculty of Medical Sciences, University of Fukui)

PR BRI 2 3P R & L CASLIf{RE O BRI 2 H T Do TR I %3 & L CASLE S22 RMRICE A S
ALVe 3TMRIDEAIZSH DEIL o 72 8EMEE B 5 AASLIEGR MR O EmMFIHICOWTIZ, WERICHERIRK TH 5, B
HiZkERED 5o CBFRHHID 720 D F NV RIROME, FHllY — 7 Y ADL R &, BRSSO MBS, FRBAR ORI 7%
EhEFEzoNb, F7o, Bk, BEN. BIEOHICOWTWTY 7, e FTIRE ARV, CBRMEOKIED L
LCTE26N201k, 1) 77 Y PAEHCTOREE, 2) Y3 2b—3 3 Y2k HIEBEOMHZE, 3)IFC. PET, SPECT%:
R TR X 2 MRIHEE L Oxfte, ERELZONA L, SNTTHASLEAMB L Y Z L oMEdsihrd s, A
YARY T ATIE, DIMEE TN OREGE L ASLEHI O -0 O . 2)ERBRER G O 22 TOWERER Lo 7-d0FH
By Ial—vary, 3BEZENTELEOMNIIZE ZASLEORE. 4)HEDASLEORA LIS W T, HERFI. paper
reviewx O THIRT 5 2 & TASLEOERLOMESIZOWTHL A2 E L, S SO H IOV T RS,

%%) 1)Tsujikawa, T., et al. (2016). PloS one 11(6): e0156005 2)Matsuda, T., et al. (2018), Magnetic resonance imaging 49:
131-137 3)Kimura, H., et al. ISMRM 2019: 288 4 )Ishida, S. et al. ISMRM 2019: 4946 5)Takei, N. et al. ISMRM 2019:
2932

SY1-3 BHEMEEICE T2 EEHMRI
Quantitative MRl in MSK
HE R UBERPAFREEREFHAZLR EREFRTRNE)
Tamotsu Kamishima (Faculty of Health Sciences, Hokkaido University)

F IR CIEMRUE IR B e A E & L ChkA 2R BOBMNIE LS, BROBY CIIAR AL TH S5, FHZ, P
M BB, B9, B2 & OB R M A RO S INCR)  5HiT %, EEFEH S Tw b8 mIIMRIZ. EHHMRIC
M2 EHRE 720 F 2 EAMFTE 2, T4bb, XM D 2 IEEREICHET 2 Mzt s 2 LT I
W BRE. BRI ROREBBILS L 2 5. DM ICERIMRIOFIGZ51%9 5, - T2 mapping; & 5 W 5 FkiFHL
HRICISHTRETH 2 2%, SIS FHE ORISR S b 2 & 2% <, kEFHEBORIBMICAHHEDD %5, - T1 p mapping;
BN HEBEREIC B 2 ENT O T4+ 7)) B v EARRA 2RI T, BEiY v F oG HEOFMIC b HH S )
%, * Delayed gadolinium-enhanced MRI of cartilage (AGEMRIC); ¥k SRS TH L7V aHI ) 7V A R =T A
FEBICBUMETHY, A=Y@ 7Y ad3 )70 h o U THERT %, - Proton MR Spectroscopy; i A H1
oar, JGE. 7L T7F=y, PIRAFATrEZY A EERE L, EEOREOENIKL TSI EATE S, - Chemical-
Shift MRL O IEEEORE OIS HWHETH 5o - DWEL AR IZEE £ 23RS S 5245 DTIH &hE T,
BRI O Tk & M S N B I2IEE - T\, « Ultrashort- and Zero-TE Sequences;fEFIRFE 238 < . 8% O ff
BT TR RESES IR, EAMR. W M G EOFEMEEM 2T iE & 74 5. Ultrashort-TE T2* Mapping T3k
ORI AR T & %, Ultrashort-TE Magnetization Transfer Cld~ Y v 7 7 ¥ Z VIR Z I L 7-Wi{$ %2155 2 N TE 5,
DX ERNMRIOBEIZE 2121, HAMMYEIEC#EY) 2 FIH L2 RS 2 L8 D 5,
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SY1-4  ZILEMRICHT B EEFHAEICEITIT-HH
Quantitative approach in breast MRI
FIE [EF (REBAZEZ MBI METRER)
Masako Kataoka (Diagnostic Imaging and Nuclear Medicine, Kyoto University Hospital)

FUEMRIIZ M 2SRRI R E L2250 Ch 5o FUEMRIO EZ2ZEE, FM - SHMUSLEIRZ OMZER, BB SIREDILD
VEBWTH 5. HEROFHEEIX. EHMRIC TEE & EEAE (Kinetic)) I D TH o 720 WHEARE L 0 @ EMICEHM$
% L L TTofts model HSHEME S 7245, IEH#EZR @ 113 E B E B O S M SR I LT L 2 b ZERMRTEI IR D
BRZW%D 5 2 &5 2R % KineticD M — S O W22 H A9 O BRI 12 X 2 I8 2 v TV < dr o 7o IRIEAS
LhboTEDZ, WHERRAEEOWD OGS ENALNTH S TH b, %H1130ncology D7 ¥ TTH IO FZE DK I A H
PSRN EN-DWHE, FHERIG L L TR T OIHERADCOmaph i o b 720, EHEERTFT— 7 2L TE L)
P 5o ADCAEIE — M HEVE IS T, BYWERHRCTEMEZ L), Thaal7va) XLICHARG S & TRED
ZWIEEATN L %0 DWIOBERIZMO MR L TSNP EA L DL DM EBAETH - 7205 ThHFEET Lo
il L COADCOFAEIZZHOA L S FHEDE. FHRTFNSFICORASho0H 5, 72721, HiEMOERHOTH
ZELDHY, CTHO L) ICEEME L THV 2 I REECHEOEEL TR LW O WIRT R EHELRDH 5, T1EISHZ
B TIET2 il D BiR CRAWRE 2 R TR W HE 2 T H 0 . LRI Ol 20 & B mA L O T VB Cldiife s
N5, BEHMRIZOWTIE, BEEREEO BN, 1~2 4 & w9 EE O Wash-in % /5 #1772 7 Kinetic® Al i 255 85
LTWwW5b, 29 LERBIEANOE TGRS L 20T 5721300 TEDEH, ENLEFICE5HOIEMRIO B %%
KELEZ ) 5 HEEbh D,

SY1-5 QIBA/J-QIBA 7O = 4 IR L BB EER{LOSHME
Introduction and recent advances of QIBA/J-QIBA project: focusing on MR relaxometry

B T (BREAT EFDHBIERZER MEHRR. RRAFATR EXRAHER BEHRESHEE)
Shohei Fujita (Department of Radiology, Juntendo University School of Medicine)

Quantitative Imaging Biomarkers Alliance (QIBA)IE. BRI {2 S48 5 N % @ il % BEAEL$ 5 2 & T, MW 2t
B4 it COMKRBEZWNREE L. A A=YV I\ A= —%MEVTHZ 2 HIWE LT, KBRS ERSNAIC
X D20074EICHE L FE Lze 720 HARIZETH %Japan Quantitative Imaging Biomarkers Alliance (J-QIBA) X, [HEk®
HIYCHARRBE#ERGRIIIC X D 2015 FICHBE S N FE L7z, L LIBEMRISHE TIEMR elastography. diffusion MRI. MR
relaxometry % FUIMIIE B 2 Hil T TV E 37, J-QIBADIHEYIIFEE A O FEBRHELEREO—D L LTHRIRENTHE Y, EYH
HMHEL TN MATED F9. MR relaxometry® 51 CTl. MR fingerprintingX°quantitative synthetic MRI . QPM=%°Olea
Nova PlusZ X U & L7=T1 BEMEEM T2 A O 2R~ v 72 SEICIER R HMPA X =TI v TN k< —h—D
HEERA e LTS TwE g,

A TIE, T LOICQIBAJ-QIBA 72 =7 Mo HWE ZOJIK, SHOBEEZAN L0 b, FHEBFUEIC BT 5 Mk
FIEER o 52 mA LI CORRFE DI D MAEFAN Lizv e BvwFE g,
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SY2-1 IR EIER FIREORM
Current technique for free-breathing abdominal MRI
AN ST (RBAT K20 ERHER B s amEtL > 2 —)
Koji Fujimoto (Human Brain Research Center, Graduate School of Medicine, Kyoto University)

7))y 7 EFHCTRTHRE 2179 772 b2 a— (GRE) ¥ —7 Y ARFFICTI @G s Hwi-dEws 4+ v o
MRID (2K 28 72 vy MRIE— I ICE) Z 255V IRIGEETE TH 5 720, JEERIE S O Fff (213 Bk o e M- [H 8 % PR 3 %
ZEDEh ol WA, WRICHET 2L ) TAEAT LI ET, PRVIRETFT =L TL T —F 7727 FOA R0
BE2FHLT 5 TEO—2TH L EME Y ¥ v ZEOISATMED IR > TEZRR, kZBHOF— 7 IUEEZ LRT A L LA
HhE T, HHRPE T ICEMOMRIRSEDSTHE L %> CTE 7o ABEHCIBRHBNR FRIEEZTHEE T2 FEO—-D2THS
GRASPZEZHLMZ, (1)ARE) FL WL DH, (2)E) Vo MENRH 55, (3)EDIIIEMLTO LA 1TV THY
DR Tt 2 v,

SY2-2 ERMHEDNES
Diagnosis of liver metastases
AT BERER (R A B Rk AT - IVRED
Keitaro Sofue (Kobe University Graduate School of Medicine)

JFFIBE I 2 2k R DI SEIAR T d B o HRREVEITFHE (PR IR O i Tl S ML DS WS Tdh 0 o DA JE AR AL
Mb o IR L S 72T WD D 5 2D IEME 2 ZW 2 FIICAT ) 2 L3 PRALLERESHIGEICEETH 50 W RILEY
MRUGHFER OB TH O FHHHGAT M 53N 7 A8 O [ 52 120 & 585 % b O O &S O HIRIZ X 0 Bz
BOMMBBICIIRADD 2. Efit > ¥ ¥ 730 & HEFF L7 IRE TRBIRMER A 7 4 RAIEOHEMLATRETH O IR IS
MR X B BUNFRADOMIMCER & b b, —75 T I G & ILHGRRAmE 2 08 2 2 & TR OBt R H
EMPEOENDE Do TS, L LA HIEERMREROENE L TEAP LSS TS, Mg otz
WHECT 2 2 Ehd %o EEMRIBANDFERIC & ) BALROZILITIRG Y — 7 LY AP SN TV 255 JFEFIRICB T 54
MR EI3E R B Vve ABRTE, FEBOBWITAH &L DN 2 MRIBAM O W HEMEIZD AT 5.

SY2-3  MRIC & B BFRMELECHR | REBSE & A\ FHEE%Z il
Diagnosis of liver fibrosis by using MRI with emphasis on deep learning based method
J\IR H—ER (Favks ERSHRRHERLR Matieh)
Koichiro Yasaka (The Institute of Medical Science, The University of Tokyo)

WFRHEL DHEST L 72 IRECH A HFIEZ L. B BRI 054, A L L lE L., ZoBMIZRRNICELET
H 5o WHAHELORBEIZMETAVIR 2 2 7 RH KIGHIC L D, FO GEHIT 2 OF4 FREZEICA T —9 ¥ 783N b, FHHELo
T BV TIE s Midsreference standard® 72 2 25, HHHED ) A7 & H 5720, FERBENLBMENHIEEINTE 7, MR
elastographyld. JFHEHEILAHEIT S B 12N Ty AT 1725 2 & 2RI L725HMIIECTH 5o D ML OHEITISEE W,
PERTL rhofli., Gd-EOB-DTPAE KN OERAENZALT A Z L2 FH L3 D H B, E5I12, HFEOMMRFEE D
HIEEDAOND L9112 bH 2 &, MRIMIZ T34 2 EDWHEETH A A%, EROBE - EVERZRFEE IS, FFEOM
MORE O R - FFFHEE DtextureD ERALIZHD S FHli. S SIIEERESE B X 57 7% P38 S ks s T
ETWV5h, KFHETIZ. ShSDOTFFEOERPYFHEREHICOWTIEI L, FFICHE SRR L2 0bh b, EEFEHEICLS
FRRHEALDZIICEH N 2 B E DDl %,
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SY2-4  EEERIUBICHII B HFISHE R E OISR
Hepatic fat measurement in clinical settings
B 2 EBTAFAERESHER TR L8 mE =)
Atsushi Nakajima (Department of Gastroenterology and Hepatology, Graduate School of Medicine, Yokohama City University)

SY2-5  ZmiEATHREDES
Imaging diagnosis of hypervascular hepatocellular carcinoma
) 1| FTAER (LEAS: EER MEHRE S HRE)

Shintaro Ichikawa
(Department of Radiology, University of Yamanashi, Liver Imaging Group, Department of Radiology, University of California San Diego)

Z MNP RE O BRI B W TR D TR A >~ M, @Y LRBRM 252525 2 & TH L. KIFTRITIKOMRIICHF
FREERH THHEOB 7YV ELY A N (LTEOB) Z WA Z &N —fkINTdH %A%, EOBIZEY) 2 BIIRI 2 ¥4 5 L CHE
ERDBEERA LTS, Thbb, EEAHENV LW EROY = ZREMPAE N & B X O — BT K (acute
transient dyspnea)#E LA WEEMNRH H 2 &, THDH, TNOHAORKE LTI, 1. BIIRM 2 BEEABGE 3 5 (= Z R
BHEDBEIHOMTHEY LY A IV 7ORFESWHEL %2 5), 2. HHIFK T TH 3 5 (PR REEKIC X > TEILO 25 L v
WETHOMWET —F7 727 PREKIRTE %), ZEAEZ SN, MRIFEMOMERIC L o THIRICHA WL o TETWD, K
W CIXEOBEEMRI T MU MG % 203 2 B30, SRR & B HIF TR oA M L BRI O WT, BRI 20
W2 SMHT 5 FETH S
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SY3-1  4D-Flow YARE I, ¥DLS5IC?
4D-Flow When and How?
MR B @EBRAY KFRESRHER)
Yasuo Takehara (Nagoya University, Graduate School of Medicine)

B 3D EELMR A — B —H H3HEFRAED L N7z 4 D-Flow DEHKRBIGIEA S Nize 7 — & ORI 72 O FARIEAT
VI 2T T A A= — B EFHOMBRY5 2B TV 5B, 4% 4 D-Flow 134T O SHEEHG R HAHE, &5
FRRED M > THBLREZW) T3 =L ) D00h b, 4 D-FlowDEAMHY 2 A 130 % X [ 19 THAH 28 L 723 It ¥ A A0
IV PFTAMETH Do 3RICEMOMEREH + A L V) HTAD-Flow £ W) ZHIADOVTWE, ATEORDL=—2 7%
FF O — D13t N 2 BESHIAME SN TR 2 L TH b, TIE—EICEBOMZE N Z2 LT L 3 254 285w m
2RO B, O - KIMED X 9 KX BRREKICBIT B RO ALE LSRN R EFENThH B, $7-. HZE%
S OPRET DIREDSGFEAE L, ZOHFIIIBESSRIS O X ) WCERAE(LZ X L0 & T AMBREDOEERNf F~v—h—LhoT
WBLDNHDH, TNHE IRICTIEMICEHT 2 Z & i3Md CTHIETH ). 4D-Flow 23 L TH®O TEDOARY O EHRD
RIZBOWTOHLRIENDDOH L, 2Dty ¥ a yTIIZOFFICHHBAZREF SN TWLII%EE % ¥ —7 v NI 4D-Flow
DBEAD Tz DIRELREFICOWT, FZOMKRBISCBIT 2BUR EFREIZOWTE AD T F 23— MIRSH 2 BV LT
W5, MRZWOH LW Ry 7 “4D flowmetry DR~ X 95 2 %,

SY3-2 ADFLOWZ%IIL & B7c®HIC
For everyone to start 4DFLOW

FH IBE EHEBITHR AR BRI
Masaki Terada (Department of Diagnostic Radiological Technology, lwata City Hospital)

SEAE, ADFLOWI O KA O M VERR 2512 B0 25644 - ATOWTE R VB - W - A% % 2 5 L CIMRMIA Kk & i H
ZHEOTWSL, MRITIE, LEXEFEYP S, ZOBMHOBRICE DAL LMMHELZES & LCH§ILd s 2 ffar b
T A Mg& I (cine phase contrast MR [cine PC MRDA® 4, 4 F THIE SN TWA DX, 2RICTT =7 UEEEITH 2R
JG(two dimensional [2D])cine PC MRAYE TH - 720 IL4E, HELEHFRIFEORIBICL V3 KILTO T — 7 UEE1T9 3 RoT
(three dimensional [3D]) cine PC MRASRIG W E & 72 5 T & TWwWb, 4DFLOW & 1Z, LB 3D cine PC MRZEZ T %,
4DFLOWIZ, # 0 R LI & = a—RHOREZ L DE L L, Ml RISk Lo b Rw7— FIUESTE, REHEHIC
MA T3 WL R MIETE WA SN D Z &7 &L L OREHDD ) ERISHZWRE SN Tnb, 5F TOADFLOWIENIZEH L LT
DHIRAFRD - 720 WAE/ A —F — TADFLOWH ¥ — 7 ¥ ZAO iR, M A TEEIRIGEDO IR X B IR(GEH 0 i T fg &
B0, BRTOMHPE AN E 2o Twb, BEETIE, 4% TADFLOWD ERNA R |G 70 s a— VvokEz 82 ER T,
ALV —F ¥ TOADFLOWDMAE %17 > TV 5o AW OGHE Tld, Fhiik CHlE A L L CT4DFLOWAYT ) 72 I E 2 #%e%
RN T 7 = ¥ oa v ORRRSR OV —F AT B DI ERSNROFEE, Wi 70 b a— VKR ICS- 2 5 2,
NS DOIEBERE 2T, UBETON —F ALK D & BE THRIE L 2 WHE 2D W TR T %,

SY3-3 {@hHhrBcmh? 5 LT2DTIIIEHEDL ?
2D flow vs 4D flow imaging: What we can get
BHif EF dusEksms meesswms)
Noriko Oyama-Manabe (Department of Diagnostic and Interventional Radiology, Hokkaido University Hospital)

MHEDOWHALE L B RmIANTIIB T, 2WIC L4 KITTOR P LD SICHEDS DS DEA ) 2 HER, MRITILEHNO
Mz 2mfbd 2 FHELEVZIZ2RITCOMHIT Y P T AP AEPHCONTE 2, 2RIOMNMHI Y I A M AFEEER, ¥
A MRUZ IR sH R E#HEY = L 72 b o T, LOERIFE T Cofgg CIEN 2 5 IR TomRRE 25 iiT& 5, ¥ —
7y b7 B IAEICIERT S Wi & il Ly Fg i\ O AN AL A M &GP C & 2o R BRI A 1283 % Wi i 2
D, ZOMPEASKHEICEETH L0 L) PIKFET 5. Tabb. HE—WH% T -3 TN ST O E A0 & T,
[A)— T 2 2o S 7 5 M5 2 IR ISR 2 S L ST E o 7zo (DIRPIRe KINAE O #ME 2 MBI RE 2 WG ICHIE TE 208 L
WEZLH 4D flow imagingii TH %, 4D flow imagingld2 WILMAHIT > b I A T A0S, HBH 5 —5 v M LAWHZZT %
FRIZLTWEDICH LT, R a—AF =5 L LT3RILT—FWET 2 mAKRE L RL 2, TR, HEOWTICEIT S
WEEABAMETTELHDPHRKDOAY) v b Thb, F2IMEREDOTIRIIL ) (shear stress)RLHMHELIMF IZ &L 5 = A L F - L
Vo e LW AL 2 LR TE D, 7272 L DEXFEINIMZ THRFRM T Code & 20 FffSGErEneE vy 721 v
b SRR TR CE v, ARFEETIE. 4D flow imagingiEa Fws 2 &I X 0 Fr7- 12w g b2l g & 7 - 72 it (vortex) &
flife, HHEOMEZNRE L2 LWILTA A = ¥ Z ORI W TR 2RI itiEd 5,
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SY3-4 4D FLOWH'BM & EfICHAY 5 5 EEREMABRNICES LTV AERBICOVNT
Exploding Number of Patients in Cardiovascular Diseases Which Require 4D FLOW
R B— (REATERAS DEMENE ORISR S AKX OERE Y 2 —)
Keiichi Itatani (Department of Cardiovascular Surgery, Cardiovascular Imaging Research Labo., Adult Congenital Heart Center)

DIEBOBWICB O CLEAR, OHREEIR, OIEFRE BT 2 & OO S & BREEZ W MICM S 2 L3 WETH Y. FFIC
MATE R X EHERS OB ICEE RS E 240 . ERZOHEEH-> TE LT I — 13T E ABEPSICBRES R, 2K
TCWFTH TOFACRE SN2z, TRFRT 7 E — X950 W E I H 5 A E O SR MATENRE O M I EN 225, B3 IHE
T 40 FATREIRZ: &E OB W EPRATH - 720

TR BB OBEO LW 0 EIE W, 4 1 ClEBMEZR %2 A3 2 e R DR BB E DS %2 0 2 2 BB E4
LTCWw2 2 EALMEHECHER SN TWD, ANBED S RATEEREBNENOBITERE L Lo SHE LoBEICE & F 57,
BELDIIERHINCAZ LML O T ORICHEZZ, BTN 2 EOEBRMAZET LI LT TEARL, 20%
AL RDEBRRLKIIRIEEETH 3 RICMICHME LM EZH L T2 $5, TORDLTI—TOFEZTTRIRAEDH Y
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SY3-5  BEERAENARDAD-Flow
4D-Flow for the Abdominal Aorta
I F¥BE (RERARARER EXRMRR FRECEREGRS AR EREN RS HE)
Masataka Sugiyama
(Department of Fundamental Development for Advanced Low Invasive Diagnostic Imaging, Nagoya University, Graduate School of
Medicine)
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4AD-FlowTld, EBT7 =74 7727 POAELCIZL WFAF /= VAT ¥ bRE SN KERENOMBERY PV F—2 2852 T
&2, TNFT, TKAWGAT Y MHBERBICZ Y M) =2 BE LB, REMFEOHNRLiiE%. 4D-Flow CHRBIIFFHMTEL L %
Wi L7ze BONZMIENRY M Vs, EVAR 27 ¥ MEIEFRB CMEOZ ANV F—HELZFET LI L QWHET, A7 ¥ MAEER T,
TEIEET & IR LI AV F— BRI EITHP LT b 2 L DAL T A,
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SY3-6  Clinically viable 4D Flow 7 & MDiR{§ES Rk 4E
Scan time reduction of clinically viable 4D Flow
BB & @Ea=REk meteRh
Mamoru Takahashi (Seireimikatahara General Hospital)
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R L AG DD Z L TLAT L D R CTOHELTRETH %o 4D flowDHe Tld. WRMES CTH HAMPGE LT %,
FERE e Gradient & Fi - 72 2B TH UL, TOMPGERIE L 2F 5 2 LA TETRAFL % ) JIEIEM AT 5. T2 B
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SY3-7  REMEICH T H4D-flow % AV B ZE RIS RRAERE ST LB TARARAT
High resolution magnetic resonance fluid dynamics using 4D-flow data for intracranial arteries
AR @ERAFE MY CCA0HREY 2—)
Haruo Isoda (Brain & Mind Research Center, Nagoya University)
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IS1-1 MREBREND—27O0—REICETSALER
Al for MR workflow improvement
18R 12 (XAt BIrsl e FRRRR S IL— )
Suguru Yokosawa (Research & Development Group, Hitachi, Ltd.)

The workflow of MRI examination is composed of numerous steps such as patient setting, patient registration, scan plane
positioning, parameter setting and image post-processing, which are traditionally done manually. Recent advances on Al
(artifical intelligence) technology has greatly contributed to automate these steps. The automation of manual operation not
only improves the usability of MRI system but also greatly contributes to the shortening of the examination time and the
reproducibility and consistency of obtained image data. Previously, we have proposed an automated scan plane planning
method from typical 2D scout images (multi-slice orthogonal three-plane). In this method, image recognition techniques
such as active shape model and adaptive boosting method are used to automatically extract landmarks for slice positioning
from scout images. Such image recognition technique is one of the key techniques to automation, and various methods
using rule-based and machine learning algorithms have been reported. In this session, I will introduce some algorithms of
image recognition that have contributed to the automation of manual operation.

1512 F+4—=F5—=V5&BWIc/1ZXRVT—F 7 7 7 MERDHA
Noise and artifact reduction of MRI using deep learning approaches
EH RHE (LELAS ESER St EREIR T HE)
Daiki Tamada (Department of Radiology, University of Yamanashi)

Undesirable factors during acquisition, such as thermal noise, and
respiratory motion, degrade MR images. To address these problems,
we proposed noise and motion artifact reduction techniques using the
DL.

Two convolutional neural networks (CNN) were developed. To train
the networks for noise and motion artifact reduction, the datasets of . »
300,000 and 127,730 image patches acquired from volunteers were Fol=1p0) ol gl e
used. The performance of the proposed CNNs were evaluated with Acq. time = 1m 175 Acq. time = 1m 175 Acq. time = 6m 535
signal-to-noise ratio, peak signal-to-noise ratio, and visual assessment
by radiologists.

Figures (a-c) show the denoised image and the ground truth image
which was obtained by using the signal averaging (NEX = 9). Figures
(d) and (e) show the artifact-reduced image using the proposed
method. These results and quantitative evaluations demonstrated the
usefulness of our approach.

Noisy image Denoised image

Ground truth

Image with artifact Artifact—reducedimage

p==

IS1-3 Deep Learning for Fast MR Acquisition: A Brief Review

Jong Chul Ye (KAIST - Korea Advanced Institute of Science and Technology)

Recently, deep learning approaches with various network architectures have achieved significant performance
improvement over existing iterative reconstruction methods in accelerated MRI problems. However, it is still unclear why
these deep learning architectures work for specific problems. Moreover, in contrast to the usual evolution of signal processing
theory around the classical theories, the link between deep learning and the classical image processing approaches are not
yet well understood. In this talk, I review the recent advances of deep learning approaches for accelerated MRI and their
link to signal processing. In particular, we review the variational neural network, and the popular feed-forward neural
network approaches such as U-Net. Then, we review several advanced approaches such as AUTOMAP, CascadeNet, KiKi-
Net, MoDL, etc, and demonstrate that the neural network approaches can be directly implemented in k-space domain to
interpolate the missing k-space data. Finally, we introduce recent results on MR contrast imputation using collaborative
GAN (CollaGAN). 1In order to explore the theoretical origin of the success of the neural network for accelerated MRI, we
review some of the mathematical principles that have been proposed to explain the neural networks for inverse problems,
which includes unrolling, convolution framelets, etc. Then, we introduce recent mathematical discovery of the expressivity,
generalization power and optimization landscape that give us hint to understand the power of Al for accelerated MRI.
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IS1-4 Al for Parametric Mapping: Quantitative Susceptibility Mapping

Jongho Lee (Seoul National University)

Deep neural network (DNN) has become one of the main topics of research in medical imaging. In particular, recent
efforts to improve MRI reconstruction have suggested unprecedented innovations. In this talk, I will present a successful
example of applying DNN for one of the MRI parametric mapping. QSM is a method that generate quantitative measures
of magnetic susceptibility. The method can be formulated as an inversion problem of a dipole field pattern in the phase
image. When data is acquired in one object orientation, it becomes an ill-conditioned inversion problem. When multiple
object orientation data is acquired, the under-determined problem becomes over-determined problem. This approach,
which is named as COSMOS QSM reconstruction, can be considered as gold-standard but is not practical for clinical use
because it requires multiple object orientation. Recently, we developed a DNN-based QSM reconstruction that only requires
a single object orientation but generates COSMOS quality QSM maps. This approach takes the advantages of DNN that
generates high quality results when a high-quality pair of input and output data are available for network training. For
QSM reconstruction using DNN, we trained the network with a single orientation phase image as input and a COSMOS
reconstructed QSM map as output. When compared to conventional methods, this new DNN approach, which we named it
as QSMnet, provided highly reliable results with no visible artifacts. We further investigated generalization of the method,
which will be highlighted in the latter part of the talk.

IS1-5 Al for improving MR diagnosis: How far are we?

Gigin Lin (Department of Medical Imaging and Intervention, Chang Gung Memorial Hospital and Chang Gung University)

This talk reviews the critical concepts of applying artificial intelligence (AI) in clinical practice and outlines the limitations
and future directions in this field. The aim is to help the audience to integrate technology breakthrough into clinical
workflow. With an irreversible increase in the amount of data and the possibility to use Al, radiology is now moving from
a subjective perceptual skill to more objective science. Through the improvement of MR workflow, quality, reconstruction
and parametric mapping, we can envision high-throughput mining of quantitative image features that enables data to be
extracted and applied within clinical-decision support systems to improve diagnostic and prognostic accuracy. Radiologists
who become familiar with the principles and potential applications of machine learning would have the opportunity to
leverage radiomics and machine learning to become a center of diagnostic information to improve patient outcomes.
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1S2-1 Advanced MRI in CNS

Meiyun Wang (Department of Medical Imaging, Henan Provincial People’s Hospital)

Conventional magnetic resonance imaging (MRI) including T2-weighted imaging, T1-weighted imaging, fluid attenuated
inversion recovery (FLAIR) and diffusion-weighted imaging (DWI) are widely used in the clinical practices. With the
development of MRI, more and more advanced quantitative, functional and molecular MRI techniques have been applied in
clinical trials and practices. Such as MR fingerprinting (MRF), diffusion kurtosis imaging (DKI), amide proton transfer (APT)
and so on. The advanced MRI techniques have many potentials in the central nervous system diseases.

MRF is a new MRI technique that produces T1 and T2 maps for quantitative analyses. MRF has a potential in the
differential diagnosis of Parkinson’s Disease and Essential Tremor. DKI can reflect non-Gaussian distribution of water
molecules in the biological structures. Mean kurtosis (MK) is calculated from DKI, which can reflect the complexity of
microstructure. DKI is helpful in the grading of gliomas. Amide proton transfer (APT) is a kind of chemical exchange-
dependent saturation transfer (CEST) which can detect endogenous mobile proteins and peptides in tissue. Length and
Offset Varied Saturation (LOVARS) is a novel CEST technique which can also detect endogenous macromolecules and
metabolites in tissue. APT and LOVARS can be used not only in early detection of cerebral ischemia, but also in early
separation of cerebral ischemia and intracranial hemorrhage.

The advanced MRI techniques may be able to play more important role in clinical practices in the near future.

1S2-2 CEST A A=V J DEAISICEH T B EREKIGAICHILT T
Toward Clinical Application of Chemical Exchange Saturation Transfer (CEST) Imaging in
Neuroradiology
BE B CUNARAFIRESFZR: BERRIHER 20 5)
Osamu Togao', Akio Hiwatashi?, Kazufumi Kikuchi', Daichi Momosaka'

('Department of Clinical Radiology, Graduate School of Medical Sciences, Kyushu University, ‘Department of Molecular Imaging &
Diagnosis, Graduate School of Medical Sciences, Kyushu University)

Chemical exchange saturation transfer (CEST) has drawn considerable attention in a field of molecular MR imaging
as a novel contrast mechanism. Amide proton transfer (APT)-weighted imaging is one of the endogenous CEST imaging
techniques by the group of Drs. Zhou in 2003. This method exploits the exchange between protons of bulk-water and the
amide protons (-NH) of endogenous mobile proteins and peptides in tissue. To solve several technical issues of clinical CEST
imaging, we developed the parallel transmission-based technique and 3D fast-spin echo Dixon method. These techniques
may assure precision in a simplified clinical workflow without extra BO calibration scans, while enhancing CEST contrast
in tumors. We previously reported that that APT imaging can differentiate low-grade from high-grade gliomas with a high
sensitivity and specificity. It has been shown by Dr. Park that APT imaging was useful in differentiating tumor progression
from treatment-related change (pseudo-progression or radiation necrosis). The unique features of APT imaging, which are
not available in conventional MR approaches, may prove valuable for maximizing diagnostic accuracy of brain tumors.
APT imaging can be used as pH-weighted MRI since chemical exchange rate and thus APT-weighted signal intensity are
strongly influenced by tissue pH. If the acidosis area in stroke can be imaged by APT imaging, we can identify pH-diffusion
mismatch area which corresponds to real penumbra. Such information can be useful in the thrombolysis therapy.

1S2-3 DCE permeability imaging in dementia

Won-Jin Moon (Department of Radiology, Konkuk University Medical Center, Konkuk University School of Medicine)

Alzheimer's disease (AD) is a progressive neurodegenerative disorder with no effective treatment yet. Accumulating
evidence suggests an important role of vascular dysfunction and neuroinflammation in the early stage of the pathogenesis
of AD. Blood-brain barrier (BBB) disruption allows influx into the brain of neurotoxic blood-derived debris, cells and
microbial pathogens and is associated with inflammatory and immune responses, which can initiate multiple pathways of
neurodegeneration.

Recent studies demonstrated that even the early stage of AD showed BBB leakage in close association with various
neuroinflammatory biomarkers, suggesting BBB permeability as an independent biomarker for AD. In this regard, the
most common CSF-based measure provides a robust global biomarker of BBB permeability, yet it requires invasive lumbar
puncture with no information on specific location of BBB damage. In contrast, dynamic contrast-enhanced (DCE) MR
imaging is non-invasive and can detect subtle BBB leakage with information about spatial distribution of the abnormalities.
Thus, DCE MR would be more advantageous to evaluate BBB permeability.

This lecture provides our own experiences of DCE permeability imaging in normal control, MCI and AD subjects. In
addition, I will review the recent researches on BBB permeability change in the pathogenesis of AD with its potential
implication in future diagnosis and treatment.
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1S2-4 EENRMLET v £ J DEEKIGA
Clinical application of Quantitative susceptibility mapping
B ERT (A ERE MAHIR)
Minako Azuma (Department of Radiology, Faculty of Medicine, University of Miyazaki)

Quantitative susceptibility mapping (QSM) shows a local tissue magnetic property by solving the deconvolution or inverse
problem from magnetic field to susceptibility source. QSM accurately maps strong isotropic susceptibility sources in human
tissue, predominantly biometals that are highly paramagnetic (mainly iron in ferritin or deoxygenated heme) or present in
high concentrations (mainly calcium in mineralization or calcification).

QSM provides high sensitivity and specificity in the detection of intracranial hemorrhages; it can enable the
differentiation of diamagnetic calcifications from paramagnetic hemorrhages. QSM may also characterize the composition
of carotid plaques including hemorrhage and calcification. Brain iron accumulation is a cause and/or cofactor of a variety
of neurodegenerative diseases including Parkinson's disease and progressive supranuclear palsy. It has been reported
that QSM can help diagnose these diseases. The potential of QSM applications in inflammatory diseases including
multiple sclerosis has been also illustrated. In addition, CMROZ2 mapping with QSM could be useful for managing for
a variety of neurological disorders. One of the limitations of QSM techniques is relatively long scan time. Compressed
sensing techniques might apply to QSM images to reduce scan time while maintaining image quality. This presentation
demonstrates and discusses the recent application and technical development of QSM.

IS2-5 Radiomics in Glioma : Capability, Limitation and Strategy

Yoon Seong Choi (Department of Radiology, Severance Hospital, Yonsei University College of Medicine)

Radiomics approach can extract high-dimensional quantitative information from medical images, thus excavating further
information beyond visual assessment. Radiomics have been actively applied to oncology filed, especially in brain tumor
research, where variable capabilities of radiomics have been reported. However, due to the complexity of radiomics analysis,
technical feasibility and reproducibility are still the main limitations. In this talk, the limited reproducibility resulting from
each step of radiomics process will be demonstrated with numeric data. The last part of this talk will cover the possible
strategies against the limitation of radiomics, including exploitation of open-source modules, and deep learning.

I1S2-6 Advances in Psychoradiology

Qiyong Gong (Huaxi MR Research Center (HMRRC), Department of Radiology, West China Hospital of Sichuan University)

Psychoradiology is an emerging subspecialty of radiology with growing intersection between the fields of clinical
imaging and psychiatry/psychology. It applies medical imaging technologies, in particular, by taking the advantage of
the multimodal capacity of the MR imaging techniques, to investigate the mental disorders. With the current advances,
psychoradiology is shedding new light on the biologic basis of functional alterations in healthy and diseased brains, and
it seems primed to play a major role in assisting psychiatrists/clinical psychologists in making objectively diagnostic and
treatment planning decisions in patients with mental disorders. This talk will briefly review the evolution of this specialty
and summarize the recent advances in this field from the clinically translational perspective.
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EL1-1  [eiddiR%il > T - BE - FmEICEFODSHhch—
Tracing the venous channels of the brain: the anatomy, development and pathologies
Zx U5 (KRR TRGTRES AL
Nobuyuki Mori (Department of Radiology, Osaka Red Cross Hospital)

JEFIR I DWAUTH R 2 Z LS TE LT IHEAD S8 SM72KPES o T”MITZTEE L, BWIikE #ETREIIZR S 2
NEFET D & HIS, IR S I E A SR A ZHATE L TR 2N 2T L 728, BARI - SRR - 2R T Dl & i
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EL1-2 HEETRZS ! BEiRE
Anatomy of the Brainstem: Radiologically Visible Structures Due to Diseases
FRE R GRRAY: EIRMIR AR HRETRR)
Yudai Nakai (Department of Radiology, Graduate School of Medicine, The University of Tokyo)
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ERHNEED 25T, WWHREICE > TOHROHE L WK TH 5,

O PR A RO, BRI T 7200203, 1 BEARAEIR, 2 S0 & 2 ofie. 3 BEFT R O3 N2 OO T
ABHIZENEETH D, BlZIE, WL ERRE CRES 2 23 2 T TICHE 2005 2 L%, iz 7—5F7 7
JMNERPTERVEIIARIE DLW, 1 BRI R 2 IRERNEEREED D ), 20 ZOMEE% 7] 2 A EC 2
TIXPIEIRES) 2 BR L 72 EC, 3 AU SNAME ISR RIREEMINT 52 2T, PWHIREROMEL BB TE 2D TH 5.
F oIS, MR EFRD S D IREVED SIRE O TSI MM 2 e L) B OHSF RS 22 LR T R R S
HIELTED b,

ARHHTIREBEICBW T, SEBICEET S Z 212X o TMRITH AL S M-k 2 100 B, B 2 kR 2 % 2
B0, INEEOFEREME 2 MASS 50 BB L o CRIEF 2 HERKMEZIIER L. BN A EELZ RTIEIH ). b
TS %,

137

L Ae@-13 I



EL-Day 1 I

% 47 QHABIHBEZSAR FBEDRE

EL2-1 FF4RRaE O B {552
" Imaging of hepatocellular carcinoma
IR R (8RAZ AFH ERFREFHETLR BFERRIS)
Satoshi Kobayashi (Dept. of Quantum Medical Technology, Kanazawa University Graduate School of Medical Sciences)

R B & S F NI E 5 L BRI M ORI L CMRITFNA D H A 5 4 > TIZZE R P B FC 3B v Tl
TR CTHINEE G - wash outD /8% — Y O AGOEPFBE I N2~ LD 4 O L CEMER SRS AT
DT & DAY 2 L MAVEITHIINE & B LI 21T ) S EAWHEE o> TV b ENTIEMRIC X 2 FFHIIRE O 2 W 123k
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EL2-2 BEEREBDOMRI : EREELSEY FT7x—ILET
MR imaging of biliary disease: differential diagnosis and pitfalls
A B E (LWOKRFAFREFRARR MEHEESHEE)
Masahiro Tanabe (Yamaguchi University Graduate School of Medicine)
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EL3-1  SHEMEEEDMRI

Imaging of traumatic muscular lesions
W EF EEERAS RIHERERE)
Yoshiko Hayashida (Department of radiology University of Occupational and Environmental Health)
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EL3-2 {IEHEPXDEREZET : MRIDIZE]
Imaging of entheis: Role of MR imaging
FAN HA (BAERAS R REHRE )
Hideharu Sugimoto Uichi Medical University School of Medicine Department of Radiology)
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7 = A} b enthesopathy T2 %, EnthesisiZid. FEYEEALS 2 FRAL~ O 25 FRGERAMEYE #9717 45 30 fibrous enthesis) & PIBKkE 1
FAL T B BB~ O A FR Gk S V8 4 25 58 fibrocartilagenous enthesis)® 2 fiffi23 %o Benjamin 5 X, Enthesis® &
ZELICIERL T, MEBFNICHEOMELZ AT HHE% £ L O Tenthesis organ & 3 % concept & $2M L 72. 7% 5 I3 Enthesis
organZ . M - B HSRHEMEKE 2 L CTEICHEE T S classic enthesis. M - #lAF 2SpulleyIRIC R > THEOMZ R Y AL L 912
L CHIm% % Z % MIC $ % functional enthesis, #RHEVEHKE C©C & 72 B 1 & % articular fibrocartilagenous enthesis®3
B2 L7z Enthesitis RGN GBI, FHEPIET S SpAD ML & 7% B KRR AFETH D, ThzIE LSBT 5
ZLiE. SpADBMIHEMICB W TEHETH L, /2. BHIROME R AW REAOBFRICBVWTOEETH L, ZNITIIMRIE
USHHWwBLNS,
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EL4-1  RF 21 )LOERE L RFOEHH
Basics and Latest Technologies of RF coil
KN B MREHBITEER AL FEYRZIZ Y K)
Yosuke Otake (Healthcare Business Unit, Hitachi, Ltd.)

MRIIZ. AEZERVEEA ERF 24 VOWNERIZE &, RF I 4 VH SR GEE) SN2 FHRIERIC X ) AMEhoKERT-25ME
B Z MllE ST L. BEBAL2STCOIREICRE 2 BEEORAEIIC X - TE U AELBHESE ZRF 34 VICX > TEMHET
Beli(2E) Ly E SRR BOsE LB 2 i3 Z £ 12 & ) AMROKREFE 504 2 Wiigt L T %, RF 24 VIZMRIOE 5T
B HHAICE B ER S AR 2 A T LB CH 5720, BUEF THREN EICINT THA ZEFEMTbI TV 5,

MW OMRIORF 24 Wik, AMEZBEIIZEDKEED—DODRF 24 VTREEZENTOIL TV, L2LEAESKE %
RF a4 Vg, HEMEEIMGN & & HICHERICE 2N D AMEDBREDOZEALIZ X o T a4 VEEDEAL LIKENHILT 5 720,
GREMNCE VZEEREE 12 DR L5720 ZOBEICH LIS SN0, ZEHEHRF 24 VE S 5122 % %215 58
FATHD. BEEEBETEL I ENSVE~TT Yy FREDL—TERO/NE ZRF I 4 V2 WEAR L AZEEHRF 24
WELTRETSI LT, BWEKE LAKEOEELZ T HCZEEREIHON. S HITNELRF I 4 )V—2 TIIERFRA
ez, 1980 FCHEFIT/NELRF a4 VE 7 LA RICEEIER72%F ¥ 2 VZERF 24 VA I, IE#HHZEVZE
PRETIRIETE S LI IR o7z SRPBIEDIZE A LEDZERF 24 VOEREE 2o TWh, £F % FIVEZERF 24 Vi
S M IIIA T ¥ ANRETH 57205 FOBRBBEINIZRNT LML A—I 7280 F v 2 VEIEINOBERAE T . 2000 4
REPAIE128 F ¥ AV LEO D O S, ZEWEEIERBIICI L L2 L2ALEAES, £F v A ufbice b %w, RF
I NVOFEMLRL I A VEEOHMNAR E, Bl ELAE LTV,

AREHETIE. RF 24 VOREBEIZ 2N S REOMRIIT 7- ii EHmE BT %,

EL4-2 SARQERYRF O1I/LDORSH
Basic of SAR and RF coil safety
B EE (FV/ VAT 1 ALY T LIEREH)
Sadanori Tomiha (Canon Medical Systems Corporation)

MRIDZEEIA VA SLFHELNFEBE L AVF—1F, RELHTB LA gR s, ERUINEITHLOERIAT G5 I 5.
MRS S NAERET AV F— 1 3RERN 2 AR EAZ5 &R L, ZhUAoERE A VF—1X, FELTEEaA
VR, REBICERE SN2ZEa A, RF Y=V Fa i8530, BB A V¥ —L b, IEC60601-2-33(FE & NG i {55 Wi 2
B - R R OREAR) 2 £ Tld, MRI VAT AW LT, RO XD REEEICE 2 MENOBEBRZER ST 52 L 23K
LTwW5h. RF a4 VIS N 25RO AL F—13, RF 24 VO ET-ICEAMW AR E LTHMS h, gL
ZRRZT. ZOLORF I VOGRS, BT/ EOIE FS R EOGBir S, BREEEE COOFEHPREIN TS
—7J5, MRS SN2 E YT 4 )L ¥ —13SAR(Specific Absorption Ratio) & L CHAAARSH 72 ) DT AV F— & LTHH IR
TBY, ehzhugs, FERBIXUFHHTEORL 248 9SAR, FISAR, HREISAR, #1834 WIC X » TIERFTSARD 4
FEHICR LTI TS, L LSARZ EHERIET A Z L IZAES TlE R v, fEkONEMA MS8(2008 4Ef) TEFHR SN
TWABISV AL RNV F—ER, FENISKRO 72 WIS RPA > TW R WIERAMCIRETOREBR I EIZRF a4 Vi SIS R
HIANF—=) %, "“EEOFRGHOREE] »5ELII L TRIENFRICALZANVF—2RKOTEY, LFilEAmR
RORERN 1T, WGEEPFE LSS, AHORESICHDLT —EL I T LaLikE, AMEONIESTBIAR
5 Z W5, NEMA MSS8O (2016 EM) Tld 2 £/ L 72SARGFli 2479 S L BNEREIN TV 5. KK TIEL
LX) BEHEETANVF—%SARERF 24 VORBD2ODHITICB VT, RN FEHD SIRFIOERE GO EM k%
IR A AT
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SP2 Magnetic Resonance Fingerprinting: Basic Principles, Translation, and Clinical Potential

Vikas Gulani (Department of Radiology, University of Michigan Health System, USA)

Magnetic Resonance Fingerprinting (MRF) is a platform technology for quantitative measurement of MR properties,
first introduced in 2013. While MR Fingerprinting can be used to measure any property of interest, much of this talk will
focus on MR relaxometry, which was the first set of properties to be measured in this manner. The rationale behind the MR
Fingerprinting approach and the practical methodology will be described, including signal acquisition, dictionary generation
and template matching. Some of the work performed or needed for validation of the methodology will be discussed, followed
by initial clinical results and potential future directions.
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SY4-1  .DEAT1 mapping ¥ ECV : ERFRIEFA DK
Clinical usefulness of myocardial T1 mapping and ECV
B JBRER (BEAKRZ AN RIS BURSURITS)
Seitaro Oda (Department of Diagnostic Radiology, Kumamoto University)

TEUE 7% % Cardiac MR(CMRME [WDREEZWT L [V XA 78l L. [854 78V 7 4 §#4illi ] O L72MAEFETH L4 [ F
AR T oMM TREPEZE MR, TEREICRTSE] REDFRA) v b dH b, . T1 mappingll £ 5
DR AR ANEGEICE L LIZ U, FISRIEEECMRO T A ) v F &g T 2 &8 %245 Twb, T1 mappingll &3
A2 L 2 v Native T1 & 8 52H) % MH L CEMIi§ % Mifa /4 2585 5 il (Extracellular volume fraction [ECV)A'd% %, Native
TN &M O Z @G L CTB ). ECVILODMME oA ] L CT\wb, Native T1. ECV & b IZE Rl
DUHETH 1) . FHPRER O F A O EORME, HEE= 5 —ICBVGRIEEFZCMRICH T 2B EZ R, /2. IhE

SEWHEL W E SN LT I0A F=YARLT 7 7Y =R, DINEIEE OB L TRRICE I 2 BT 5. Aty
¥ 3 Tl OAT1 mapping & ECVOERRIGEH O IEBIZOWTHRE T %,

SY4-2  DET20OEEMFEE T2 mapping ¥ texture analysis
Quantitative evaluation of myocardium using T2 mapping and texture analysis
REF BRI (RAKSR0 RETRD
Yasuo Amano (Department of Radiology, Nihon University Hospital)

DEMRITIXGAE A 2 L 72 IE 3% B (LGE) AY i  EE LR TH ). 207200 OFHIIZIETL iR £7- 5
P e LT SN T E 72y @SR 2 T & 2 WIERITIET1 mapping®d A S HME SN TE Y. 213 ) T1 EmFHEHS E 5%
ZH L TWAD, L2 LRI ORI BIT 2L DOFHMICIZTIT2 Mg L IS S, T2 MO B WA EED 5 1
TV, MHHRETH, 2ENMORBRLIREEOFHWIRE T2 Ml TRETIRE LTROLNE, L LEDIIHDLHIE
BT 2EEGFHBOFAEEZMHET S Z LIZHEET, ZOEBOARMETH > 720 BUEIIHZE T IR 2 EAELE & T2 Mg o
FrRZEHEEEOT5 2 L3RS TE RV, 22 TEE, DIET20 BN 25, BE T OFLEZ IR DR E O EREFE OFF
ISR TS, 9T HBRICB 50 LS, T2 mapping?H W S5 TE Y . HURBLLEGIEI B 508 B E o
IRIEHICEH TH 5 2 L HE SN T Wb, F 7200 KO EIE G IC D T2 mappinghAHH TH %o OHTIHEE B2 D, L
T2 IS REER OZERS DR, MMESZEIILRT W & LFIETH 5, Texture analysisid, T2 sRFH 15 % 15 77 i D 45
fie ¥ 7 VB OBEME R Eh 5. MRREIRZ 2 =IO T 5 H:Tdh S, Texture analysis i3 O MRIH {5 o> 7 7 57l
WA SN TE 225 A K BLOHE OB E OGS L T b, A idpostprocessingfifii 2 O T, TN F THhff
LCEERICOBEINTE 2H DD 5 SR OFETIEZEOMUREEZ R L7z, T2 MBI OHREDOFIIC O AHTH %,
& < I2T2 mapping®texture analysis& V2o 72 € ENFHli 2 N2 2 2 & T, CIRT2OERRIA HTED S F 5135, T2 @G
FROWHFR IS WTLEIHANRH L,

SY4-3  Compressed Sensing for Cardiac MR
Compressed Sensing for Cardiac MR
WE R (BEAEASR EXRHRH KEHRES)
Tomoyuki Kido (Ehime University Department of Radiology)

DIEMRIEA L, B4 Y — 7 TV AHABIC L) —~EORE T, DREEZREWICTHMITE2HHEEY ) T4 THD, —H
T, BRBYCIZZOMERBOESBMEE 20, DEMRIOE L2 I FERKELERE 2o TWb, 4 HF CHlgRH o8
D722, BHIGH SV A Y =7 VARG VUNA A=V Y R DT =% 7)) v FHMHHIE SN TE 7255, T4,
#r7z27%Fii & L CTCompressed sensing (CS) % H W -MRIEAEH &N TWwb, CSE I, PEOBLT— &I L THDEL
FHEMEE 4T ) T, RKDOTLTF— 7 ZHEITT AT ETH D, MRICBWTIE, TV ALKy a—FAF vy 72 H
BL72%. waveletZ#Hie EOREBIERICER T LI L THAT - 2ER L. S/ 4 ABEBZAMNE LZEHHEZ 205
CETHTF— Y DETLEIToTWbE, SKAKDF =% 27 v FORTHGTRE EIT R 5720, &) E# MRS HT]
L b, CSZEMV 2 2 & CUIERMRIMA I 22 % We I O KR 2 4545 %0 22 gk o 1) EASIIFR R 2, CSE MW ii7- 7%
DIEMRIO W HEYE IOV T, BRE B2 HR LR T 50
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SY4-4  DEMRICE Z0ER L1 VEEITOER L EERNES
Myocardial strain analysis using cardiovascular magnetic resonance: basics to clinical value
A B (CEAFESMERR Rt
Masaki Ishida (Department of Radiology, Mie University Hospital)

DEMRIZ 720 A N U A VT O/ EEI2E, fEk. Tagging, SENC. DENSE& o 72y — 27 T ¥ RARAE L7250
HWHNTERZ, INSDHFEE. ANV, VOEREELZOICHHO Y — 27 20 2 X BBV VETH o720 TE V4
MRIDESAHNT T3 % Feature trackingi®BZA’% < OV 7 b7 = 7 THHTE 5 £ 9127 > TWwhb, Feature trackingi® CTIZEMND
PAIREIAETH VAR OERIZZWE VI FELH VAL HMETH L, 2O L5 ILHMRITIZETED L TOLHA ML
4 VOB TEEE o TWAEA, LA ML Y ER VS0 EDL S BT, ZREFHITS I E TLEBROBHEIZED X
I ANy FHH BTV TILLIEMRICHED % BERili, FifilcE o THWE IR EI R TV L EiFV R RV, AV VR
T AT LDIBEMRIC L 505 A b LA YEHIIO F# 2RISR DB D . ZOBRNAHEIC O W TRIEDEE LI TV X
ZHULIRA ¥V P RS ZTHBLL 72w,
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SYS-1  HEMUREBD/NA A T—H—HRIED 2 DDHER : ERFKIGH ¥ iRIEEME
Two strategies for the researches of biological markers for psychiatric disorders: Toward clinical
application and understanding pathophysiology
/Nt ST
(RRKE C 25D CESORENAEEIE. RRAFRER BESILHARR ELRMBERRE Y 42— RRAFE Z2—0O4> 7YYV XE
B, RRAE ABTEREMELR)

Shinsuke Koike
(UTokyo Institute for Diversity & Adaptation of Human Mind (UTIDAHM))

Kol B ZE IS MRIZSFIH & NG T30 4E4 D 25868 L. BUE S WFZE0 47 (= BRI KRB TH %, TN F TOW%
B e LT, FE MGG A RIE,. JokdE, BEREHOMRENHS 2 E 2, EEOMBEIMEAIZ, ThiLd
MR IE %2 W 72 8RB I R TR Tl 2 EORRICH D IR S N2d, WELRRETL2ETICRE-> TRV, ZOERE
LTREA G LRUDBEZBND, BIRIEOBEN SRS & T E TS L ORI BN EF5E 3 — 2 2 >~ b a — VIF5E,
R EENBE LA, THo//adil, T EBERISTICERB L TV do/cZ EXH 5, BT L MRS,
M BDOBIFED 9 B O3B B SEE 2 Fi b, PRI 2 IR BB O 72 0 OB BRI ZESS A TV v, IR {%ET
WoOBEP SIS L. BIEOIRELR TV T 2R S Z2 R T 5 720 OBEE, SINIEZHON TRV, S 5ICMRIZSVF
PHRISHTE 2wl e LTRSS D 2, BER 7O P VOBEWIL LT 7 27 A i, BHEER TR O L Mk
W& - B RO ZNE EELZ ENDH D,

S T B O MR FE OBUR & R A MRS L. R BN R SR O BRI IS & R RE B 2 HAZ & L 2 BEE TR o
ENA O i MR OB TN T 50 20 RETEMERY Y 7V (N > 1,000055% 5 7z & ZIWEE & 7 2 I
MFEIZOWT LT 5,

SY5-2  VBM% R\ /I BRiES AR
Neuroimage assessment by voxel-based morphometry analysis
HAEH BRE GhaiAZ AR ERHAZRR MEHES 5
Shingo Kakeda', Keita Watanabe?, Yukunori Korogi?

("Department of Radiology and Radiation Oncology, Hirosaki University School of Medicine, 2Department of Radiology, University of
Occupational and Environmental Health)

SEAEOMRIZ B 2 MIERFFENTHAM OMELNT X ) BERFEM T X 722 7> o 7 IR & O B1ER - SHIA IR BEAYIC T BE & 72 5 726
Voxel-based morphometry analysis (VBM)E. =2 iE 3 ROCT1 siFi i {5 % H v 2 REN 2 IREEET A TH D . ImmAEE
DN JFRBAL CEMIEREDOER %, B, REE, KA EOBE» S LM T 5. S SR T, BRI 05
WEMOM LI XD, 7 ¥ E AR iEE A % &l % M X382 5500 2588 % 1 8 3 % hippocampal subfieldf#fT & B L7z, 72
VBMIiE, Hi72 5 WA - BOEROHIZZT Tld% <. BARIEIRSR AL F a0 U A v~ — 7 I 2 aufo st - 8¢ S EET
HBH72, MRAEMENE B SR 4 R OREMBHICISH SN TWwb, ik, ftkfunctional MRITiTbNTE& 72347 F—
NN 2L T 2 VIR R IR AR W% % > TAT ) structural networksf#TASEH SNTWb o TR 7 b — A AT I AR Rl
N Ay b7 —27 )OHIKTH ). BEOMEBE OMBERER, MHENZER) 2R L TE D, L3, MEFNIGE
JHWZZIN R Y b7 — 2 720 T L IRAREIGIC T ~ VIR Z N2 72T 5475 TWwWbe SHDFEETIE, FTx 7o
TERIDWEBE LR E L2W%E % bl VBMIFAT O ERIRIGHIZ DWW TR T %,

SY5-3  #ADHLEMRIERT

Next Generation Diffusion MR
T R (BEREAZESZTHRIEREES: BaHeR)
Koji Kamagata (untendo University hospital, Department of Radiology)

PBMRIANT O T— )V 7~ X ¥ » ¥ — K TdH - 7zdiffusion tensor imaging (DTD d A TIIM 4 ZIRA MO NDL L H12%
0. B E O X ) BB o HEN 2 H 12 Free water imagingX° Fixel-based analysisZ: &\ 37 72 72 YL EAMRIFEAT T2
PEL CREEIN, ZOHAHMEDIHE E N TWw5b, Free water imagingldbi-tensor modeliZ & V) Hilfast 2 X — 2 @ H KD 5%
AT 2 2 LT RN OILEGREE X 0 B CHEN T4 2 EAEET, EAERRICH 2SN L T %, Fixel-based analysis
E—2DRZ VPRI O FF N ELTT 2 B DO MR A E F 12 554 C D MR B e O S5 M e RE S 2 b % 5Fli 5 % =
&MU FE R EIANT T2 T, Tract based spatial statistics%*Statistical parametric mappingZs 5t 3K Dvoxel based analysisiZ
RbLHTFEE L CGEERER Z2HED TS, R CTldFree water imaging, Fixel-based analysis7z &\ 772 2 JLEMRIO # G
RN BRI ICE LT3 %0 F 2R HMRICERE L 72f#HT Tld 22V %%, Human connectome project pipeline# >
7ol 2 OIHMRIDIKHE < v ¥ ¥ 7120w T bz,
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SY5-4  EEBmBHEMRINC & 3 RSEEEGHZ
Advanced functional neuroimaging with ultra high field MRI
1B HES (BRRFIIZRME CIRPZR DIREEFZENAY. RAMAAFERAY ERRFHZER)
Masaki Fukunaga

(Division of Cerebral Integration, National Institute for Physiological Sciences)

WAL 5 MRD 12 & 2 AEREHINE, 2EER E L CoEMG M. 575435t (SNR: signal to noise ratio) & & 312,
MR DINT X =5 THLBMER B LT Y M7 X MUKFET 5. F72. S BEO AL, SNR O8GEITMA, L
ARk O LA 760, Mz F I XA oML %5 MR B5 OMVHSHREEEY 7 F23md 5, B 77 AT
Ot MHBEHEEMRIZ, ENATIOGU LELOEEIBHEEH LT, HIEOALZSTEFICHZ HIE L 2R E#ED Sh
TWh, MRGECIELERT A3 7 A5 MRICIKIEL T, 2.3 BREOHERED FATH 525 FHIBSEICAVWTEZTE
HREEIZAE L 0% SNRICE W EHW LN T 7 I XA —F —F — ¥ — DR D 7253, T2 MEEREMm % T,
T2*FEANBER O KIE 2SI & ). MRI OFHIEFL T3 % BOLD (blood oxygenation level dependent) %l &3 2515 &
NHEOARLRLT, HEREIIERLLZI VP TFTAMAAZZL B2 CBF ° CBV X—Z ) 12X 55HIBC L ) Zo4FREO U
PRI N TS, —F, fEm G TR, BRI ERL2BEBWIISHT 2 2 12X ), KN ENOREREO ML, KK
OWHIREER AT RE L ooz SNHOIHIC KD BAFOREGE~ v 7 OMb- TGS, ERe M RICHER R 5 B
¥ Y, TEDORA N7 a AFEMOFEIC LD PERB ORI 2 RS n, ) 2 B2 72, AR — 2 TORMOFRE -
T 7 B R 2SR S L b

SY5-5 ¥ - RHMBERRROEELTFI—F1J
Modeling and decoding of perceptual and cognitive representations in the human brain
A &
(IBERBEMZERE B RBERERE Y 2 — KIRAF KAFREFRAREL ARAZE KEREMHAERRR)
Shinji Nishimoto
(Center for Information and Neural Networks, National Institute of Information and Communications Technology)

MlzbOHKZHEZ, SARZHAE L TEHNRTE 2 EH T 5 W2 NHERLEIZ X > TR 5N TV D, BifikEiG#hi 2
DL AR R BRI O ERTH D . MREHEO T— VO —D13 % 4 OMRIGEI LD & 9 RV T 72N 2 5l ZE TR L
T2 e 2w T 5 81lh b, AR, BEREIRBLSILIS I 5:  m#AL - &AL & 2 s s B R o F2 8,
E 2GRN 24T ) 72O OBMFEE PR OREALIZ X Y. BRTERRZANL - IS TICHT 5 & MEEB)2HE ) fiR3
RIS ZWEAER L TWd, 20X ) RF%EIE,. HEIA S e POV T 2NE WG e LTHBLT S, & PO
HERNEZHET S, £ PPN TIT o T2 RMAEZHEET 2FOIGHIFGR(7I—7 41 ¥ 7 )2 ERLO2DH %,
NS OERIIZLRATIEIE BTG 2 A L 728 BEMRE R R R o g IR, IR L0 BBl b s hTwn s,
R TIE, € MNOTWEIMEB 2T 5 @ i 2flAa, BLOENEHVZREDOMEIC OV TR L EREIT) o
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SY6-1 77> b LERD O E IRIFERAEDOREIL
The Optimization of MRI Scan Parameter : A Phantom Study
FLLL #AF8 (ETwiRHE feABEER € > &2 — MEHRRD
Hirotoshi Maruyama (National Hospital Organization Kumamoto Saishun Medical Center)

MRITIid, fORAETE 57 7 4 ITHARE K DIRIG/ST A= I BHFTET B0 ZD 720, F 4 MRIREIH L FH X, TN HD/8TF A —
¥ EEIL L, BEEITDRITNE RS B, EOMEEDOFESNROFEGIE, WEHM2EREYT 22 TIRIGUTRTH S, L
L RE QPR T 27207 —F 7 7 7 MHRE L BERNICBHMEOIRVE{GE 25 2 L 4w, MRIOHKGE (5 X —
ZIZiE, BRI L BRfERER, ~ b v 7 A4 XESNRE, PL—FF 7OMRBRICE>TWE LD L, BAERBICEDLE
TR ORI EE CTH 5, WIGEMFORBILICIEZ. KT UVT4 T AT UBIrbAZ D%\, LA L, @, B
BIBEMTHONTZEROIKZIT ) 720, AF ¥ UVHRIEHICERAZLIDHD. X774 TOHRBBHERT 5, S 512,
RENCL DT —F 7727 bORAELEZ S, MHE & HRAOEBTICBI 2MEIEZONDL, — ., 77V A AF ¥ ¥
BT, PR & RO FHHIE I ZFED W2, KT VT4 T AF v JIHA S RGO ME 25T L % 50
L»L. 77 F2ERICET2IEHROP R S BLO, EROBEMS2OH0EINZ L%, 4, L) E L ofikics
WT, 77 ¥ FAREA LRGSO iRE 2SI L2 ENE L, EROBHIER 2R L7 7 ~ b & OFERE,
BIO, BE7 7 ¥ 22 L 22 Bl St ol b o — Bl & sl R %,

SY6-2  (MEMRUEEHE XS\ ! CABKRY 5T 3,
Pitfalls and troubleshooting in the CMR image acquisition.
B R — (S S R PR
Shinichi Takase (Mie University Hospital Department of Radiology)

FAE, DBMRISMABAM AR U, SHE MR EHRE M H5 2L TEL L) kol 2 L CHIROMEI M 2 23 L
& BITHARIERI O FIHFIZ O VT O HLAHEA TV D, LA L, HlETE 2 WEAN 2 5 2 &3 Ek o BIE O 3N R AL ] o) it
xR, HEREHoEMEN S 2200 Z2IAICIHIT 21213 E > Ty, L b, DIEMRIOHRGH# X, LB
WINEBLALTEDLZ LR, RERV LW L, TEPREOIRIEIESEBA LTS L) FUERIZTREICH L THY
LOWHIHETH B 05, DEMRIREO VLD H L HBHE L V) DIZEOFMEERZTIENTELVWI L HL R LR, Lok)
ZHRECHLTOR LSBT H L) S LIFFTEBRICIEELY, 22 THENEYPE T O E I OMMRIR A I % L

7285 & Z DEROFISITEIC DV TR S,
AN R

N7 MWL BREKDRES LU A—HRA >+

SY6-3 B F SLVEIIRG FREELLDT—F 7 77 b EFIH
Motion artifact minimized techniques in free-breathing abdominal MRI
AREE B (EIAS EERM AR MAHRED)
Yoshihiro Kitoh (Radiology Division, Shinshu University Hospital)

MR DIAG THIEE B DIEIHA GKBIC X BT —F 7727 N Th b, HHTHRKOMSIIITFRESTH Y, PR L]
RN 7 EANHTH S, ZORICHRDEELR I L IIRFICH T2 BREOMRIETH L. MEORBEORIZIEE RS T
HEHVRD. Lo T, BECHLTREMICTHSCHA LGN 2525 2 EDHETH 5. IPHRZ ILOTICHRIET 5 HET
WP R R I R ) 2528 F S . LA L 2o kdid, BEOFRFMRIRIEDO K & S 03%5%E L WA ISR S L,
EHICHEMDELTLES. BRERDINE, G372 — 5 —OFEEGEAIY FEH, WGEA ~ F, ZENY NiE, kZ=2[o
T F BT L2 L CHHRABIOT —F 7727 Va2 S LREHMT LI EPNMETH L. TRT2HEHFGEOI Y I A ERD
S OB AR AL B R Y A e 2%, EPIR AT L7 Beffid: b 5 A0 R A8 L, WGES o7 —F 7 7 7 FE2R/MMIT S
FEO—2EEZ L. BPIEE S RVEETIE, WGHRENZEH L 2REPLETH LD, L — N+ 7 CTHMHRERLSNOKT
HENRELTLE S, FRICHFMBE RS EHGA-EOB-DTPAZ )1 L 7235 4 4 5 3 » 2 MRI, FFHIHLE 4] 0 3D-T1 5Ri
{5 X 42| C e A IR RE I IR S W 12 IR D, T4 8%, M SR B ThH-TH, ®FESV M1+ 3 v 2 MRIEST
NS HNIC O WM TR 2 G 2 IR L 2 T R b v, 20X ) ZBEORGIZ, WRGZHEY KB OMELZ LT 5
SR, S HIHEEANDOMGEEIZOWTOLRPLETHSL., HREDOT7 —F7 727 MIOWT, cartesianFtiE, radialft
WOZNZENTR/MITDHECOWTHE Lz, T2, L CBEASNAEETIE, Efitr Yy 72 LBl T T
DIEHTAF I v 7 MRIFHHEE e o TWAH 2D, UBORBREZIE 2 05531 5.
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SY6-4 MRIDEEFERZ/\HIL —RETRESLEMRIREDIRE—
Measurement and Reduce Acoustic Noise of MRI-To provide a comfortable and safe MRI
examination-

L35k B (EmmIrmEhE R ETHRER)
Takanobu Yamashiro (Department of Radiology Minoh City Hospital)

MRI B Tld, #: 0 B LE S N A @RS SV 212X ) KR EREBEFEPRAE L, PRBE A& 5.2 57200 T4, Bk
ERRIFTTHREMNDY D 5. F/AREOPHREIZOVTRIREDIITE 226055, MRI BED2SHAETHBEETICEHLT,
IEC R JIS HZX WV H A4 K4 VB SNTB Y, KEIEST 99 dBA) 22 2 FELANIVOYA, BRSO RETE
WLELENDL., LALADVLERBGICT, SHGEICIIAMERERELHL CVWAICHMbLY, BEICHNT W EEz2T5
CENHDH. FAAREOHEE T MRI RIS T, MARGE FKFICHEEST L2 L3 LTHTR L, X0 @EWTHRN RN
PEFLOMBEILENS.

NS OEBE MRS 5 THEE LT, BRI OBEIRRLHAND ¥ 4 I ¥ 7% % modify L7273V A Y —4 ¥ A2 X 5 BEEIGR
AR F—L N REENTVE,. ZOTEERE, N—FIIT72RBTLI R ERTRETH LD, =T TEORRICOVT
AR RIS D% L, FRWMEED ML —FF 720 FH L DD, ThOOTEZY ANSIZIE, 7SVAY—F Y A X BB
TR T OB R OWTH SN T 2LENH L EER D,

Al FEFEEARD microphone & VT, B O EME R AR EIFNTIC L 002 1To 7. T2, BHEIL BT KR
BT E X OBEHARE I X AW EEMiZ FERL, VAT =7 v A2 X BB EEEEICOWT—ED AL EES 2 LT
&7z, REHED, NSV AY =7 v AL BEEREOBHICOVWTEZ S L ZIUEENTH 5.

147

Z Ke@-AS I



SY-Day 2 I

% 47 QHABIHBEZSAR FBEDRE

SY7-1 Microstructure imaging: machine learning and multi-contrast.

Daniel C. Alexander (The UCL Centre for Medical Image Computing (CMIC) at University College London (UCL))

My talk will focus on the latest work of the Microstructure Imaging Group (MIG: mig.cs.ucl.ac.uk) within the UCL Centre
for Medical Image Computing (CMIC: cmic.cs.ucl.ac.uk). Microstructure imaging uses mathematical or computational
modelling and machine learning to gain biological specificity in MRI by targetting features of tissue microstructure
normally only accessible through invasive histology. Popular examples include NODDI (Zhang et al Neuroimage 2012) for
brain imaging and VERDICT (Panagiotaki et al Cancer Research 2014) for cancer imaging. I will describe recent advances
on this topic that advance the state of the art in several ways: i) moving from simple mathematical models to computational
models from machine learning and sophisticated simulations (Nedjati-Gilani et al Neurolmage 2017; Palombo et al
Neurolmage 2019); ii) exploiting non-standard pulse sequences to increase sensitivity and specificity; and iii) moving from
single modality (typically diffusion MRI) towards multi-contrast measurements. I will finish with brief mention of related
work in my group on data-driven disease progression models, see e.g. the recent Subtype and Stage Inference (SuStaln -
Young et al Nature Comms 2018) technique, and Image Quality Transfer (Alexander et al Neuroimage 2017; Tanno et al
MICCAI 2017) for image-to-image mappings that propagate information available from powerful bespoke devices to lower-
quality images from more widely available scanners.

SY7-2  Deep LearningDIRAK ¥ 5R7H : E{HISHZ DI
Current Status and Issues of Deep Learning with a Focus on Image Applications
MR B2 GHbAS AERERE TR/ AR CEMZR SRR amEt > 2-)
Takayuki Okatani (GSIS, Tohoku University/RIKEN Center for AIP)

W7, SAEIFEMICFOENMNDSTERINDL LI AL RS T A =TT —= 0 70F, DSk, Wi, &5, Sk EOAIDKS
WEABELOIEDVE L. STRINSOESHONIRIE, —2a—F0%ky FT—2 5 LTRIEBEALRY V- kol
Wi{R, &5, Sk EOAIDFKWIESE 2T TR, ZOMDTLERY A =0 2 EHFHEHIXAR) 2255, T4 —FF—
UL, RO TN TEE ISR AE00H Y, SO, FBERROFERICIRIFA L - V7 M RELLEEST
LEVBETIE AV, BAMICIE, BEOMINEL, Ay T — 7 OREREEIT— Y OIUE (L Zha2flio%B) D 2o%
BULTHION, TNETHETH>72, NROWIHOIMRLZNICHE IS HINLET) V7 EAEREE SN, Ih
FCTLIEMKRTOE WD —F T, FMROME~NDOBHICH7- - TlE, ML BElHLILIFETHL. T4 —TF—
ST ZDODONOBBEORMDP S KD, CHETO) SHHEOARE, BAMATIO L) Rt F 2 71 ORI, 5 RRED K
BRETHL. INHOBL D0, T = ~NOERGFEOBE S I X > THHEIN S, REETII EA2MBI L &, il —
FANDE KGN SR U S EZRIT XL, DDA > TW LMD WL D9 %A T 5.

SY7-3 T4—TS5——VIICROTHRAFRERBLICY R T LDEKICHIT S REEADERY Ch

— =
Experiences of long-term operation of a system using machine learning as well as deep learning
and recommendations based on this experience

M EA GRAR EXRWBRK I € a1—SERSHY FHESHRE)
Naoto Hayashi (Department of Computational Diagnostic Radiology and Preventive Medicine, the University of Tokyo Hospital)

DR T HHEARRBE T v ¥ 2 — 7 MRS FHESF#HEIZCTRMRIZ W2 24T, 37— % % JtiZcomputer-
aided detection(CAD)D Y 7 b7 = 7 BFE# 4T 5> TV %o 2009 4EH 5 IEMICTIC & 2 MEHMH . AERCTIC & 2 WIBIRII AR D5
. Z L CTIRMRAIC X 2 BRI o 3FEFEDCAD ¥V 7 b7 = 7 % CIRCUS(http://www.ut-radiology.umin.jp/ical/CIRCUS/
index.htm) £ W) 75 v b7+ —20O L THRZOHBHDHRTHH LTS,

FA—T T ==V FICROTEMSBAZIRHA L2V 7 by = 7 OMRBIEBERICHH L7 — ¥ OEMICIKET 5. A2 H 0
BEHBICHWZWGE T — 7 LR U LD WG T—Z 2 LTCAD V7 by 2 7 2BEH L TW5B I L2745 0 THEN BT 7%
PREDE SN T WD, Lo LI Do R 2 5015 7T — 7 12 LTHR7ZHDCAD V7 by = 7 2@ L723&1213F U X
)RR ERIETE R VW LD o TWVb, WA ETL-OICBEN LIS E LTV AEETF— Y TCAD V7 by 27
DOFFEEZ LTI e bk,

HEMICCAD V7 by 27 2o Twnb e, RICRD2DEIZFOUREINILLAZOHVBETTH S, ROYAIZIFIZCAD
VT T M) BRI LD EAETKREL D ERFELY V. FOMICH T A AL o TEREFNREL
LIEREDP VB R DL THA) I LIETHICTFHETE S, 5HCAD V7 MY 2 7AFEOMEEE LTERT A 7201213, AL
72 DAADPSEDT 4 —FNy 7 B EF T LERD 5,
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SY7-4 HHFEOERDH L HMHREIEESICE T SRTAZE T Deep LearningZAin ¥ LT

From the basics of machine learning to practical application in the field of radiology: focusing on
deep learning

¥BAS IEB) (EfEsIA EEE Mutinhl (20)
Masahiro Hashimoto (Department of Radiology, Keio University School of Medicine)

L= =Nty M7= PO ENTELFMNTH 255, HEHEH T 5 IHEE LT ETRNO T — 712G
TELWI L)REERONEHEREARL B 1IN TEEMPTNIIK KR DI L)L) MEDH D 2010 SF1UITA S E Tk
JeH#PIR)A < E 2o 72 LA L. 2000 4485 52010 4EfRIL U 12, ReLU(Rectified Linear Units), MaxOut, DropOut
LWV ERODPOHM R T V=2 ANV —=0H o7, Z LT, 2012 4, EENZE{EEFT > 7 A b THh SImageNet Large
Scale Visual Recognition Challange(ILSVRC) 2012!12BW T hua ¥ b KFEOL ¥ F Y EIZ S DOF — 202 i F O F— A I12K%
EOFTERLZZET—ERIC o720 ZOBMMIZHEREE (Deep Learning) & 41T S, £ D) H#iFH % BRI IZIEF
TEDIZESADHBLEIATH LD, EHESITHEINTIE R, A RIBHAAA LN, FEEICE G E LTHEEN TV S b
DbhHb, bedbe, =a—I Nty bT—ZIIHAFTNE, HFRE, MBERE, ROARERZE, E0X5%T7—5 b AMNhT—
FLLTRENRETHY, FHICERTH L, BEHATy FHOY v FOMITEHR L), FIELZVWE L TOBEE AR LD,
NHEFENTHRLZD L, BEEEPRbOFPRERMZ 2 L) 2 L 2FEJ L2720, —EHTRIERFEPTIETHEHIDLH
BifRABIRS > T LE o720 EBEIIIMONAEMHTHEHNRELZIDOTHD, [TALFENTELZSVWR | PETHEIHATES
DI TIE RV, & 2 TIEBMAE RS O B2 BB L BT SIIC B W T, S5 ED X ) ZIFEICH DO W REED D 5 DA,
o, DX LRERADPHEL VO E B L2V,
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SS-1 ESUR GuidelineMeXET ¥ ik D&
Revision of ESUR Guideline and Recent Topics
T BA BERFAFRELRHARE BEHRBIRESHS)
Yoshito Tsushima (Department of Diagnostic Radiology and Nuclear Medicine, Gunma University Graduate School of Medicine )

SRIOYETIE D2 ) KiER b 0T, ENOMBREICLFROYH 5, SRR W ToORIRIE, &To/HPANIC
HEHTH D, GHRHTFZ2RHOBFIECEBENTELZATOA FEORIEROA AT E SN, ML L2 WICETH SR,
T EEATRER O TS 2 WIFEIE RO 72 DICHRE DT E TV Ad v, SOEBIZOWTHELETED L ) I
IR T 2PEEADGPND LA, BRWERABAERROMIBIZOVWTRERET IR VA, SOMIZOWTIRELAIE
WRFHA - L v v —] poRIT N [ERBEFROFFRE AN 2 S8E 3 5CEK 304 1 H)] #5F1ICLTlEL
Vo TFT745F Y —DREZRES AL 205D TICT FLFY ¥ 0.3mg® KEEFIAMIEATEZT) L )M hTw
o TF745F v —=ThHoEDMEITRLTH L, TAT7FLFY ¥ 0.3mgdHiiETHIUTT I L BEISUCIE T 306 L
T TEV, BHETIERZWZ LITEE L2V, B2 RMENSH O AT T CICTaEE L TWwb & b s 2%, FiK 30
AE IR KT [ 58 3B FE L MR 12 Z O BRSO TR S N7z F L — MREMORWIEET A B = 2 385 O RER &
HToTBD, <7 aBREF ) =w AEEAZMHT AR ICBWT, NSFORAMRITIEFEITE V., BEEEDGRE T3,
eGFR72Y15ml/min/ml1.73m3 Ajiii L BT EZ TH Y. INOHICEUTIEBICEITELRIFEL Lav, ) =7 20EkNE
R & BREEIC O W T TR SNz BABERICOWTIRIELHMSND LI A E LS TWAEY, ZTORKNERITE LAY
THbo BEFHITEL THLVHETH 5, KU =7 2RIEETH D0 5 —EERBIIRT 2 L EINT 5 2 LIZIFIER 5
EEZONDN, TONFNOHEL L RPTH %,

SS-2 HEYZOLXZICET 2RIAENEER

Recent topics on gadolinium retention in the human body
FER EAC GeEA B AN R MSTRENT - IVREY)
Tomonori Kanda (Dept of radiology Kobe University school of medicine)

HRY = AFEEHNIMRIOE A L LTHH SN TBY, BECRIEDOME - [R25) OFFHHi R B MK PR VWb DT
Hbo —HTHF) T AZESRETH ) EWIH UROEESHE SR TwE, 7 FY = v A%28EEH L LTAKICHES Sh
LB, MRICEE 2O R PICPEESNZ X ) X L — M2 535 2 TREMEHMR L T b, R =Y A%
ANIHLRI F L — PRI BRI L — FRUZMT SN, EREHICEIRKBO B L YV ZETEH S, WTFNLoF L — Mk
MEATHREEHBENTBY, BAEDTHRENTWS, £ IAD20134EICH FY = 2 ORAERESIRE S b & RN
=L ¥R = 2dERIZ2HEEGT52ET, AMRICEB L TWAZ L WMESNI-DOTH S, 7Y =7 2 DRNEY
BT E BURAI TR EZ (B A5 THB Y, BB A FY) = AR OREESBRIA L D QLIS o720 L LR
5. MRISHT 2 EFRERE SN, SRR I VAN ZEZ LT e w)illlid e o7z, 2D0, RAEE
HIDORIRIIA B ) =7 AFERHNCHE L CRETHIE AR 5720 T — 0 v S TIEHIRELS Y =9 A& AT & A SR
DFMNHEATED, T AU B TEHFIEZE» T SN W HINZm A 5 720 BARIZ2017 4E 11 A & 0 IR SCEDWET S, % - %)
BT A E0EEE LT BURELT B Y = A5 EHNIBLIREL T B Y = A 382K o HSHEE) T WIS+ 5
XIEHEEN, RKFEHTIIRFOMBZMATH F) = 2REMEICOWTHH T A TETH b,

SS-3 Glymphatic system ¥ MRIE S
Glymphatic system and Gadolinium based contrast agents
Eif B QEBRARATR EXANER REEF SRS RERNZHE BFEFHE)
Shinji Naganawa (Department of Radiology, Nagoya University Graduate School of Medicine)

Glymphatic system (¥ D ZEEWHEMAERE & U TUAREIRE SR T BB (CSF) 2SEIIR & FH o> A5 R P 22 & 7 A -
OH A4 FORERIZHDET 7 THR) Y ADKF ¥ VAN El TREZNICAD . ZEEW AL Z2A5, HIRIE P o i 45 5 PR
o T, K DBETHEARESTL 5 EE N5, Glymphatic systemDEEFEIE T AT VI NA =BT ET7 I 04 F Ok
ICHBG L TWwa LR, Glymphatic system DFEREASMEIR P IG5 & 70 5 & OFEERFERD S REDHBEFF DK E 25
e oTWh, HFY = 4 AI(Gadolinium based contrast agents: GBCA)DMHEFX G- 12PEH 7 KV =7 2 ORAIIEAE D
RIHEA2014 FEICME SI2 L > THO THE SN TR, 5HEDOMIC, BUWEHTH o772 “EDIHITLTH FY =7 AiEEHA
PRANA B D LW BMICO PR I FADPEONBLREDD & &R IMEPHRVTRESN, LD T IV —
TR T O HVGBCAIZ S Zeheavily T2-weighted 3D-FLAIRZ AT, 2011 4E121E§ TICEH H T L BT S 72GBCAMD®
CSFRHIRENRIT 2 2 & 2 M LTz, 20K, HURBIEFIT Y ~ 7 o BRI BA] T $ BBBOKED 2 WEERI T, BHER.
CSFR UM PHIENTA T B 2 & #2017 SEICHE Lz FME, BT, FUREIRA T ~ 7 v BRRE B © b BER.
AR RPN IS oA 5 2 L 2R LTze 2018 FE12Id e MIZBW T, EHEROEWIM. CSF % ¥ 7V ICGBCAD M
ENAZENEHER I N T TIEEHERGBCAIZCSFHAIFH %2 1) TBAT L. €M1 2%Glympahtic system % - L THGA~
AD EVHIRHPIE L ZITFANSNT VD, R TR ORI LA B OMHT 5,
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S5-4 RETENSERREICTIILHDEEFETX 1V 98—, IL—MCEATHEEEZFOIC
Ba5|cs and ideas for safe and suitable contrast examination: focusing on injector and injection-route
EH FE MEEA BTS RRZEHR MR
Takash|ge Yoshida (Tokyo Metropolitan Police Hospital, Department of Radiology)

WEEMRIMZE X, IEEEMRIBREICB W TR A2 B EREM O 21352 EFTH R, L2LEEHsHwWsZ EizZh
WL BBIEHRIEAR O R &, VAZIZELTEEB LT RS54, ISR T 2 7201ICIEE0M - v 3 —I X ¥
FOMEEDLBH L TBLLENDH D,

WAL 2RERE D220 FRIZ22EPMONTEY ., ZNAKITEAGEINRFOFICEH L TH —ZOME TR -
TLEIY. BMERICH L TR LEREE a7 VR EERARA =D = En LR INIBEN L 2 H D, 200D
WkETIE, FNOOHBMEZLIIEI = 2T VERZER L TWwWAZ L EBbhs, —7F, HEHREBATAROFERIZEL T
D L7 IS DML E LIS éé@#%wﬁﬁtmbhéo

VBB % 2T 5 & MRIEEAIO T A4 VHERIIMRIMA ST EICTIrbNI, M%) B, RIS o 720280 - st
TBRITIWITIEEL TWD, F-glilidfAamic Em#ﬁﬁmb&wﬁﬁéo%@ﬂkaf\ﬁ%&ﬁ@&@% (EEE)]

T 2 AT 2 72O RMAT ) LEVDH S, SO ICEBEFILOERT, ERBIIEMAL T HE) L& LT
BY, BHOBCREMBEAEESNIIIET RS VICTERESICTHLE L TRIIY ANTWVS, ZRUSZ 2l HE i 2,
MAEAVE . 2R OB S 7% Sk 2 B Z R RICI) #HLA TV D,

T RAEREORFICMRE A HEEA S 2 HWAEACELTH, EEofEe, iz 8Lty 51 v 7 A vV
77 DFAERITE AR O MBS TN XL OB EheA 2 TRZY AMTW5S,

)3 5 AT 2 il 2 SRR <728, Bk L7z L) ICUBETITbRTWAAL vV 7 ¥ —EARV— MERIZBIT
5ﬁ%ﬁ RHIEICHT A0 A ZMA ST TV,
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EL>-1  TFCCOMRIZZHT
MR imaging of the triangular fibrocartilage complex
BRI A FS (oRsInERSRRR MREtsRL
Taiki Nozaki (Department of Radiology, St. Luke's International Hospital)

SARRMEIR AR (TFCOE T I R FR O I 12 B 22 N B 2 IR 2 DORE 35 Asa o8 7 MICEHEX M T B Y. Zh
5 DM % & TMRITOR IR TR 23l 2 TR & § AW T THEL 2 5, Ui~ A 72 2a—aAf Ly
JCHWOENTERD, LEFVANIALANVDEERTH D, TORE, RY Y a= v 7 &) BRSO EBBROZLA T,
BENTHRIET20DOEA—IN=< Vv RYVark, TERLTHEMTIRET ARV Y 3 ¥ TIEITFCCOMRITOH 2137
BEOND, FD7D, BHEO2D ¥ —7 ¥ ATMA Ty ALEO I CHRER B Z/ER T X 255K 7 2%l 7555
RE3D ¥ — 7 Y AIZHHEBEICBOTUHEEZ TVDLH, TNEEED TMRIBUE X SICHEROELZ Yy M 71— - JE
HEEDDETHHEIT )0 /2. TRCCEMR S 5 BIMIFIA. 2 - MR B R TR & R, Rg AR s -
R =585 O %1% & TRCCHRLG D Palmer /IS DWW THEGI 2 SR L A L33 %,

ELS-2
i - FEIER
(A F— GURAEMIERR BATHRR RIRENT - VR 2L —7)
Yoshikazu Okamoto (Department of Diagnostic Radiology and Interventional Radiology, University of Tsukuba Hospital)
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EL6-1  EEhIRiR{% update
Coronary MRA image acquisition: Where are we today?
B (— (S EAY ESE MR P RBEHRER)
Shinichi Takase (Mie University Hospital Department of Radiology)

TENRMR angiography MRANFALZ BICHENR O A5G 5 2 L 23T &, WEIRIZE DL Wik 1264 ¥ICT Angiography & [H]
L SN, W DEMRIRAICH ARG Z & TURBOBHRICH N TH S, L L. EEIRMRAI DK OB & Bkt DI
WAZ X 2B IR LT A & 0 250 R L 2T ER o3, WIRICHh 2 2 BHRPSLRNICEL D,  OHMGRER O Rk
BICHTHEMEROT 7a—F L LT, BRIIST LA A=Y Y Z7OHR, ZIEIaANVDEF X AMLICK BH L5
BTG LIVT 77 5 =X BEmBIE TN TE . S HIGEE, BEIIRMRARIGO H 4 2 mab 2 3Em 3 5 Tk LCEMi&
VYV TEMSEA SN, MO OGSy — 4 v A L T X AR OWGRICR ) 0o b b,

LiFv ., BEEORIHIIIRMRAZ BUF$ 51213, PRI OB O A O FIHRER IR OF L & 4 3 ¥ 7 SEhiecs oIk
BIZE DR WG T 2 — 5 OER. WROEMBEIEHD SHEMIAEE L2 T UE R 5w s WL ORFET b,

& 2 CARHHE TIE, EEIIRMRAMT B 3~ % AR TR O FH R IR T 2 BICHEETRE N, SHBOBHEICOVWTHERD,

EL6-2 iEjiEi&EE‘update —CTTH AJHE70 O AFHREEIEIRETE —
Myocardial property assessment using CT
A EF) EEmsmmE e > & — KR
Yasutoshi Ohta (National Cerebral and Cariovascular Center)

DB SEMR DIRZEIR. N4 7YY T 4 Zin vivoCalMli§ 2 5L LT, DY ¥ F 275 7 4 1A E 0 BIEEEEMRI D HE 2 1%
R T LT o7 SHIZEIEROHE, 07 394 F—3 250 IRR MY ORI BT 5 MRS D w22 B0 i b,
IV T A NRRE R FE o TRBERITLZ L L 72 O EREHEAS T e TH 2 H) 5. LAEBHRICBVTHRPELVES
V74 oTEBN, TNFETOEE. FERFMICNAZ TOEETETL v v ¥ U I E SN L @M b B2 58 % 572
LTWb, ZO—J TCTIZZEM/MREED S S5, EEREEMICIE T o THRBREFZHC BT B EE 2 M L, AR BRI 2HIED
PRIZE D ORI OFEGIC BV T DBMRICIEA TV 5, SHELEEICB W TIE, 2> M T A MMEEAMRICH D i
RIS ICHE L W ERD o 72725, BKBEHRGE,. Fa27 VIR VF— CTB X UOBREMEICE > TEEI Y FF AN, I A4 R
L2 e, HEEO, LASICBITAEREBEEICBVWTOMRUSHEL SIS REL 25 TWbh, THE THULMIZAT
DTV L EMEFHEIC L 2B A, @R E LT DM AME 2 10 30 O 2 R R 08 R & 165720 L7z, MlA 74 #iso
ZALZRR BHEPRE 2o TWwWbhe TS ZHULIICTE AW 72 KRR IC O W TR L2 v, S 51213, B, @8 i
iz 722k LT, T4 =79 ==y ZICB T 2W RSN b &0 B ARSI RENDD0H ), ORI BT 5 3
D= % T %o
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EL7-1 FTHEEMMRIEETIC & B /5—F 2 Y fasHiE
Advanced MRI technique for evaluating Parkinson's disease
B8 EN (KIRAR AFREFZTER RIHSNESESHE BUHRERHRE)
Hiroto Takahashi', Yoshiyuki Watanabe', Hisashi Tanaka', Hideki Mochizuki?, Tian Liu®, Yi Wang?,
Noriyuki Tomiyama'
('Department of Radiology, Osaka University Graduate School of Medicine , Department of Neurology, Osaka University Graduate School
of Medicine, 3Departments of Biomedical Engineering and Radiology, Cornell University)

Parkinson's disease (PD) is a chronic progressive neurodegenerative disorder. Its diagnosis is based mainly on
clinical assessments. However, due to varying combinations of symptoms, a quantitative and reproducible approach
is more appropriate and essential to arrive at a correct diagnosis. PD is characterized pathologically by dopaminergic
neurodegeneration and iron overload in the substantia nigra pars compacta (SNpc). Therefore, the examination of
iron deposition and neuromelanin is important for studying PD pathogenesis or diagnosing PD. When evaluating the
neurodegenerative changes of the SNpc in PD patients, QSM can quantify iron deposition, and neuromelanin imaging can
quantify loss of dopaminergic neurons.In this lecture, I will talk about the utility of these MRI techniques in evaluating PD.

EL7-2  ESFRRSAIICEITCMR Fingerprinting D E B2

Paving the way for clinical application of MR Fingerprinting
NN 18 BEEAT EFRHIER: ERRITE M)
Yutaka Kato (Department of Radiological Technology, Nagoya University Hospital)

WA, R EEANOWIRE D £ 5 T £ D SyntheticMRIZSHIF S MERIRIBH SN TV 225, WINSHEBEHOT— 5 »
LREFIMR AR LI L > CTI SR T2 HE Vo BB 2 FETH Y. ShIEINE TOMRIOERK L B F 2 2 HdiT
%, —7. MR Fingerprinting(LL F. MRF)i£2012 4F @ EBE#ER LB EF ST Mabll Lo THD THE S NBHMTH Y .
INFE TOMRIE ZERIGFO T 70 —FH4E L f 280 L S OIRETH 5. MRFORADOF pIL, T1HLT2 & Vo
BB O BRI A HEEE OO FEICIETE 20 H b Ty BETRENELTUT BT 28%k0 X123 IEL
TV HPETON 5, MRFTIE T HEZ GBI RN T 20 TIE% <, RELIN Y —F Y AZX s TH LN &HM
OGN T =2 &, HONPLOTIaL—Ya YIZEoTHONLERET— % X—Z (MRFIZBIT %dictionary) & DA
XD ERMEZR TS, DF 0, HONEFTRIT— 7 IZE5MEEO [T/E] LARTHENITE, TNhfingerprinting & I
ENLFLTH D, ZOFIIMRFICBWT, FEMICIZY =7 ¥ AFHA ¥ LdictionarykK 85T, T1T2, PDIC& & F 57,
T2* R, HER R EOHEMRBEONLFHEERL TV L, X5I12IEF, BORBIOAY — & o HEBICHT 2 5H O WG 25
HHETH Do MRFIZ—2 DG v X0, Kk LToOEE LTIRALZFHTESHISITHELL L T TR Z2H- T
W5 o A TIE MRFOFEIS HNIA) 72 25 AR & LT QIBAZSR L TV % 58 B 52 LT 7 30 0 G- B #E (Accuracy,
Repeatability, Reproducibility) ICBJ LT & #fRREH D & & 7% 2 4056 LICBI 3 2 BBRGI 2 FR L. RE)0EB 2 EHEEBO %
TERMZID L CTOEEEZMBLL 720
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H

EL8-1 SHELGHEICH S FE - IEROEENE(LE SHIE

Physiological change and complication of uterus and adnexa during pregnancy and delivery

KE X0H GRriTBOEA EITHRE RBERT > 5 —)

Sayaka Daido (National Hospital Organization Kyoto Medical Center Department of Radiology)

FE B SRR, MRS, R E Vo BN X o TBERH X SR X CBILT B0 X SITHEIRAUE L CTh S il
BRI TR TE - BERICIEFIS T A F 3 v 7 BB H N5 TR IS & ORI T L 7 5 IR
PRI R EIHED H D, TNODOE(LEMRITIR L, FRHMOIEFGLMHERL T ZLIEHEBHROTTOAEH L ED
ns,

EL8-2 BEBESEICEVWTHIFIN A MRIRENDERE)
Role of MRI in diagnosis and management of bladder cancer
N F (5oFaxy FEB)
Mitsuru Takeuchi (Radiolonet Tokai)

JBE IDEHE O HE T #T O P B\ TR O A M DSE IR O BEIS W ICEE TH 5. BRI EOFEIIZTURBTICZ X V179
ONFMTH 205, Bme By s, BEESE V., WHEBHPNELRSAE0D 2 %0 EOMENEH 5. MRIRE LD TIEZE
DIEZEORE P LBMENTE 205 HEDBWHM OERIC L o THBIZMOIRIE - FFEREIZZNZFN8TY% - 92% & K
IHICTHIZ 9 2L RXVETEE > TE72, F7o, BHEMIREES X OB #iECTdh % Vesical Imaging-Reporting And Data
System(VI-RADS) %2018 4EICHE XN T, BEEOBWT - %7V TY X AIMRIKFEZ D AN 5E MR Hm T - T
ETWwb,

VI-RADSTIZT2WI, DWI. %4 F 3 v 7 ##MRIIZ & % multiparametric MRIZZIIZ & o TEEDEE O 75 28 O % % Tl
L721 ~ 505 B&BEH 7T — (1 @B oMK, 5 fiEzBE o iEEm) % 20 5. T2WHEFIEEH ORI S h,
DWIE %4 F 3 v Z73#EMRIL, & L \CDWIDFF AAREEBRICB W TER SN S, 7T — LIIHEEN lem Ko b O T
Hbo NTTY — 2AINTHHEBEWETEERED LD, 5 VIIAEEREWRLE CHIE T EOBEZRET A REAET L0
Thbo N7 TV — 43WEIICEREES BRI EENRZEDOLLDTH L, A T7ITV—=3EFHTT) =2 57T — 4D
TR ROLDOTH L, B 7T — 5B PRIRNHRC RGBSR L RO LD TH 5,

MRIBRA I GERDBENIEDOZIET NV T X2 % LY IFRENRDDICEZIBRT Vv ¥y VEROTWE, INeEBIE5
72D IZIRERHE DI S 7 F U 7 1 OBAE - BW 21T T BEED 5,
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ELO-1  EMtEHIEGDER
Backgrounds and Basic Concepts of Susceptibility Weighted Imagings
K B BeAkR AFREMR N ERRITRIFOE)
Tetsuya Yoneda (Kumamoto University)

B 3% DAL Z 50 M {5 1L 1= (Susceptibility Weighted Imaging: SWID i, MRISZATM{GIEH A & ML 7 &1 HK$ 5 4552 DM
Hig % I L T, 2N % magnitudeliff B2~ 2 7 UCHli{R% (B3 % Bl 2 363 MRIGDHI M R HUIARE R MR & T b
WEOBMEE LIEN BT T 2INEIC Lo TRE L2, ZOHKIEHEA TH D, KEFH#HETIZ. TTMRICBT 2RO
3k & K OBALR O IR 51X Ld 72wy MRITEBIIITE 2L E 2o/ LToMERE. £©5 5 S MRIASIET 5
Kproton) % FLMEIZ L2 D TH 5720, L3 LHIEOWIHELEE —K LRV, T2 v A7 SN Omagnitudeliff D15
FHRANC X o TEGMEIZILT 5720, TEORERD % L2 X > TSWINEESMHEAR L2 b H b, TDXHIT, wWoOh
DIEBEN AT LI L T B WALERLMAMIERTH 205, TOEZMFMAMAILEZEZRAKL S > TL v, FIZIESWHE, +
IR oML LT, S ReH EANOISH AL TH - 7205, JTETIIEICEE S 2B LE A2, ik
WAL EWELSRHEN TV S, &SI MIE#RZ AV 7ZIEROSWIRMATERZ D b 0% AWz Tid, A < BRI
MRF SN TED ., (KD SWRDHEA TOLEEES T AT TR, HNS=F YV VIRZIE L0 & LR R
ZHULZ, ALS, TUINA Y= L, £ OWRIHEA TV S, KEBHTIZ, 29 Vo 2B R % V72 L5058 & R
gD —ili 2 fA L. VAHBEISEHROF) S & REEZHIFT 52 LT, SWIOHERE LznwEEZTnh,

EL9-2 ESMEMLEZ Y EV Y (QSM) DIFE ¥ FiA D i
Principles and technological trends of quantitative susceptibility mapping
B3 = MRat B BERR S IL—7)
Toru Shirai (Research and Development Group, Hitachi, Ltd.)

MEIBETE 70 b %R 7 82 W MEMEIC X > TEALT 5720, MRITH S 15 Wifgid A ARk o i =
A, MR E Rk 2 2 ERTERE RN T 20 H 5. HFE, MRITHETE 2WMEEE LT, ARHHREOBLER
DN E WAL T A HEIEHEN TS, 22T, @b, #HRShOWEIHERH @0 356w 2K L 72w
Thbo HARNIE, FRIFOTFF I ANETTE VR AEL B EoWBAEKRE, ERMIERO KRS % 50 5 KL AIK
(bDIE D AN L1 EOREEARD D 5o AAERN ORALRAE % ERICHEEILT 2 2 & ¢ MENREBOZH R, A
RV B OENIE T E 22D %,

MRI% H CTHEBMIEROREAL A2 % WL 3 2 i — iy E j bR~ v ¥ ¥ 73:(QSM : Quantitative Susceptibility
Mapping) & IHEN TV %, QSMIZ, FHll L Z=MREHR O ALAREHRA S8k 4 R BH{RMLIE % HEHET 5 2 & T, AAHERE OB
FEEBGALT 5o AFHETIZ, MREHED SRALEG & FH 5 5 720 O HBEN 2 UL — iy 2 L o i, QSMIZ B
T BIHEDEOVTRHAT %o
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SY8-1 {ARHEAAR TN RE ALY LIcMRESH DO &=HiENR
Latest Trend of MR Safety with a Focus on Implantable Medical Device
B8 GReARBHEIRN, TEAFR IOV T« PTELIF LY 2-)
Kagayaki Kuroda (School of Information Science and Technology, Tokai University)

SN MRAF ISR — A A — A 256D THAEFIKEE N TH SR TEPB L, KM TMRMAEDTFED 5N B ENHAAR T
INA AN O—EE M > T, ZHCONTMREEEO R, MRESHERBOMLEE, @SEEEHREEod 0 F L 2olEih
DIFRZEE, BETAREEELMZ TV D, LR TN 2 TIE, V= FLAR=Z A — 7 —, R 0 4k
A MRA GBS AR AR R S N7z, MRARM 02 4R & L TIZIEC60601-2-33Ed3.2(2015)7%32022 £ Dt # Hig L Tw
% & 3£1Z, Whole body SAR% #15E L 728147 ONEMA MS8(201 M 2 TH2MEE % HE L 7-NEMA MS4(2010)752020 4 D ek
E%, RF 24 V8% B%E L72NEMA MS1472°2019 FF 0547 # HIE L T b, T34 ZFHAABE OMRZ &M B3 2 il
LA CTH HIS01097412 DV TIE2018 4F 4 HIZHE 2 ISEHI S, T84 A X —F — K4k 2 oFEMifLA Lz 5 NI —HOASTM
B AL -2 ERT L1025 TV 5. ORI EOEEL LT, @EAFEE MV 27128V TR L ) YA EIZ
MMZC4FEOR A 2R B TENMZ SN2 L, BT = Fille EORBICOWT, KAoRREOEA»MIbIhi-2 &%
EDBRFONS. S HICMREATERRT % £ 7:F2503-13(2013) & ' TEC62570Ed 1(2014)12B8 L Ti22020 4E 1280 & 3% 2
TWwab. —7, MREEERE#RT— % X—2 & L TidMedie(B) OMRE AR Y A T A AKKEE L TWw 5. HRigREo—
BN OPMDADORN LHET —h A TNOEFHE) ¥ 7 2 EIZBWT, kD S47E L 72MRISafety.com < MagResource.com ?
T—FR=ZLWHEREL TS, EHICHIEERTH L3734 ZDFEHAEMRILEFZ W T2 A RoNh, 4
BOFESUF SN S, REHTIEZ O LR ZHA L, MREEMEO RN % B3 5.

SY8-2 HEY S al—2avicdBRBMEN
Analysis of RF heating using numerical simulation
& BEfE (UmEAs AFRRER 2R
Minghui Tang (Faculty of Health Sciences, Hokkaido University)

MRARAH O N B FIIZ, BEEAR Y XN EOMBHEAREGOWAEICL D b0, WERFOBEE L 2WERE SHfE IR Tw
L5 BHPTH, RFEHICL 2000 ERFAGFO LK LE2 5D TV 5, 3T MRIOE KR 7T MRIOE Y 7% & MRI%E i O i
YALASHERE L CB Y. REEEIIH L RO E & HITHIKRT 5 O CRFAGHIROMMAIEE I N TW5D, RFFEHRA H =
AnE LT, REEAZEHINT 5 & ABICRFBERSFRE SN, TPV 2 —VBERETLEMRENTVEY, LD L)%
S CRFBBCE D EIEE B 2 0 OFFIZEA TV ARV, @, MRIBARIZIZ, 55 R R RA AT 7N £ 2 7 & % fifg 38
THMBZOERIMEZ, KL THE LOSMRPR  r — TV Il A V=T EZRITAEY Y a2 v R O LEITFANT
W5 A5, RFBGHILDEEBIEIZIZZE > TWiR e RIZICRFEHRA A = XL EHHINTE ST, £ 0 X9 A 128 Hit
L% B D OEEN vz, MRIZEE FCTERIR SN L EHFIYSARME 2 BLHIEL FI2#%E L COHORFEGHIIIEAEL T b,
REEHA N AL % EHT20DT 7 ¥ b A EHOIZRFEBIIENER S N TV A5, EROBUGH 2 BT X 7 ICRFALHIL
AT EA TV, —, BEAR Y I 2L —T a VICX ZRFESRNIE, BT 7 P A EBREZBE L CHBTEZ0BENE
MR EN, RHHGAATF N4 ZOMREATEDORFIEHEFEMICD I SNDO0H 5, Ak Tld, AMED M 2 B 5E 55
fiEETFWMELIZAET 7 ¥ b 2%V, EBRICHE SN HEORENWRFAMGFHE ZERA S I 2L —2 3 Y THE LR
AL, RFEUGFIMERNZMH T 5. 8IS, REEFICEH LIERGEHME SN TELV—7RHBOBK I Y &, ZERF I AV
WHETLHRFERDPENE L2 DVHLIE 2R, LN EERRS,

SY8-3 {ARIEAAEIFNA ZAOMRESHT—Z~N—2DLE 21—
Review of the MR safety information database for implantable medical devices
BEE RIS (BEAA AN EmRl S EzeEs EX RSN MEHSRITRI Y B E AR )
Yasuhiro Fujiwara (Department of Medical Image Sciences, Faculty of Life Sciences, Kumamoto University)

RPN B SN LB A LD A AR 734 2 (Implantable medical device: IMD)AS ¥ L, N5 2 & L 72 BE OMRIRAS
ZERBTAEEPBEML TS, 25 OBEFICMRIFRAEZAT 9 BICiE, MRESE T TOIMDO %4 MEMR#E A OfERR % 1T\,
R SNAMHEMO T CER_TL2UENH L. TO—FHT, LHELRIMDOMRBEAM:ZERT 2 HBIIELLTB LY, K
HEHOAIIKRE o7z, EETIE, MENRAT Y MRWBIREZ Vv 7% EOBE LR/ WZHROIMDZZF TR, S
A EMRIIGOIEAR — 2 A — 5 — 7 EOBF 2 FomBI R OIMD b KR SN, MEOBEEN L HESHRKLTWS. [E
PRI OMREEMMRE Y AT 4] 1, EHREFHFICI AMRESMEOMELZ XHET 5720120 - Mt hzdoT, FEX
WS AIMD % S R ICMREATEIC T 2 M EH SN THBY, ThO2EDITHRE - R TEX M H 5. AT,
3 AT B DA ZHDIIMRIIGH D AR FNAL ZADF—F R—A% L ¥ a— L, FMEP ORI ZMR#EAYEOMEEITHEIC
DWVTIER5,
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SY8-4 MRICH|TZBEY—ERELRELHRDIFA~RE, (LR, BRA TS5 Y MREAOHG~
The border between patient service and the ensuring safety in MRI -Correspondence to a tattoo,
cosmetics, a dental implant, etc.-

T H B HEEFEEIASER SHHER BEtER)
Tsukasa Doi (Kouseikai Takai Hospital)

MRIIZIZZ L OBWIERPEINL D5, EROMEBH D 0IE L DBFEITRTT LI ENLEINE, LELEDS,
B RS X AWEL. T U A RIS X B IR IS & A R, T — L 2 Y I & BB 7 EMRISEE O i
T 0720, MRIOBHEIZHTHhNBVEEVFIET 50 THE, BT N4 AOMRIISEAHEA, % { O F /34 2 TMRIZ g
2o TWBHDD, KIRRPARENM., 7— b X4 27 %% EMRUSHT B EHRIESHETZVS DL L, BRBISOMIED S
FEETHD, BHAELEEDNE L0 TRTHBREELIED) TIUL, BEOLRELHEDO) X7 3 TE 5, L Liad
SMRIDEBRB~NOEHB A Z 2 DL, TNENOGEHRIEZIEL BB L, MAIWRER HEEZHEL HPBIIhR-oTwb, 51
BEOERHMAENRL IR TENTEETF - CADITE V2L ) T VEBPERTE L LI,

fabit7e b O % Y A IUSEETRENTEETD ) WIS HETH L5, L DA LI WD ORI AW DR LT
B P AT E TN 2 B0 FFICHRBCHE L TIEBEMRL L2, L0 X)) BE TRECE L O DRI R T XL \H T
E5H0TIE RV, 22T BT, bR, wEA > 75 v bR EEROIC, BREICEEZ S AREOH LD 0. MK
DORETENRDND D, FHEOMBEIZORDBLWHEMEDOD 2 HDIZHH L T, ) A7 ORELEMRIFEOMIG HEICOWTRARD
GOTHHEEZRMET S,

SY8-5 &M - AHOESMRIRENRSEE
The Safety of the Emergency MRI in Nighttime and the Holidays
THERE (AARERKRERRE MR 7))
Toshio Tsuchihashi (Nippon Medical School Hospital)

MRIZEEDOREESEASML, HAEBIIMRIBRESHH ENEEENL L hoTWwd., —HT, EWITROEEZHVTY
5T ORBHARBEET T, MEEREEVIRBICBOTREOREBEMOMKABENZRY, A VY Fy s -T2 VF Y Mok
WEL o TVbEVIBELDH L. MRIBTEOREEME2E 2 2054, FFEISHROWEEY, SRERP =2V F—, A8
BALS ERES S 2 2 2 5 LEDDH B, BEAKREFICBV TR, MO 2SR EEIC RS, BER XL
Bl EOWAEFROMEN DR v, K - AR OBEAMRIFA Tld, MRIZHMIZHY LT3 HHUA A ZHY$ 2
ZENLVID, XVEEFLEE LS. AARRSHHHEMRERM S [FHAMRIREICB Y 2 L0 7 ~ 7 — IR
M2012 EICAFEENT WS, 85k LDHETHY, 1FL A LD TE 1 MU LEOREHBTIITHbNL TS, WA
DWEEMHDL  DRHTHREL TV EHELTWS, BERICBITFA7 7 — MEETIE, &N - KH OMRIBES AN 6]
CHDELLDIPLBEPRETHEY, CTHRAEL HREAHEPIKEWEDOEEN6 S22 TWe, B E V) BBRLRET TO
WMETH Y, FEHREROFAALGIRA D 2MELZHICER AL Z E~OXEROMES, &M - (KA OBREZMRIRAL, WHE
DOFHBAELIZRLY, REEAN CHENS VW L 3FHETHH. L1 L, REABHFICBILAMRIOEZEIZ, 4HE48NT
230LBbhs. KH - KHOBEMRIREDOHKES ZINRL, KR CTHEEZVTAILPEETHLEEZONS. 4
DY YEYYTATIE, SBEOKM - KHOMRIBREH Y ZEADT 7 — bz &0, % - KA OMRIMA O BUIR & HE % #t
59 5.
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SY9-1 FEMI v —FIDA =T DTS THEE
Positive and Negative Effect of Open Access Movement
R FO5L CIERRIL BRI - STBEZERR)
Kazuhiro Hayashi (National Institute of Science and Technology Policy)

MY X —F VOB X BHFHDOF — T MLIEIHRLDOF — T > 7 72 A (QA)EF ZAA M L, BT — 7 ol % h
LELF =T oA AZDPWEEL T, FMMEPEEFEL L) ELTWD, X EFEM Ty —F Vot =71k, 7L 7
VY M= N— OAXT T v —F VR L, {EROMN—ZADEM T ¥ —F NV TId% LB Ge o720 i LR AHOMH A%
HEAREL, 7L 2—0H ) HFEMWELTWS, AT, IEMKBENA =7 Y R AWM T Iy VT -2z b0k L,
M EH ) AT =7 K"V F =D EE LD TV D, SHIT, WgeH. WFEd. WF5eBk. et omecilb s 7 4
T DK ATN T PID)AM 5- 85 2 & TG HI O A 2 2L bR L, £ D e I~OMHELEE > Tnd, —h4,
F =T ULROA VX —F IV DIREIZ L o T, APCHIER, NTF % Y v —F )b, R4 PR, SNSETo@ERELmxnit
FaE, IR MEREFEDFZEEW Ik o720 FREZOIBIIEGEE. ThooBEx 2T 22 L THYOHI%E - 1
WUGEICZAL T, FERBIOEN Y Y —F V2 RE I, SHIXF VI NVAA T 4 T HRFNOM T TEARMICERTT 50
LV s

SY9-2 EFERXDICHDREHHE
Practical Biostatistics for Medical Researches
LUK #55) EEMIIAY EXER BRRGETE)
Kouji Yamamoto (Department of Biostatistics, School of Medicine, Yokohama City University)

[ 27 A HERE Cld Statistical Analysis® & 9 ZIHD T H 0, [RFAWIFEICHEHAIIVETH B, Lo L, BalFEIEZIChzD,
EDOXH)BRBBHTED L) ZFEELERTIUEI VD, MIERELTHER T I VoR, EREEDbroTHWTDH, FEEIC
TFHEEHEALLIETAEMET LW EDZ 4D 5.

KRFEHE T, MallCHT 2 HEECERLNRLZT TlEL L, EBOMHYIM L &2 g L Z BN e Fiko Hw I
BENT S, ZZTIEELIT, ZHEILEPROCHNT, v TNt A4 X EONFITHETEHTTHHT 5.

SY9-3 FREOBN
Information about MRMS and JJMRM
INE TETT (SFHES BEHSER R AL
Takayuki Obata (National Institute of Radiological Sciences, QST)

ARFEDFEAT LT b Magnetic Resonance in Medical Sciences(MRMS) & H AR &I E & MEREJIMRM)IZ B L CHjHL 2
M E3ETnW/ZEdEd, RndOTMRMSH2002 EQAIT X V17 HEHE Y DR EZHNATEY £9, B2IFSE T, 2011
FIEA 2827 b7 72 8 —FBUR L, HECEBEE LTOMMZHELLTEY £ Lz, AiXEdbE LK oJIMRMIZ
ARAEIZIF39 BEBZ . FEOBERICWER ENAOREHOMRIEHREZ(ZZ AEHEH- TE F Lz, RHTIEWHEZED
BIEOWRRREE Hit 7 I CHH ST W22 &5 9,
(% =791 ]

- MRMS F— A XR—Y
https://www.jstage.jst.go.jp/browse/mrms/-char/ja/

- MRMS# Bl
http://www.jsmrm.jp/modules/journal/index.php?content_id=8
- JIMRM R — AL X_X—
https://www.jstage.jst.go.jp/browse/jjmrm/-char/ja
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SY9-4 ZL—ZAHOMEMICEXEBITEEE, FoETFINPTVEREERT S5E
How to arrange English sentences smoothly and logically, and how to prepare images so that
your papers are more likely to be accepted
=K S CKIRMIIAS: AR ESFIH MEHRRURY - VREHE)
Yukio Miki (Department of Diagnostic and Interventional Radiology, Osaka City University Graduate School of Medicine)

AR TIE, CEBREICOWTBHE LT 5, EERSERICOWTOHEEDL CIZLERICHT HH DT, LDAL— %Dk
EHZOWTHEPNZD DR PRV, EXARIEERICIE, LEMBEMIBRLABL T NS L TFTRIIFTE RV, BE%E
BHEXDOBRTFIFHRICHIZOL EWIERLHBD, RO 2BWT, ZOBIGET DI E KT ERMEZEL,
L DRI & BT 2RV, FEHIL, XYY IUNZT K% TAcademic Writing® I — 22 Z# L, 22 TH-
72 SCEME LR IC “paragraph writing” & “coherence” )AYH D& SCHEEICIEF ISR B K¥EPe AL O Gm CFEICE
WTHRREE LT N TELZDOT, THNT 5. DK r v a vy CORKRN L LEREICOVWTLENT S,

BT WSS A EEOMEM T EICOWTBHE LT 5. AT 727 FENLDI1E. bEAAMNEZDL DR
WL DORNED D BEZH, WHEZMEMOMZETIE, MEIRERE O OIEE D% 54 LIS X > TIWE 2R ANIEE
CEENTWEOT, WEHIEETH D, AHHTIL. WROEIR, @#Y)RME7 + —~< v b, Photoshop® AF )L 2( b)) I~
7 LRVIEE - KENODT T - RO HLFOW LT % L)% i, BHHICRWLIEZ R - Th 5 2 2 W% #i5 2 hikz

AV

Sk
1. ZARSEHE. O HEHE 0 720 O BEFEF L OE & J5: “hard to follow” 127 B2 \W/zd D 2>y | BRI 2003;19:139-143

2. Gross JA, Thapa MM. Software aids for radiologists: part 1, useful Photoshop skills. AJR 2012; 199:W704-13.
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EL10-1  SyntheticMROEFFRIGBICH WL THELHIGE, Bl
Techniques in clinical application of SyntheticMR
] 28R (REAE EF ABNAE TR SERIMNE MR
Tomoya Nakamura (Department of Radilogy, Tokai University Hachioji Hospital)

SyntheticMR Tl —EOIRIETHE 7 LV OT1 ERL f8). T2 fER2 4). proton density(PD)ATKD HiL, EHITHA 7
Y ATEEDOT Y M T A MIGEIEKT 52 EDTE D, WEY —7 ¥ A12132008 FFEIZH L S N 72QRAPMASTERZE[1] A3 H]
WHN, %A T A A T4DDinversion time(TI) & 22 Decho time(TE)DEF 8 ) O F— F WENfTbI b, ZO8FHHD T — %
M OT1 AR, T2 AR Z KD, TIHET2 ., B X OABABME2SPDEHEI L Cnb, BIfE, A¥Zo7ay s b
1235\ T SyntheticMROIZHEAL DTN, 77 Y FABI KRS V54 TIZBF A HERMOMEREEIZ OV THEN STV
bo F MR/ 8T A — % H3SyntheticMRIZ KA TR OWT HHE SN TS, BRRIEHIZO W TN Z PO ICRET 2T
N HENE A Y TF—va VRRMAER. IV VIESWEET, HETIRANRICB 2T B ST, —F T M
LA BW TR I F =Y a YEEL, ZOBEMICIRHEICLZLRELEDER L H 5. A Tld. SyntheticMRIZ %
Bk BRI O WTIRBT 5,

EL10-2  Synthetic MRIDB{GIX T DERE ¥ IGH
The Basis of Synthetic MRI Technique and Clinical Application
B S A (SUA B ERH BT MEHRED)
Masahiro Enzaki', Akane Shimoine’, Toshiya Azuma', Minako Azuma?, Yoshihito Kadota?, Masanori Komi',
Toshinori Hirai?
('Department of Radiological Technology, Faculty of Medicine, University of Miyazaki Hospital, 2Department of Radiology, Faculty of
Medicine, University of Miyazaki)

Synthetic MRIIZ E=MRIO—HTH 0, 1 MOIETTLH, T2EB LT+ VBHEEZRDL I ETERY Y 7RI
YRy TERMERT LN TE, ERALOYFEIEE 5> TV AMRIZB W THBROBNNANEH SN2 RGN TH L, ThdHD
ERME VT, HRGEIC X )T g, T2 MddmigR, 7o b > WEEMHmE %, STIRME %, PSIRE{§<double IRMI{§ 2 &
SRV I TANEHBTE S, MATEREIZHEDSWTHRMBOBTt 7 2 > 75— 3 ¥ (M KA -CSHAPRETH ) |
BRI~ OFGIIL I b7 2 LA S5,

Synthetic MRI® ¥ — 7 » A IZMDME(multi-dynamic multi-echo)i%:{Z351) % 2D fast spin echo%x X— A & L72QRAPMASTER
(quantification of relaxation times and proton density by multi-echo acquisition of saturation-recovery using turbo spin
echo readout) &, 3DIRIRIZ L 2 7V L — 2 g 0V 2 & L 72 QALAS(quantification using an interleaved Look-Locker
acquisition sequence with T2 preparation pulse)SE£ SN TW5h, LA L. HEOMHEHRE LW FEIIBWTH 1 ML
HIZ6 U L OMRGRH 2 ET 5 2 05, EREHOEMHEASHOTMETH L LEZOND,

AT, SRR ORETEL X OB IR - TR R T VT 4 T B X ORISR VTR 5. $72, 2D
BLUSD v =7 Y AITBWCEARGEEM Th B ML~ ¥ v T EAM OISR O W T D HE T 5,
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EL11-1  amicH S PiEMEERFR
Imaging findings associated with treatment in the central nervous system
R KLUE GUsEAsmis: metes sl
Taisuke Harada (Department of Diagnostic and Interventional Radiology, Hokkaido University)

ORI OB I Z W D2 D L M TRZ. PRz & O IOEMRZ. HORERR, BERZ. MG, BaYER &
BEITON D, TNENORBITHIE L 72 BHEDVIAET 205, EFH £ 723G H R ICHZENISIRRE R 2 0 2 o512,
ZOFRAERRIRTH 2 02, WHRICHE L2 GIHETH 5 Oh, TOMOIREIFEL TWD D2, L) MIZHRIKREIZ & -
TRELZMETH ), KA BEHRBEDHBICEE T2 2 A LITLIETH 5o R TIIHEHRITHED BIET R E LT, Tk
EDREI % FHAZHE D AL, BERGRHIC X 2210, WA D ZLo3 M LTl 5, FAiIchE) Zfbe LTl
WHDEALD AT 59, HNICHET LY ¥ ¥ bR = N—HEDO G HHEZ > TH  LEMD D b0 BATMISIC X 541
E LTI, EilacrE ) SRS, BRI, R RIS ORI E0ET b5 SEYPREIE, PR R
SBUSH§ BRI W L 22 HETIE D 2% WREARIES 7 & O 2 S LA B bt o THILS 2 PoRCRE I {5 > 545 A
IR CTHE L 25 205V, TOHNTH O FRIIEIE2018 FISAEM AN WET = v 7 KA ¥ FAERTORA L Z DI
ACE Y 7 =~V - B E 2 ZE L2 ETHDLRZIROCB Y BUEO L ARED T E 2RO —>TH 2705, HIKE
& HARTHARRBHE D5 TR IR IC O W T Al B 2 L I3 B W72, TS 2 GOHEDHIM b WEEE % ) 1%,
ARG TR TSI T 2 B0 2 A ML L. SEFI O & &\ ER T RS WA ROV TR T 5,

EL11-2 BofREMRMAS SLUREET 5IKHE
Autoimmune encephalitis and related pathologies
B B GERAR B METRESHEE)
Ryo Kurokawa (Department of Radiology, Graduate School of Medicine, The University of Tokyo)

B E M 2513 H CORIERIRT 2 A L 72RO TH D BT 2 PURICIIR & < 20 THIRERIIUR 2 E L 2 5 0
EHIBNBUR Z B E T2 0D ENH D, LI UIRBRERESES M) A — L o TRIET 2. BT 2 HOHAPZEAATEL,
ZNENDER WG R e 2T 5 OMRIFTAD» SHEZRET 5 2 L 134  DEBITHRIETH 5o HFENR DB RIERN I
PUAZIE L TH2 D) 200, T ORIFIIE U THRA BEHEREDSEE 7 + 0 —7 v 7OFHMRIO L K — 25T 5. 2
Wi, JEEFEOCTTHIA & 2 2 B OMEET ). LV o IRV HENIEAIN TS, = THVaL 7Y —LHiMa2
PURE LI 9%, B3 IR PE AR <2 B I 14 2 1599 & HUCV2/CRMPS BUfkb ki 96 72 &) Ry 2o dk & B3 2 H Ry
RHMHNTEY . TN SI3EHFOUKEFR &35 OF O )1 A3 LB Z)MBERAL I o BEES (CER T2 T30 0 b e b0,
B 2 EHKE DU B 720 1T F A BHRBHE DS L S Hlo THBLED D 5. [T 2 78] 56 HOREERE, B X U0H
CHRETER DN 2 8o TV HEIZDOWT, JERZHRR LD T %,
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EL12-1 E&EBOMRI : FEMNESEZTIRELROIC
Diagnosis of pancreatic diseases on MR
BE X RBAZEZEHERER Mate sk
Shigeki Arizono (Department of Diagnostic Imaging and Nuclear Medicine, Kyoto University Graduate School of Medicine)

RN R LB 1/ & 2 IBdR 7245, R IR M RE N I 355 7 EHE DB WD DD O HMiZe b O F TheA IEGEFEA L, T 725
B E 22 B X9 IENEEMIRE DT %, SN I LIFLIEH 5205, MRIOEN/-T v T A Mifgigx
WCIERER BRI HF T2 2L bR v, RFETIRTIMRAG TRET AR IWELR L, BMMRITHEMNWRES %
RTERBEZ LS, €y b7+ =V RZOOENBMORAL v b2l R5,

EL12-2 I5EMLERFRRICKT T 2 EREB DR
Differential diagnosis of pancreatic disease on characteristic imaging findings
FAK T8 CE#AFEFERETHSZITHR)
Mitsuru Matsuki (Faculty of Medicine, Kindai University)

BEBHBICIE, o BHI E MARRIC gt i, VRN, RIS 2 SEMAE F T FEE T BEFHLEL Y, iR
Tz Tbns 2 e DL HRICBOWTHEZHIEIEETH S, SREREBICBIAEITREE R, Y PELT1LE
MVERZE, 2.4 580028, 3. MIIRIESAR % 280 720 LIS £ MR 28 2 7= 35, AN 4 E I (NET)., e FEH M IE 55 (SCN)
solid variant type. TEHINENE DR 7 EAEEINCZEA Y | BY Ny — LI X o TR, FoI2rE 5 FLEIRIE S (SPN) 72 & %
BT Do 2.4 5MME L L ClgGa B, U stk p b, N WAE S (NET), S ESEatERE 5. R hiigs 2 &
AEEINCEEDD o 3 IRBESAR © WP B . B BEAIaE 7 LRI 05 5
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EL13-1 ZLERE&ERIMRI : iR DER
Dynamic contrast enhanced MRI of the breast: basics of interpretation
F i IEF (REBASEFERMIE AT MU RER)
Masako Kataoka (Diagnostic Imaging and Nuclear Medicine, Kyoto University Hospital)

FLEE S HMRIIZFLEE IR ZE OG- IC B W T, MMG, USE A TEELAKLREZRZLTVE, & IMOBWETIZ LR
PEBMATERVE ZICHERIET 5, LEMRULEEETL WP EARZZDS, BT WFAER, T2 MAAE R, JLHGR
HERE Vo /R 3 I AMPROLNLMWGE HCTHEEORE LML L ONLHEPERTH L, 1 LEZOH
MHES W ZATEN TR VBUBHEIZIE D £ - LR SN LR 0HTOH 5, TIERTA T3 v 7 GO HH L.
BIRADSOMRIDIEIZFL#k S LT\ 5 F AR DMorphology + Kinetics D73 4H & B WHEME E D9 2vb ) 2 Lo 5 ) B#ET %
ZEEE—OHEEL L, T2WIOHEHRR . Kinetic& MH#HIMN 2 1EHE b 72 5 THHERREROFEIEZ BN L TE SISBHE &Y
AATWL FTO e 2% RHT 5. BYHOWRELER I AT A Y MCERET A AT T =P TELIHIC AL I ENHE DOH
FEX 5 255, FHEBH, MBNZHECLE0S50ZM 70X 2O EERIFMOW RS & RFETH S5, KEICHETHRY 23w
FEEMRIOE v 7 4 — 2oV T il s,

EL13-2 ILERRIEEZBDMRIESHET

MRI diagnosis of the breast benign disease
NS BF @RAS ERRERES REFR)

Hiroko Kawashima
(Faculty of Health Sciences, Institute of Medical, Pharmaceutical and Health Sciences, Kanazawa University, Division of Breast Oncology,

Kanazawa University Hospital)

HH R TR AL O LR BICMRIZ Ji47T 9 2 R0 & LT, 1. I & 20 5 K & 2 MO (F 71332 RIER7), 2. 5L
HNERETEIRZ, 3. WROENEET2IRE, O3 OPRENTH L. MERIES X 2 OHEREOBZIICBIT KA ¥ M3,
FRHEIUIE 22 D 20 BERIE S 22 D A2, & SITHERIEES & U B, BefUE, BlEo ShyfEbh s oh, L) rillns. Ly
Lahss, MAHEMIE & BESRRIES; O BRIC & 280N BIFEIH Lw 2 EA% v, BRYESRIRIES & 58 R DL R o F2RIES; o
MRIFF O R, NS OK & 22 BT 2 RIEEEOWG S H b TRMNT 5. LEARIIIRZL O REOHER, +
Z%bH, DCISCGERMMEFLER) 2 O M I NILENE 2 02>, (3WIEMEZH 2 S > TLTHHL <, MRIZIIZBWTHAkED
A TH 5. RINOGRBECHD OB LEL 225605, BBEICL > THEMIZE o THRIEPRE . RIWOKE
BT, & HMEEUIEEI AL L, AW A Btk & B U7 2 &0, RBEF 2/ L, WA 2B~ 5.
BEOEANEIY TS T 74 MBOERIC L DRBAEAIH L, RETMRE LTRHBSNZHEIHR TnD. LaL, MEDR
=30 Tz, 7272, HECHEOTNDVIAET 2581, BUOMBZH TEMAFEN SN2 TH, RIBOKETE
BHEECFIES G LT 5. REBRER 2 M L7z,
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EL14-1 'HMRS
'"H MRS
BB R (ENTHREFSEA EIrERIEr BIssHImR > £ )
Hidehiro Watanabe (Center for Environmental Measurement and Analysis, National Institute for Environmental Studies)

FAE DR HMREE Tid,'"H MRSZH W Tk MRNON 7 F L7 285 F VEEINAA). 7 L7 F >~ (Cr). 2V ~ (Cho) &\ 5
H—BY —212mA, 7y 3 VBRGIEROIETE 5, Glu ¥—7213, 'H'H A Y UG E BRI —IC X - T e —
2EF—N—=F 9 TFTHLEDD, #MIEHEEET IV (LCModel) e EDOFIZ L ), BT ATTRE L 72 5720 Z OKRICFHEREE AL 2
LNTEL—HT ARY MVIUR, FR, IS EL T TOTO AN T Ty 7Ry 7 AL LTV ARSI b G, 22T,
H MRSHIERANTICE L C EDRZ 70 2 AT b TV B D, 179 OBRWH, IZOWTHEF L7z,

RAONH MRSV IZCBE LT — Z MR OSK SR EETH 5720, K7 v VNOBSEE—RBE 217, KIS, KRR, K
F5WTEHORF 87 — #2479 . BEHER CTRIEMERDOZO, ThonTHEE2H Yy PLTWAEELH 50 EEH 25
FRIZRFAY — A DSHIRE & 70 5 BT TR T 2 DD E V. Hinw T, KEFTIIRE. KEFIE VA2 T UEMES %
PSS 5. HWETIEETIE, BNy 7 MEO 2012, o 7ay 7 TOREEITIH .

BAFETIZ, KEF 2T, RHWE T OMERBSEEAMIE 2T 72858, BEK(a—L B, 7y 2B Z2FRLE,
PO zir) R L2, 70y 27 =) TEWA TR L. BHARZ MVERIST 5. KRIZ, BIEE—27 NAAD B —
ME—7 )2 VT, BjE R EICL =2 OIS 7 MIE. O RVMHIEZ 1T - 728, AXZ MV EIIET 5, 2O,
1 RAARRIIE 24TV, AR VSR CTE %o fEHTClE. — IS, FERA RS PVEGIIEE. Basis Set) DFIEAITA XY bV
% #H T 5LCModel ZFIH LR PTRBIENTE 2, TNSITMA M ERILLCGABARREE TR FIH SN AMEGA ¥ —
v ZZOWT AT 5,

EL14-2  MRSI — BRI DZEREI 3B DRIRILE—
MR Spectroscopic Imaging for Mapping of Brain Metabolite Distributions

BELR D & O (RS BOHRES AT, R)IRLC b ERTY 4 )
Moyoko Tomiyasu (National Institutes for Quantum and Radiological Science and Technology)

MRSI(magnetic resonance spectroscopic imaging)i¥. SIF 712 CSI(chemical shift imaging) & d SbNTHE) ., MRS 7— %
BRI WL, 2 k0E, 7213 3OS 2 LMWL TETH S0 In vivo NAE OZEM G4 A 55 720, FiIR
TEIMI Y FYTHOT & v 7 REIEREERCBES( 2) VB, EoRERF ez LT HfFITwa,

MRSIO T —# UL, @HETOMTHMHT Y a3 — F2HVLNL 2O ICRGRMARL 20 BERICHANO ELRBEEE 72>
TWwbe ZD72d, HR(~ 3T) - BIFE( ~ 9.4T)IHTHE R O FHEL DT & % o 2 WEEOREIED S Twd,

C O TIX. DMRSIOFH 2 & 2D W T HACIR 725, DR TOME TSV A Y =7 v A, 2275 fETE(6x6 ~ )\
BEWGHIH 22 IO W THBI L. 3WFZE TR D 5N TV 5 SIS MREE (TT ~ )% H v 7-MRSIF /3 f#HEIL( ~ 128x128) 12
DWCHANT 5o FARREILICHE D BRI E . SRS LI PE ) BRIk 7 M d ik, SARE, T2 ffi) % & H FMIC
ANTT = FPENRED LI IZHEINTV L0 EMMAL TV E N,
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01-001 PIEAHESS L < ISEIRMEISHOIIOIFEIC AP D HRBIEH A S L

Medial meniscal extrusion distance with posterior horn or root tear is larger than that with tear in
another area

FER ZF (BEREXY EXHAER K- tOV—E> % —)

Takako Aoki', Muneaki Ishijima’2, Haruka Kaneko?, Lizu Liu™?, Yoshifumi Negishi?, Hitoshi Arita?, Masahiro Momoeda?,

Hirotaka Watada'3, Ryuuzou Kawamori'-3, Kazuo Kaneko'?

'Sportology Center, Juntendo University Graduate School of Medicine, Tokyo, Japan, Department of Medicine for Orthopaedics and Motor Organ,

Juntendo University Graduate School of Medicine, *Department of Metabolism & Endocrinology, Juntendo Univ. Graduate Sch. of Med., Tokyo,
Japan

[ZE] The aim of this study was to investigate the association between medial meniscus [ ¥Afiiras £ %A - &iRAlA L 40.6% FHVMESD) 428 (1.75) mm |
extrusion distance and the meniscus tear in our cohort study. As a result, the medial N —_——
meniscus with tears in the posterior horn and root was increasing of the extrusion distance. FHMME(SD) 4.90 (2.39) mm

(HE] PR RAGRBE A B A ORI L OB R AT 4 2 &[] mlE R 2R - Mg
BMUEBR 763 %% M5 L L, BEEO KM XS L OMMRI (03D % %16 L 720 BMRICB 50
H i (Medial meniscus extrusion, MME)OREEE %, 1 HARITZEE A SR, Wi, o, %M - BEYINC
WH L7, [R5 HAXIRIC X 2 Kellgren-Lawrence(KLYARIE M 2 &\ M4 H2HO86%ISKLIS L {1
KL2% 2 L2 fk0 THMMEI4.62 (SD 0.48) mm T o 72, FAARIHBEPHIRE B 433 & OMMEIX4.28 - A

L75mmTHRONE L, 2P 0T ABIES L OB~ SRR 54, MMEA6.04 (2.52)mm¥ FHMME(SD): 4.46(1.89)mm

Fi 8l - & - BEIOLWIhhic
FARUTRD 2 DL EDORTR 13.8%
FIMME(SD) : 4.33 (1.66)mm

C: RETDAHICHTR 8.4%
FHIMME(SD): 4.96 (2.18)mm

BAKERS7 (p=0.001), Fii(p=0.69), HHi(p=0.08), HHi(p=045)FRADRDHENEADMMER, R

BUED LI LB X BL CHER RO AR o 120 — i, BA L CRBAIRRBME LUBARY [0 - amovsnocssawmeno s &l - Gowe oo
HAIFRO5 A 0<0.000, FHED L IR LEQ= 0000 X BL THEIMMEk S drore, [fE] | FMMEED Tosst0omn /
b LB 5 L OB OL BN L CRBLOERIIADDOTMMEIAX (hh,  |Fl ik LIt ok SRR AL + 1R - HEATE135%

01-002 EREXEIS— FHRICHI B ERDEAIGRBIEY LHRFEORE
Investigation of the medial meniscus extrusion and meniscus findings of MRl in a population cohort
study of elderlies
EAR EF (EREAY EXHRR K- OV -tV %)
Takako Aoki', Muneaki Ishijima’2, Haruka Kaneko?, Lizu Liu?, Hitoshi Arita?, Yoshifumi Negishi?, Yoshifumi Tamura'-3,
Ryuuzou Kawamori'-3, Kazuo Kaneko'2
'Sportology Center, Juntendo University Graduate School of Medicine, Tokyo, Japan, 2Department of Medicine for Orthopaedics and Motor Organ,

Juntendo University Graduate School of Medicine, Tokyo, Japan, Department of Metabolism & Endocrinology, Juntendo Univ. Graduate Sch. of
Med., Tokyo, Japan

[EE] The aim of this study was to investigate the difference between two age group (border 75 years old) in meniscus findings with
our cohort study. As a result, there was a significant difference in meniscus tear without root tear (p=0.006).

(HH] w0 GBI (MME) K OV A BOURZ O 4 613 4R s & R L Tv a0 FHMME  (mm)
AL ZE [iE] BEE RIS - MBI 7265 ~ 84 i DY K& 763 % O th-0i006

MRI(0.3T) % JitifT L 75 i 2 35122 BELZ 70 720 MRIITR & 0 2R HAHES - Wi L, 2k
ARG 0 AR S D | AR S D L AR L BRI OW S 1 |
D5 T NV—=T150F 720 FRMERC & 2 BEOMME %5 7V — 7RI Clbic L7z, [#
H] 2kOMME (SD)i24.6 (SD 0.5) mmT. 75 %Ki (61%)%°4.5(2.0) mm. 75 2l L
(39%)%74.92.9)mmTH Y 2 HHICEZ RO L ho Tz 5 7V —THOKE T, FHK
Wizt d O A5 D % < (45%). MMEIZ75 i A 4.31(1.8)mmiZ H~<75 Ll 1= 4.86(2.0)
mmAHEIIK X D5 72(p=0.006), D4 7V — 7 Tld. 2 B TMMEIZ %% B0 2 h o
oo [#53E] —MER A — FEBEICBV T, MMER Y 4.6mmT, #RBROL o0

BoyREH Y * AR HARMTR

W AMESE 7V — 7 D75 LA LI 75 AR I ARMMED A HICK & o 7, @TSEAE mISEME

01-003 MSBHOERECH1) 3 MRIBROS AR &£ UBKADRT
The establishment of MR imaging methodology in thoracic outlet syndrome
TE EfG (EmmErRwE)
Miki Hirano', Taiki Nozaki', Shigekazu Funada', Takahiro Sato', Manabu Arai'?, Saya Horiuchi', Masahiro Jinzaki?,

Yasuyuki Kurihara'

'Department of Radiology, St.Luke's International Hospital, Tokyo, Japan, ?Department of Radiology, Keio University School of Medicine, Tokyo,
Japan

[EE] We evaluated the utility of MR imaging including 3D sequence with compressed sensing for diagnosis of thoracic outlet syndrome (TOS). Although
the establishment of MR findings of TOS is also needed, MR imaging including 3D sequence is thought to be feasible and promising for the patient with TOS.

[B ) M2 R B O 2RI B1F 2 MRIOHRGE R A HIEIC O W TIE WL O HEEHA SN b 00, ARSI P W L b )
VERTWARV, 2T, AR CRIERBY CEBWfEZEZMMRI 70 b 2— V252 8. 2 L TREZICB 2SR TR0 %
OV CERM L 5P THE R A MRIGEMC IS T & 2 0% Bt Lize [HEIEFR RS V7 1 7 12 %GB L% 6 4) & X 5123T-MRI (GE
L8 Discovery 7T50w)3E # i L. LT T2 T2D-PDWI propeller. TOF-MRA. JEfit >~ ¥~ 7 (CS)%#f L723D-PDWI, L%
712 T2D-PDWI propeller. TOF-MRA% #if$ L7z F3°. THACTO3DME{E & 2DWEI (R, T HAL & 2 EALTO2DMI{S O 1 Z &7 % 17 -
7oo KICTFIEAL, 28 172 N2 COHE T EIFHIR & B 2 & O EIc B0 2 80 L o WEE 2 5 L. — o oliEo %556 LK
% BB 2 WE R I COP/MEE R Kb 2o F A2 LREZ 1S X 2 BB £ O TEIROIUMEIZ DO W C O m LR & . S84 T B)
TR & T RE 3 o i i o0 TVRLFEANG 2 PR IG 3 44 BERH 2 4402 Ch BERE g mAREAN & L TP WHREEHINT L7z.  [R4E] sDlif& & 2D i {%
OWED AT ¥ 7 ORI B EIH EI D> 72(3.6 vs 4.8, p<0.01)o 2DM{§TO FIEAL & 2 LA TCOME I IZH EEZ RO LD o
72(4.8 vs 4.6, p=0.86 )o % 1B 2 MR CTORMESRII LD H B L Y HEITE D - 72(43.0% vs 34.5%, p=0.03), % 7.
EVER 2805 T IR OPA21325%. BEAIEH DORAE1L33%IC A S N7228, TRTEERYETH - 720 [ia] MRIC X 2 BB TR o 354
FAHRECHM L D 9 5 2 LR SN2, SR THERERE O BENOISHTNC, 3D ¥ =7 Y A2 G L EMAIRE Y — 7 ¥ ADMEL L
TEHZTOABNEILE LTo FEEE RSB 2 himeES X OCHE TEFIROMBOHESFLHO 2T 2LEPH L L H 2 b,
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01-004 MRIEIC & 5 FWEE AV EBETIRIEE L BEEEEETITOEE
Deep convolutional neural network at MRI: automated differentiation between osteoporotic vertebral
fracture and spinal metastasis

fRHE [&5R (TERFES MR METHRER)
Takafumi Yoda', Satoshi Maki?, Koji Matsumoto', Hajime Yokota?, Yoshitada Masuda', Takashi Uno?

'Department of Radiology, Chiba University Hospital, 2Department of Orthopaedic Surgery, Chiba University, Graduate School of Medicine,
3Department of Diagnostic Radiology and Radiation Oncology, Graduate School of Medicine, Chiba University

[EE] We investigated the diagnostic performance of the deep convolutional neural network (CNN) on MRI for differentiating between
osteoporotic vertebral fracture and spinal metastasis.The sensitivity, specificity and accuracy of the CNN classifier were 78%, 88%, and
84%, respectively.

(H19] SRR HENES: & A HURIE VA R I OIS, L) 2 36Et I 2 32 €. PHRE THlT 2 L TW#EOHENIEL THLDIEE) £
T RWH, BEHFHERBAREIC L 5 TULIE LIZWEEZ PR o FRICEEE Tl B HEREMHE A P 2 ) 237w & R R
JEBZEDH RS B 72O @B E 72 50 WREEIE, WEEEANOF HED 5 CTRMRIO MR % 3k 9 BUFHREE F 338~ D IS H 25148
HENTWD, L L, FHEBIEAOISHBNIZ L < BRI & MR ST ORI H W 22 B85 13 0 ve £ 2 T4 IR
FROFHETHLEMIAAZ 2 —F )V Ay b T —27 (CNN)Z T MRIE{E A S SR B MRS & 5 HERE RS T O 85 2 3 7z
(5] ks X OB BVT6 7 T U EREEBE 2TV, WR & R RRE A S B S N7z LIRS 0 B3 45 BICT3 4 b
62.7 %, Bk 23 ) & HERE AR T 0 B3 53 BICF4E 79.6 i%. B 21 B OHFHEMRIF G2 MR & L. 58 Ll IZMRI
DSTIRF IR MR GRRE L MEES; 437 8L, A HEHEMEHEAE 3T 395 BO & HIv 72, & HI27 — & IR Z AT W IR OB 128 51230 &
7z, 7L —247— 7 dTensorFlow% W CTHHET VA CNNE L THEE L7, ImageNetH{§ THE %A DInception-v3 % v Tinf
U AT o720 DWREILS D HIBCEMGEE v, L, BRI, EBEE RSz, D] STIRZIREIM (%1225 < CNNZ R O K
78%. FEILEE 88%. IEBEIX84% TH o7z, [Ham] MRIMIR % H - 4R B M HENG S & B LR AR AR T o8BI IC B v ¢, CNN%
HEROBWRRIIRIFTH Y, HEllo—B) &b 2 EATREE NI,

01-005 UnetZEE#HZTEETIVE BV ICISIIEIEISRERK
Fat suppression image generation by deep learning

NNEE R (BREAZ EXLHREIEXEER BERR)

Shinpei Kato', Akihiko Wada', Yuya Saito"?, Akifumi Hagiwara', Shohei Fujita', Kotaro Fujimoto’, Yutaka lkenouchi’,
Kanako Sato', Michimasa Suzuki', Toshiaki Akashi', Maki Amano’, Koji Kamagata', Kanako Kumamaru', Masaaki Hori"-3,
Atsushi Nakanishi', Shigeki Aoki'

'Department of Radiology, Juntendo University School of Medicine, 2Faculty of Health Sciences Graduate School of Human Health Sciences , Tokyo
Metropolitan University, *Department of Radiology, Toho University, Medical Centre Omori

[EE] We constructed a machine learning model to generate fat signal suppressed images from T1, T2 weighted images of the lumbar spine. We adopted
Unet with T1 and T2 weighted images as input, and fat suppressed T2 weighted images as teacher data. Unet has suppressed fat signals in the spinal region.

[H] FHEFIC BT, IRIEIHITS S &g - SR IR, TR % IR ICIRR TR ©. BINCEIT 40 ARG, BMERE 7 VIC L
BIRIIE SIS AR O e E RAA L. D] RSN A WIS - RRER 2 G T T - T2 Mgk, TRIIHT SR GG R0 7F—5 €y b
VERKo T1 - T2 sk % AJ. JRNGEIHITS M2 &gk s + 5599 £y FOF =5ty N E11 O UnetBEEE £ 7V CIRIFIIHIE (%0 48 % R 720
B TR, KE. EEET, 2EZhENCOWTTHIT oM §E
W& BML, ZNZNORENFHE DT 5720 [FHR] Unetid Rif%
PRIGHIRITS SRAR A& AR U 7ze BUEIICHERR BE R4 1 2 2 ik
93%. JIE 86%. HEHEHT 100%, £ 60%TH o 720 BRI S
OFEEFTEBANE SN T2, FRFEEICHEMET 2 L) Zikw
BEGHETIANELZ Db H o720 [Him] Unet? w72 iRE M
FHEF IV CRPHIHTS MRG 2 ARTE 72, 5B SIENT
A hEL & A AEBEOWR . BEEHZOMFR OB D RA T,

a
EEEHFO—mf(a: TIWI b: T2WI c: JBRFINHEIT2WI d: 4 AR EIER)

01-006 AHAEEBIFEIEIEICH T BIntravoxel incoherent motion D FTHEHE
Feasibility of Intravoxel incoherent motion for avascular necrosis of the scaphoid fractures

Frh EIE (T 8KRaRR BEHEE)

Haruki Nonaka, Mio Okano, Yuko Morikawa, Susumu Kariyama, Tomohiro Kimura, Takanori Masuda
Department of Radiological Technology, Tsuchiya General Hospital

[ZE&] We evaluated the avascular necrosis of the scaphoid fractures by using the IVIM for diffusion (ADC and DC) and perfusion (D*
and f). By using the IVIM for diffusion, it is useful for evaluating the avascular necrosis of the scaphoid fractures.

[H1] AFRE RN 2 S A MR AR SN T Wb, ZO720FIIC X 58 OIS X 0B g BB Z w3 v, &
WA R T EHFAAGAREEL 2250 T, HREFINCB O THHEROFMIZEE TH 5, ARWIE TILILH & TGO SFAli 257 fE 72
Intravoxel incoherent motion (IVIM) 2% iR 4 T\ & 2 45358 O F-MC A ik 720 [D58E] B 2% (X Philip#L BMRI %€
Ingenia 1.5T. fliH 3 £ WiZDS Wrist I £ Vo FGUTMUEE TG BN & ) FRMIEREMRIZ AT 724 (16 ~ 57 5% @ 134 35.5 =
22.0 %) & AHIRBIHEIR & TR R %2 7260 %0 W F I E HAMMRIZ AT - 7213 #1(14 ~ 72 5% @ T35 44.7 = 18.0 7%). FH I TIIER M4
)77 LY AE L, BEGERE JEEGEBICROLIZ iR . 1L B TIZAHIRAT O ER & s FFICROIZ %€ L. 11 MM Obfii(0. 10. 20.
30, 50, 80. 100. 200, 400. 800, 1000s/mm?)7*5ADC., DC, D*, %K. LRI L B FFIRE AL ER & 34758 o Hs J O,
RYEE, JEREEE. IEFONCB DR E T 72, [FiR] E#FOREKTIZADC, DC. D*. fOWTI b mAHR & M FRICA 2
RO o7z, WHIBOADC(X 10° mm?/s) 131.40(1.37-1.42) & FEHEGHT 0.77 (0.58-0.78). 1EH 1 0.61(0.51-0.70) & A~ RN EH
& 7% 5 72(P<0.01, P<0.0001), #EHEBODC(X 10° mm?/s) 131.34(1.29-1.37) & FEGLEE 0.69(0.40-0.71). IEH B 0.49(0.39-0.59) & It
A FNEE L 72 5 72(P<0.01, P<0.0001)s D* & fICAHREZIZED Lo 72 [FEFE] MEARYELDOADC, DCIFIEREGLHERIZ LA
BICEMEE 20 ARREEINIC & 2 B EIE O HETH 5 2 L AR S N7z,
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01-007 FREEEHICHIISEREEFHNELERE L DTIOMER
Relationship between electrophysiological severity and DTl in carpal tunnel syndrome

T 1) GEARERT 2 — (AR PRI

Ryousuke Sakai', Akinori Yamamoto', Takashi Koyano', Tsutomu Inaoka'2, Hitoshi Terada', Osamu Takahashi?
'Department of radiology,Toho University Sakura Hospital, ?Clinical Physiology Laboratory ,Toho University Sakura Hospital

[E&] The purpose was to assess correlations between DTl and nerve conduction study (NCS) of the median nerve at the carpal tunnel
in patients with carpal tunnel syndrome (CTS). FA values from DTl have a weak correlation with NCS of the median nerve in the patients
with CTS.

HE] PHREERIECTS) %MK 2 RA MR E I 2 Wi{E A L LT, MRIZ H W2 1IE PO FEM I LS OB S %,
LA L, BAEMPHHRANCVIE £ 2D, MRUIZITICBIT 2 HENHMA L LTI ST A, B IE ArRssisE N o916 Bt
FEsE, OF ) AKSTOIWEBEEZBRE L, BEOEREECHEITE L OBMEMERH L, Il hBWLiEL 2 VB EER L, BERT
VT4 TASK LG L 22 TSR Cid. TR o IE Al B RS (SCV) & FAMEIZHR I YE 2 380 720 [HM] T
HEHEGIE(CTSNC BT B, LA O MREEE L & DTTE DM O WTHRE L7z [iEE] B 11 4 19 T-(F3 62.25 %) & &
HRIERE 19 4 38 T-(P3 51.53 ) & 1F 412 L 720 MHEERRIZ Y Bt 3TMRL, ¥ — # ¥ A HMAGNETOM Skyra. 2 £ JVid4ch®flex
coilo FARE O IEHMHFEE CFAM, ADCAE % GHIl L 720 MRS M A 2 3 B (900 L BB R RS HE MCV) & SCV % £+ 72,0
FAfl, ADCAEIZ DWW THER: — W IREE CHREFLBICC-MEZ S/ L. FMREEEE L DT 85 X — 2 12 LE 7V ¥ OB %
FERiL7zo p<O.05THEAED D & Liz. [#E] BB &ML 0L T EEH CFAMEDA ZIZI < (p = 0.001). ADCHEAE <
75 72(p = 0.01).FAMH £ MCV 2 IFSCVIZ 1355 WA BI 4R (p = 0.001) % 28 72 ADCAiE & MCV L OSSCVIZIZAH I BAR %2 32D e b o 720
[5Fm] FAME & AR I IIHE AR bz, BEHTIIMBEORTUDIEL hotzzb b EZ 6N b,

01-008  Computed DWI% F\V /o FRIEIRICEH T 5 BRRIETE ¥ BAENRITEE DR  ERZMRIDAEZ
Computed DWI is an Alternative Method to Contrast Enhanced MRI for Differentiating Synovial
Proliferation from Joint Effusion in hand arthritis
HH 18 & (UBEAE AR RIRERN T
Yuki Tanaka', Motoshi Fujimori', Kouichi Murakami?, Hiroyuki Sugimori®, Nozomi Oki*, Takatoshi Aoki’, Tamotsu Kamishima®
'Graduate School of Health Sciences, Hokkaido University, 2AIC Yaesu Clinic, 3Faculty of Health Sciences, Hokkaido University, ‘Department of

Radiological Sciences, Nagasaki University Graduate School of Biomedical Sciences, *Department of Radiology, School of Medicine, University of
Occupational and Environmental Health

[ZE] The cDWI2000 based on b-values of 400-1000 s/mm? may be useful for noninvasive differentiation of synovial proliferation from
joint effusion in hand arthritis.

Objective: To investigate computed DWI (cDWI) as an alternative method to contrast enhanced MRI in comparison with directory
measured DWI (mDWI) and apparent diffusion coefficient (ADC) for differentiating synovial proliferation from joint effusion.
Methods: Nine patients suspected with RA (5 women) were included in this study. A radiologist identified region of interest (ROI)
based on STIR, and evaluated using a 5-point grading scale of 0 (fluid) to 4 (synovial proliferation) according to the degree of contrast
enhancement within the ROI. cDWI was synthesized for b-values from 1000 to 2000 at 200 s/mm? intervals using the combination of
b-values at mDWI. In addition to ADC values, contrast ratios (CRs) were calculated using signal intensity for each ROI on the mDWI
and cDWI. Visual assessment by a radiologist was conducted between pairs of STIR image and mDWI/cDWI. Results: ROI grades
were most significantly correlated with cDWI2000 based on b-values of 400-1000 s/mm? (r_s = 0.405, p < 0.01). The area under the
curve (AUC) of cDWI2000 based on b-values of 400-1000 s/mm? (0.762) were larger than that of ADC values (0.570-0.608) when
comparing low versus high contrast enhancement grades. Both cDWI1800 (200-1000) and ¢cDWI2000 (400-1000) demonstrated high
sensitivity and specificity in visual assessment (84.6% and 66.7%, respectively). Conclusion: The cDWI2000 based on b-values of
400-1000 s/mm? may be useful for noninvasive differentiation of synovial proliferation from joint effusion in hand arthritis.

01-009  CSSI-SSGR with Incomplete Spectral Separation

Chemical-Shift Selective Imaging Using Slice-Selective Gradient Reversal in the Presence of Incomplete
Spectral Separation

DO+ — 7LV GREHIRR MRt Y 2 —)

Allen Waggoner, Shubham Gupta, Keiji Tanaka

RIKEN - Center for Brain Science

[ZE] The Slice-Selection Gradient Reversal method yields SE-EPI images with either the water or fat suppressed at > 3T. This study
shows that if the water and fat peaks in the proton spectrum overlap, a larger than calculated transmit freq. shift is necessary to
completely suppress the unwanted signal.

Slice-Selection Gradient Reversal’, is a convenient tool for chemical-shift selective
excitation in Spin-Echo sequences. Inverting the amplitude of the slice-selection
gradient for the inversion RF pulse causes the inversion band of an off-resonance
species (for example fat) to be shifted relative to the excitation band, while excitation
and inversion bands of the on-resonance species (for example water) coincide. A
Spin-Echo is formed for the on-resonance species only. The nominal shift between *
fat and water is 3.35ppm. If the water resonance is broad the tail of the resonance
may extend beyond 3.35ppm, thus shifting the transmit freq. to the peak of the
fat resonance will still excite water leading to a corrupted fat image (Fig 1B). By
shifting the transmit freq. further, the tail of the fat resonance can be excited,
without exciting water. Fig 1C show an example of a clean SE-EPI fat image with a
shift of 5.58ppm. 1.Park HW, Kim DJ, Cho Z-H. Magn Reson Med. 1987:4:526-536.

335 ppm shift (569.5 Hz @4T)

lsu ‘ppm shift (1000 Hz @4T)

5000 4000 3000 2000 100 0 1030 -2000 3000 4000 -5000
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01-010  The role of contrast-enhanced whole-body joint MRI in juvenile idiopathic arthritis (JIA)

Yutong Lu (Faculty of Health Sciences, Hokkaido University)

Masafumi Yamada?, Shunichiro Takezaki, Yusuke Tozawa?*, Ichiro Kobayashi®, Hiroyuki Sugimori',

Kenneth Sutherland®, Tamotsu Kamishima'

'"Faculty of Health Sciences, Hokkaido University, 2Department of Pediatrics, Faculty of Medicine and Graduate School of Medicine,

Hokkaido University, *Department of Pediatrics, Hokkaido University Graduate School of Medicine, “Department of Pediatrics, Division of Medicine,
Graduate School of Medicine, Hokkaido University, *Center for Pediatric Allergy and Rheumatology, °Global Station for Medical Science and
Engineering, Global Institution for Collaborative Research and Education (GI-CoRE), Hokkaido University

[EE]This study attempted to explore the role of contrast-enhanced whole-body MRI (WBMRI)
in the diagnosis and evaluation of the treatment effect of JIA. WBMRI can observe the lesion
of joints more objectively and comprehensively and can show the changes of the lesions with
treatment.

Fig1

The purpose of this study was to evaluate the role of contrast-enhanced whole-body
joint MRI (WBMRI) in early diagnosis and evaluation of therapeutic outcomes, and to
compare it with clinical descriptions. In this study, 7 pediatric patients (6 females; median
age / age range, 11 / 3-16 years) with 12 MR sessions (5, 1, and 1 patients had 1, 3, and 4
MR studies, respectively) were analyzed. If we set positive findings as gold standard, the
evaluation ability of clinical description in JIA patients was as follows: sensitivity 31.7%,
specificity 83.8%, accuracy 54.6%, positive predictive value 68.2%, negative predictive value
52.5%. A 13-year-old female whose baseline images showed significant enhancement of i, P2 1-yearold femalecagnosed with RFL), antCCP() polarticulr anset I

The patient was admitted to the h JIAin January

multiple joints showed therapeutic response after 3 years treatment on WBMRI. WBMRI ot e o e chomt

g <
January 2015 to May 2018 when the pat ious treatment. Both of

may be useful to help diagnose JIA and evaluate disease evolution and therapeutic effect. oy e

ions showed significant improvement.

01-011 EEEESEEOHLBERAERICHT 20 IRHETIVES SUESIVIMEDISH

The application of gamma distribution model method and simple IVIM method to the diffusion-
weighted images of tumors in the orofacial region
T B CUNKEASR RN OB SRR %)
Toru Chikui', Kenji Tokumori?, Wannakamon Panyarak?, Yasuo Yamashita*, Takeshi Kamitani®, Osamu Togao®, Kazunori Yoshiura'
'Department of Oral and Maxillofacial Radiology, Faculty of Dental Science, Kyushu University, 2Department of Clinical Radiology, Faculty of Medical

Technology, Teikyo University, 3Graduate School of Dental Science, Kyushu University, “Department of Medical Technology, Kyushu University
Hospital, °Department of clinical Radiology,, Graduate School of Medical Sciences, Kyushu University

[EE] The gamma distribution model is useful for the differential diagnosis between benign and malignant tumors, and the estimated
parameters were thought to reflect the characteristics of each tumor. The results obtained by gamma distribution model reinforced those
obtained by the simple IVIM model.

[H 8] 7> =534 € 7V (GD modeD i & Ui S IVIM % & B HBIES; O HORF M 5 S0 LA 2 a3 29 [iE] d4a.
Philipstt 8 1.5T%5 & | CEPTRIL R W {5 bA(0,500,1000,1500s/mm?) % (% X 72 FEGo MEME 76 BICEM: Y > /S 14, LRz
54, TPEMERIIES; © 7, 2O 0 1), Bk 27 SIS TR - 6, IRERIES; © 14, 20Ol : 7)TH %, gamma distribution (GD) modeli#:
Ti&. shape parameter(x)# & Uscale parameter(d)Z & L. #LH4RE%E D<1.0x10°mm¥s (£;), 1.0x10°mm?¥s<D<3.0x10°mm?¥s
(£), D>3.0 x10°mm?%s (£;) & X5 L. MIlaPIERL - MRS MEE - BERS &2 W3 2 e L7z, M5 IVIMIE T, bfi 0,500,1000
simm?X Y, D (true diffusion coefficient), f (perfusion fraction)% % H L. GD modeliE?D /8T X — & — & OMB ZME L7zo  [FHR]
MVENEE I, BYEIES I, AN RkERD, HIFERICRE L, LIy ARINE oz A1E EWEY VN, W ERE,
TR AR, 2R IE, DR SRIESS ONEIC A L. BRI TH > 720 fi1d. MLAVRNE L, IRERIESR; TR &5 > 72c GD modelik:
THONAIE, BHIVIMETEH S N2D EMWA DM Z D, LEAIIRVIEOMHE Z 2072, [#i] GD modeli:id, RHEM:HE
FNCHERTHY, NT A= — I IHREDOIFE KW 5 L E 2 5N/ze £72GD modeliZOKiH 1L, fHIVIMBOME R L KL T
ZNTHDLEEZ LNz,

01-012  'EHKBRAEIIAEEIC 1T B SPLICE MultiVane TSEE X EPIEIC & 2 HhBBEREIRO LIRSS
Comparison of diffusion-weighted images on tumors in the salivary gland region using SPLICE
MultiVane TSE and EPI

[lE PR GEAY EXE SFIHFR BRDHY)

Takashi Okazaki', Tetsu Niwa', Shuhei Shibukawa?, Isao Muro?, Jun Hashimoto'
'Department of Radiology, Tokai University School of Medicine, 2Department of Radiology, Tokai University Hospital

[EE] Diffusion-weighted imaging with SPLICE MultiVane has less distortion and comparable apparent diffusion coefficient (ADC) and
imaging quality with echo-planar imaging.

[H Y] MR S 55 12 % L C SPLICE MultiVane TSE#:(C X 2 JL R AE(DWI) & EPIH:ODWIIZ B % BB MLk, [] 19 BICE
AR W 56.8 %) 0 W R SE I o0 I A . ST-MRIIC TT1 5hiR %, T2 Mm%, STIR, DWIZ #%f%, DWIIZEPI%: & SPLICE MultiVane
W 72TSEZFZ THif% L 72 (bfif 800s/mm?». EPIIEDWIE TSEZEDWIZ TR SN AHE %, T2 iMiifgk & ik L TRIDOEADRE
JEZ 4 BERE(0 FER L~ 3 KEBGDER)DMILFM L 720 F 72, ADC mapl2 T, DWITEAE 5 HISONEE % P A 7ZADCIHINE % 17T - 720
ROI% JE#E, E% OWERE, HERHIZBVTE4MEL, CNR, SNRZFH L7z, [RE] SLEEHMIZEPIE T 2.6(h el 8) 14,
TSEZ 3 1.001 94l 1.0). TSEE:NA EICEARD D 7 H - 72(P<0.0001)s ADCIZEPIE: 0.49-2.39CF3 1.30). TSE#: 0.43-2.35(F:3%
1.24) mm2/s T, TEPI:TSEFETEW—3# % /R L 72(Pearson correlation r=0.992, P<0.001)o CNR& SNRIZEPIE: & TSEEMICH
BRI L h o 72(P<0.05)0  [#ih] TSEEDDWIHIEPLE & i L TEADD R L, Moy —2 2 2 L e 722 MERE R EiC
HFHTHEEZ BN,
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01-013 Utility of diffusion kurtosis model in differential diagnosis of orofacial tumors

Wannakamon Panyarak'2 (Graduate School of Dental Science, Kyushu University)

Toru Chikui®, Kenji Tokumori?, Yasuo Yamashita®, Kazunori Yoshiura?

'Graduate School of Dental Science, Kyushu University, 2Department of Oral and Maxillofacial Radiology, Faculty of Dentistry, Chiang Mai University,
Thailand, *Department of Oral and Maxillofacial Radiology, Faculty of Dental Science, Kyushu University, ‘Department of Clinical Radiology, Faculty
of Medical Technology, Teikyo University, °Department of Medical Technology, Kyushu University Hospital

[EE] The diffusion kurtosis (DK) model showed better goodness-of-fit than the mono-exponential (ME) model. The DK parameters showed
favorable correlations with the apparent diffusion coefficient and effectiveness in differentially diagnosing cysts and benign and malignant
tumors in the orofacial region.

Objectives: We showed the utility of diffusion kurtosis (DK) in the orofacial region by comparing the parameters of DK and
mono-exponential (ME) based on the goodness-of-fit, correlations of these methods parameters, and effectiveness in the
differential diagnosis among various orofacial lesions. Methods: A total of 131 patients underwent magnetic resonance imaging
including echo-planar imaging-diffusion-weighted imaging with 4 b-values (0, 500, 1000 and 1500 s/mm?. The apparent diffusion
coefficient (ADC) was obtained by the ME model. DK parameters were estimated as the ADC of Guassian distribution (D,,,) and
apparent kurtosis coefficient (K,,,). Akaike’s Information Criterion was used to obtain the goodness of fit. Correlations of the two
methods were then assessed. Parameters were compared among cysts and benign and malignant tumors. Results: The DK model
showed significantly better goodness-of-fit than the ME model (p<0.001). D,,, and ADC showed a strong positive correlation ( p
=0.922), while D,,, and K,,, showed a strong negative correlation (p =-0.764). ADC and K,,, showed similar patterns (p=-0.92).
For the differential diagnosis, all parameters differed significantly among 3 groups (p<0.05). D,,, and ADC were highest for cysts
and lowest for malignant tumors. Conversely, K,,, showed opposing results of 0.45 + 0.60, 1.51 + 0.40 and 0.94 + 0.24 for cysts
and benign and malignant tumors, respectively. Conclusion: Given its goodness-of-fit and the characteristic parameters of each
category, the DK model is useful for the differential diagnosis of orofacial tumors.

01-014 HEHtrrJEEAVWICEBERES R MRIC & 5 HEANREANE B 5 B sh AE STl
Evaluation of pharyngeal and laryngeal muscle dynamics by ultrafast cine MRI using compressed
sensing technique

LA B REHAS EXHER EXHE - BRtigt > 2 —)

Akira Yamamoto', Mami lima? Toru Sogami®, Yo Kishimoto®, Koichi Omori®, Yasutaka Fushimi?, Satoshi Nakajima?,

Ryo Sakamoto?®, Tomohisa Okada*, Kaori Togashi?

'Medical Education Center, Kyoto University, 2Advancement of Clinical and Translational Science (iACT), Kyoto University Hospital., *Department

of Diagnostic Imaging and Nuclear Medicine, Kyoto University Graduate School of Medicine, “Human Brain Research Center, Kyoto University,
’Department of Otolaryngology, Head and Neck Surgery, Kyoto University Graduate School of Medicine

[Z&] The purpose of this research is to evaluate vocalization and swallowing functions using compressed sensing,. We performed
ultra-fast cine MRI under vocal and swallowing tasks for healthy volunteers. As a result, 2D slice imaging was possible at a speed of
about 20 frames per second.

EHIRIEED—DTh b, Mty ¥y FEEHWT, YA REE EHICEEL LY —7 Y A2 T, FE55 R0 T HhE 2 3P4
LZENHNTHD, BEKRT VT4 TEHREL T, FFERLOWET ¥ 27 T COME®EY & MRIZHGE L7z, fidke LT, B 20
7L —AREORET, 2D A T 4 ZABREHWHET D o 720 W FIFOIHSHERBEFHREOB) & 20, FERF O G FELALIZB T 5 I E 2L % |
23, VTV A LATIHMWTRECH o720 FEEL LCIE, FEEMHEEM GO CHWTREBIRIELTH D, UNEVHEROTRERD
ZEbHb. BUEEIATDR TV S, EFHE TR NE VRO, HREOE X IZOWT, U Ty A K50l L2tz <, 4k, #
B A MRIC KD, THOHHEODRIFMATRRE 22 2 EHRENS,

01-015  Phase-Sensitive Inversion Recovery (PSIR) &% FV I RFEEEIC X 9 5 T1 mapping DERFREY S AT

Clinical usefulness of T1 mapping for focal liver lesions using Phase-Sensitive Inversion Recovery
sequence

=B R ERATIERAR M)
Motohira Mio', Yasuhiro Fujiwara?, Tatsuo Toyofuku', Kazuki Tani', Shinichi Kato', Tomoya Masumoto', Toshihiro Maeda',
Toshiro Inoue'

"Department of Radiology, Fukuoka University Chikushi Hospital, 2Department of Medical Image Sciences, Faculty of Life Sciences, Kumamoto
University

[Z5] The purpose of our study was to evaluate the T1 values measured by the PSIR for focal liver lesions. T1 mapping using PSIR demonstrated potential
in T1 value measurements of focal liver lesions before and after gadoxetic acid administration, suggesting clinical usefulness for differential diagnosis.

[HAY] T1 mappingldMiEOTI i % CRHANIFHIT 2 FETH Y, ThFE THA LREEIBE S, ZoAHEIRE ST TwS. L
2L, $ERDTI1 mappinglZ WV SN 5G4 5% D A% <, WHAEPMEWEEDSH 5. —77, Phase-Sensitive Inversion Recovery
(PSIR)#: 1 D I T — M IS STV B 3i%E:TdH 1, PSIREZ H\W72T1 mappingld, HERICHRGETHETH O WS
LD DA R CRRISH 2T E 5. AFZETIE, FIEE S L CPSIRIEZ W CTIMEZ 3 L, Z OBERA B2 R L.
[J7#:] Philipst:# Ingenia 3.0T-MRZ&i#E %2 i L, Gd-EOB-DTPAE¥YMRIZ it L 7262 A B (FHIKLRE 30 51, 4=A8 I IE %S 18 B,
T IfiL 5 il 28 51, e 8 ) 2 xf % & L7-. PSIRZ EHATB L O 16 0 IR L, £T1EOWE & T1 reduction rateDEH % 175 72.
PSIR® F % #Hif%5:141&, TFE factor = 35, shot interval = 3000 ms, flip angle = 10 degree, inversion time = 50038 X 0¥2500 ms & L 7z.
[FER] Mg LSt oT %, RS 1021.6 = 282.9 ms, 706.0 = 192.9 ms, IxBMEIFIES 1657.2 £ 626.9 ms, 1022.6 *
452.3 ms, NFI4FNE 2534.6 = 938.3 ms, 1069.2 + 375.0 ms, NF2EHd 3837.8 = 175.6ms, 3755.2 + 199.0 msTh 7. WFENE%
T RTOMEFIZB VT, EERHOTLHICHI A EE 2D 72(p < 0.0001). T1 reduction rateld, F-HINHE & fEre VIS O R
WA BEEZRD Lo 7205 MoEEN T ENAEEZ2R072(p <0.05). [#iE] PSIRB:IE. 1S OIFIEE DT il % fif i
WCEHITRETH D, SRR A B e LR AH kR S his.
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01-016 3D look-lockeri£ % FAL 723D hepatocyte fraction index mapping
3D hepatocyte fraction index mapping using 3D Look-Locker
FARE G1vv TR Ie)
Yu Ueda', Minori Onoda?, Naoki Ohno?, Makoto Obara', Masami Yoneyama', Yuta Akamine', Satoshi Kobayashi?,

Tosiaki Miyati?, Marc Van Cauteren*
"Philips Japan, 2Department of Radiology, Kanazawa University Hospital, 3Faculty of Health Sciences, Institute of Medical, Pharmaceutical and Health
Sciences, Kanazawa University, *Philips Healthcare

[£E] HeFra index is calculated from R1 change between pre contrast and hepatobiliary phase. 2D LL was used to calculate T1, but
covers one slice in BH. Therefore, we introduced 3D LL and optimized imaging parameters. T1 and HeFra index using 3D LL were the
same as those of 2D LL, for T1 less than 1400ms.

[Introduction] 2D look locker (LL) was used to calculate the T1 value in Hepatocyte fraction (HeFra) studies, but covers one slice in one
breath hold (BH). As 3D scan is preferable to get a wider coverage, the aim is to set up 3D LL sequence and apply this sequence to HeFra
model.[Methods] This study was approved by the IRB and performed after informed consent was obtained. All scans were performed on a 3.0T
Ingenia (Philips). Phantom study T1 phantom was scanned using 2D LL with the following parameters: phase interval (PI) 96ms, number
of phase (NP) 40, recovery period (RP) 6000ms. Then 3D LL was performed with the following fixed parameters: PI 100ms, slice 5. First,
we scanned 3D LL for PN of 5-15 with fixed value of RP and compared T1 value using 3D LL with that of 2D LL. Second, we scanned 3D
LL with fixed NP for RP of 3000-5000 and compared T1 value using 3D LL with that of 2D LL. Patient study 2D and 3D LL with optimized
parameters were performed in two patients. We calculated the percentage error (PE) of T1 value and HeFra index in patients. [Results]
Phantom study There was good correlation in T1 value between 2D and 3D LL for all NP. NP 12 was selected as an optimal value, considering
scan time. There was good correlation in T1 value between 2D and 3D LL for all RP. RP 4000 was selected as an optimal value, considering
scan time. Patient study 2D and 3D LL with NP of 12 and RP of 4000 were performed in patients. PE between T1 and HeFra index using 2D
and 3D LL was under 3% in patients. [Conclusion] 3D LL made it possible to acquire multi slice HeFra index maps in one BH.

01-017  BHBBEMRIZZERICH1T 3 T 2 R F v BRIT D FIERRI&ET
A Pilot Study of Texture Analysis in MRI Diagnosis of Hepatocellular Carcinoma
FE GEAZASB EFMIER MATHRES DT HAEEIRS I FIP)
Takeshi Yoshikawa', Yoshiharu Ohno?, Ryo Shiroishi?, Masao Yui?, Yoshimori Kassai?, Shinichiro Seki', Katsusuke Kyotani,
Yuji Kishida®
'Division of Functional and Diagnostic Imaging Research, Department of Radiology, Kobe University Graduate School of Medicine, 2Department of

Radiology, Fujita Health University School of Medicine, *Canon Medical Systems Corporation, *Center of Radiology and Radiation Oncology, Kobe
University Hospital, °*Division of Radiology, Department of Radiology, Kobe University Graduate School of Medicine

[EE] Texture Analysis showed a potential to improve MR ability in diagnosis of hepatocellular carcinoma.

(H] MR OMRIZIIC B 2 7 7 AF ¥ OF IO MIIBE 2179 o k] B 2358 b 3T 2 CTEOBIE ik
TAER S, BWEE S 72 8% 26 AGBTE 16 44, Kk 10 44, “PI94EE 71.0 F). 36 WA & EHAIIHGET L7z T 1 5@iin-phase
%, T 15@dHopposed-phaseff. NRIIIHIT2 smdifg, IHEEH % 0=1000). EOBMFEINRM. MIRAH. BATH. ML 24 08 Fii
OWE%E RV, BEERKETZRTAT4 XA LTHEEBS X OIHEEICROIZEEZ, 7u ¥ 47V 7 b (Olea Medica) # FiVT7 7 X
F X fENT 2 AT, 92 i D4R (First Order: 19, GLCM: 23, GLRLM: 16, GLSZM: 15. NGTDM: 5. GLDM: 14)% 8 H L7z, %
W{RIZOWT, i & 9 TREHY(Mann-Whitney U test. p=0.05)I2H B 7% R L2 O 2l L7z, AEGAEZRL
TRHED Y B O Y RAT 4 v 7 RIS X B W8 & IR O BNA 2580 2 BRI EOR IR X o TRAL, Ro7HEHEE
W, ROCHAI TAZfli % 5 LB WiE % ik U7z [RS2R] A2 21 T 1 5iiflin-phasef#T67 fil. T 1 ii#lopposed-phasef§T19 i,
JRIDGHNEHIT2 sREN 1R <22 M, JLHERFE T1L M, BRI C13 18, MIRFHC69 . BATHT70 M. MR A T70 MO EIC B
W SNz, 2095 b, BRFBORINGETIE T 1 Milin-phasefT7 fl. T 1 #iiiopposed-phasef§ T3 i, FRHHINHITS @i %<
4 M BEEGRFIG T3, BIRA T4 M8, PIIRAHC3 M, BATHI T M. MRS T MASIEN /2o A z HIZRATAHAR0.997T Tl b
B <y RN 50 000,934, BREFPIHITS 58 {5000.9255%t\ 720 [#idw] 7 27 A F ¥ ST IS BLEE IO EPAM & 1358 2 2 THechs il S .
ZWRER L ICHEHTH B WEEHEAVRIE S 7z,

01-018 EXRELED %AW/ ISIEDEIG A #2EE 30 TIWHRRICEH T B parallel imagingDiEVWHEEICEZX 5
2548

Influence of the image quality by difference of the parallel imaging for high-resolution fat-suppressed
3D T1WI by using intermittent breath holding.
KR BF (EAFZEPERBABLRR BT ER)

Yuhei Otsuka, Shiho Sakamura, Kouki Hayasaka, Hayato Takano, Kazuhiro Watanabe
Department of Radiology, Tokai University Oiso hospital

S

[E&] We considered the image quality by difference of the parallel imaging for the high-resolution fat-suppressed 3D T1WI with intermittent
scanning. It was suggested that we were possible to minimize the occurrence of an artifact caused by intermittent scanning by using ASSET for
parallel imaging.

(5 - Him] T, 45 46 M A ABSIBE ST, FFREEHE NS L LR e LT, EEIZNEK L Tv Zpauselk itz w72 MR BIED
FRIR\Z & 2 NRIINHIOF =5 058 3D TIWHRAIR I BT 5 73 F % & k-space FEHLED M E G 2 5 HEIZOWTHE L7z, 4ll&, parallel imaging(ML
T, PDOECDWEICE 2 BB owTHE Lz, [EREZS] GEHE 1.5Tesla MRI Signa HDxt ver.16 [##IHH] # KV = 2EH O 7R
BEREALSEZEHET 7 v PARHWT, T4 OLETO®RSE & ) 585032 5E8 T, kspaceTiHii:iitcentrick L THif% L, image based domain®
PIT# % ASSET & k-space based domain®PITH LARCH2 FHHOPIIZOWT I ¥ b I A MEALZ IWEMRET L7z, RIS, AMEICHEZEOE S
WART V74 TRMPELTT 7 v b 2EBEFAMOWGEEIT, ERBEIE 1 % &SRB 4 212 L D BRI 2T - 72, [RER - %)
77V MATE, PIOEWVIZEZI Y M A MNALIIE LD o7, KT 274 7 TlE, ASSETE LKL CARCO LA T —F7 77 bOEENKE
) BUEFHR R ITE 220 TH o7z ThHld, BERIZICBVT, I3V FFAMIHGTLH0E5E S 1 3V 7 hk-centerlZ 59 572
EYDPTHY, 2 5HHRG CeentricUEDBRICPIOE V dk-center D LI EL G2 W20 ThHA. 72, ARCOYEIZIEk-space T, phase
encode i 1] & slice encode J5 [ O IR EE T ASFHEIC & DR SN B 720, 5T & o TH U2 BMEBR G O Rk 2 iR S, ASSET & gL <
WELT—F 772 e LTEASN, BURHFHHGRIE ho e B2 005, [#F] MRBILD Z V72 IR 6 &0 ik 3D TIWIHHRR
IZBWT, PUIASSETA2MMTA2ET, 7—F7 77 M &iw/bBUCHIZ 7R RENERZ G T 5 2 EPTRETH 5.
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01-019  LISEEHMFR FIcH|T 3 Radial Scan% AL ICLAVA-StariEDiRES
Examination of LAVA-Star method using Radial Scan for free breathing in upper abdomen

Bl B (R AR
Yuki Takayanagi', Masayoshi Sugimura', Wakaba Koide', Fuminori Mori', Yukari Yamaguchi', Takayuki Masui?, Yuji lIwadate?,

Mitsuharu Miyoshi®
'Seirei Hamamatsu General Hospital radiation part, 2Seirei Hamamatsu General Hospital radiology department, 3Global MR Applications and
Workflow, GE Healthcare Japan

[EE] LAVA-Star samples data in a radial fashion in kx-ky plane and can be used in free-breathing MRI. We investigated effects of spoke number
and ARC factor on 1Q and optimization of the parameters. The results implied stable free-breathing image acquisition is achievable with a time
resolution < 15.

Hit] Bukoig s Wz BE 2% LT, DynamicHif§ THis 1 g 2 BB OWAH O Wi % W53 5 Z & 1d#E L v, LAVA-Starikid
kx-kyF-1ii Cldgolden angle C®»Radial - kz/ilall3Cartesian T7— Z PUE L. BE I LT, HIMR T C&L % L7z Wm{§EoI
BafEE N5, [HM] LAVA-Stari: T®Radial Scan® & K — 7 $R°ARC factord®ZLIC & 2 W ZAL - i b2 #at Lz [
%] )25 IFGEHCH: B Discovery MR750. 32ch body array coilo [AED SNMEF R T ¥ 7 1 TE2WENGE LT, AKR=2
$¥(100, 120, 140, 160, 180, 200) - ARC factor(l, 1.5, 2, 2.5, DA ZALSIETIIE L 720 T 72, WD MERED 158 LTI % A
AR —2 ¥ & ARC factor & auto-calibration lineD A&%(12 or 24) DHA A% 114 Y Feff L7z BE@IRAESLME. A% v W,
FOV36ecm, A J A4 A 4mm, slab50. FA12°, BW125, i L7zWiff% Eheh, #HEFEME 7—F 772 b - K7 - BAWE(S/
NUZx LT3 BeBE AP (2 © KLAF, 1 SERmhE. 0@ @t A TITo 72, [#i%] ARC factorZBHE L C. AR—27 HDOAE P S &
Twl e, 7—=F77 7 boisi L, SINGIKTF L7zo AR—ZHERF%E LT, ARC factorz¥iigecwi e, K7 - 7—-F777
PABER L. SINDICT L7e F7o. WERMAHRED 15sLL T2 % 5 AR — 27 $ & ARC factorDflA G DOEIZBWTIE, AFR— 7% 140,
ARC factor2, auto-calibration line® A 120 A G bEV R D RIFCTH o720 [#5E] B HIFI T CTH REH 5 EEE 1520 F O mifgk %
LTSN LW REMEAVRIE S 7z,

01-020  LAVA-Star% B\ /o EBSSRE BPER FDynamicBR D BBEAHRE
Examination of optimal conditions for free-breathing dynamic upper abdominal MRI using LAVA-Star
INH BB (SRR RETRED)
Wakaba Koide', Masayoshi Sugimura', Takayuki Suzuki', Yuki Takayanagi', Fuminori Mori', Takayuki Masui?, Yuji lwadate?®,

Mitsuharu Miyoshi?®
'Seirei Hamamatsu General Hospital radiation part, ?Seirei Hamamatsu General Hospital Department of Radiology, *GE Healthcare Japan,Global MR
Applications and Workflow

[ZE] We examined conditions for dynamic imaging using a stack of stars method (LAVA- BRS RIS DEBRES
Star). For reconstruction with about 5-second temporal resolution, larger number of | SNR . R

spokes resulted in better image quality and the spatial resolution of 288 and the spoke ,
number of 370 were determined to be optimal. . >‘“—\’;—1 5

[ 5 - HAY)] 3T% & Wide borelZ T Stack of Stars#: (LAVA-Star) 2 v 72 | B R T \/\ .
Dynamiclfk O E WA L72o [5ik] GEHEDiscoveryTBOWIS TRERT ¥ 747 |7 o=y, == =
W2 Ly RIRRERTRY 19 Corfne & Spoke ki & 2 AL (43 BE * Spoke%1:288%370 ~ 416%280) |, .

K72, FOV36em, A7 4 5 3mm. slab 66), (DA7— % 45 OFERMIE & (2) | J000 W rm ume o e e e e
IRER /0B S 5 BOTIHER IS 122w T, 1. CR(2 ¥ M A M) - SNRllE 2. A ) — —
IT7—=FT772 b 7= 7, BREHOSIN, ¥y —7E, KNGO GG 2b=57-%775}
BB 5igood-1ipoor) 1T 720 [HiR] 1. (D@ & HIZCRIZZELR L. SNRIZ(DQ) & b 125
fEEE LA LT T AEMA RO N 2. (DQEDITTI=Y VT - v =T S35 H
fee FIFA LR b, AN =2 T7—=F 777 b, B2HOSIN, KN RS 50 ik
TR CRL otz K] B EINL N Com s & L CHMERMmE T ok
W HREZ R TE B, Spoke DS WG/ S5 X — ¥ DR ERREE LT,

01-021 REIERER X 1 F S v 2 MRIBSE O BHMFRTICEH T 2 FRES DR
Study of variations in free breathing during respiratory-triggered contrast-enhanced dynamic magnetic
resonance imaging

e 2 R EFT HEEFREA PR BEHTR)

Motomitsu Sasaki', Satoshi Kobayashi?, Kenichiro Okumura®, Shigeru Yamauchi', Yoshitaka Kitagawa', Shinichiro Shirosaki’
'Radiology Department,Nakamura Hospital, 2Department of Radiology,Kanazawa University School of Medicine, *Department of Radoology,
Nakamura Hospital

[Z5] The bellows waveform changes during respiratory-triggered contrast-enhanced dynamic study coinciding with the timing of arterial-
phase imaging were evident with both contrast media (gadobutrol and gadoteridol). Additionally, there was little direct association with the
infusion rate for Gd-EOB-DTPA.

[Hi] #HMRIH %A (Gadobutrol(GdB). Gadoteridol(GAT)) % HI s 72 IR [ I 52 7 4 F 3 v 7 MRIBRIGHHCBIIRMHIRIG D 7 4
IUTIC=H LN - XBIEOEALDA U B h, F72Gd-EOB-DTPA(EOB) DiF: AR EH R B, WIBIEWDSAE L 0%
U720 [obg - 5] EEE R 252 S MRIZ #i1T L 72116 #l. WERIZGAB(0.1mL/kg + rate 2mL/sec)36 . GdT(0.2mL/
kg - rate 2mL/sec)31 #l, EOB( 0.1mL/kg - rate 1mL/sec,EOB1)31 ffl. EOB (0.1mL/kg - rate 2mL/sec, EOB2)18 i, IF-W¢[m] 1] 12
3D-TIWIE Wi % D Z M FEMRI 7 4 F 3 v 7 Hf§ 2 17352 S MIRMRG £ ToNo — X\ o Eb% Ml L 7z. SEEHIEA
HHEOS P& HLMEPRIE L L1/3 UL EOIRIEOZALA R S NG 2 BIBE LdH ) & L. ARG S RIEELE MG £ TR
% ZALBALG IS (Ts, Sec) WIEZEALAILHEY I 00 1/3 A DIRWEIZ L B T TORE % 2L T (Te, Sec). % D [ D #E M I % #828
ALERBE R (T, Sec) & L7zo  [ER] WIBZILOHE L. GdB 30.6%. GAT 54.8%. Ts. Te. TtidGdB 24.1, 53.0. 32.2. GdT 27.1.
53.8, 26.4TdH o 72c EOBDVEAMBEN R L 255 OWRELOH X, EOBL 87.1%. EOB2 83.3%, Ts. Te. TtiZEOB1 25.1.
53.3. 27.5. EOB2 24.1, 48.1, 26.4Td» >720 [Kiah] @EEHNC L 0 IAEHFEEIENE D 2 W FhoiEEHl < b BkkGD 5 1
IV H LA LA S e, 72, EOBTIETEAME L IFIAB O MBI ICEEOMELEZ LW E 2 bz,
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01-022 MEREHHEGENDE=SY VI DEWVICS 5 EE DK
Examination of image quality by difference in monitoring of respiratory synchronous imaging
BFH BB (ARAKELFEEEES BEARPRIREIR BRI

Seiichiro Noda
Kumamoto chuo hospital

[ZE] In the examination of upper abdominal MRI, examination may be performed by respiratory synchronous imaging. We examined
the image quality of respiratory synchronous imaging with the newly introduced respiratory monitoring camera.

[IZUoiZ] EEHEMRIOMA TR EEERIC L D REEIT) 22 2b b, —HNRITROE=5 ) ¥ ZIFEHICIRT - 59
b oY= LM 2477 > T b G0, F7-IGBEASNLTFRE=F ) v FEM A X 512 X 5 R ERE O mE o e %
TolOTHRET S, [HiE] HEIZPHILIPSH# MRI Ingenia elition 3.0T I A Wvidds Torso% il L 720 ABFZEICHZEOEH SR
72 40 202k LI RGET 3D HavyT2 MRCPZBEAE O N1 — XML FRT) & IILE = 4 1) ¥ B A A 5 VitalEyei:(LL FVE)
OIS %47 > 720 LRI X 2 WV FEM 2RI 30T = % — DO L EONFICHE L CTHRIEZ 1T o 720 [RS8, F22] 4047 -
7o MGHE TIERTEE & VEZE TIRBLEIEHMG & G I3 ES L KRS TH o7z L L, IRE= Y —DOWIE L2 B4 T 5 ERTEETIZE
EBRBIROIRBNC & 29T 7 4 ADFAET A6 05 50 —FH TVEEIZIE /) £ AWFEND %  RIFRIFERETEOBAF S HETH -
7oo NU—=XIZLBMHLE= Y — 13/ 4 ZOREICE Y WEBLOWEEED D 5. [WiFE] WRE=5 Y ¥ ZERH X 512X 5 F0kHE
AR NI AR DO R T — Rk & FEEORFERIMG O N0 AV PARELRZ LN OFM S 2L 20 FHRIRODE D K5 72 O AR
MO DL L FFT 5,

01-023 AR a1 JLE AV e Bk sisotropic 3D SPGROE A DRET
Investigation of isotropic 3D SPGR imaging with breath-holding using the AIR technology
B R (LELAS S ERMIERIE MRSt RER)

Masahiro Hamasaki', Kazuyuki Sato', Tetsuya Wakayama?, Utaroh Motosugi®
'Department of Radiology, Yamanashi University Hospital, 2GE Healthcare Japan, *Department of Radiology, University of Yamanashi

[EE&] We started 3D SPGR (LAVA) protocol for the liver with 1.4-mm isotropic spatial resolution using AIR Technology. By comparing
with the conventional LAVA protocols, we revealed that reformatted axial and sagittal images from the isotropic LAVA protocol would
have better/equivalent image quality.

[HA] BT Rt b BE I AT S i R(LAVA) 2 2 AR LT\ b, AIR coil & J v 72 0% 8 11 Fisotropic LAVA T i34 Wi i T K i
%Y BIFREE A SN D 720, fERO2 % (conventional LAVA: cLAVA) OfUE: 2 & 7 AW HEVED S 5. % Z T4 HIcLAVA & isotropic LAVA GLAVA)
OWEZLEL, [HiE] GEHBEL 3T L AIR coll 2 M L 720 35 20 241212,
cLAVA (Axial, Sagittal) & iLAVA (coronal) % Z L2 U A 11 T C20 i iR (%
L7z iLAVA% baxial & sagittal FFRERCIHI 5% fER L, cLAVAE WL 7.
FITH ML I SEAMINIX B X OIS OBESE, D E— 3 v 7 —
F7 77 b, g GEEo M, HEOHEML L, iLAVAL cCLAVA%
RT3 BB TES R M L GE). (R - £%8] #5EIHLAVADIZ )
A BT A o 72GLAVA vs cLAVA; 0.57 vs 0, p=0.01)s £—¥ 3 ¥ T7—F77
7 1 IFILAVA A 35 20 S LT 72GLAVA vs cLAVA;0.57 vs 0, p=0.01),
[#am] 7 F ¥t MBREEIFMRAICBWT, SH%ER7 2Lz vk
HEHRG D & O AT FE T FAE B (U PER T L BEO R VI E 2 FO T EAVRE
nr.

01-024 ZFEFBZEZHW/AXBEOY S MEICERMET /4 XFEQ ST
Evaluation of Adaptive Denoising Approach with Deep Learning based Reconstruction on Multi-Noise-
Level and Multi-Contrast of MRI
BIER B (7 Y AT 1 ALY RF LXBRARD)

Masahito Nambu', Kensuke Shinoda’, Yuichi Yamashita', Mika Kitajima?, Yasuyuki Yamashita?
'Canon Medical Systems Corporation, Tochigi, Japan, 2Department of Diagnostic Radiology, Faculty of Life Sciences, Kumamoto University Hospital

[EE] We develop a denoising approach with deep-learning based reconstruction (dDLR) method to improve SNR by denoising MR images with various contrasts
and noise levels. The denoising performance of the dDLR was compared with DnCNN and SCNN. In a result, the dDLR outperformed over DnCNN and SCNN.

[HE] MRIGESHEALCEELATRD HNDEA, SNRE ML= R+ 7 Thb, INERRTLFEL LTT /A ABMiNH 5. FZTH4 X, MRIFE
BENGE L 7/ A4 AHMdDLRZ$% T %, dDLRIZ. 1HH(LBIEUZSoft shrinkage® F\'. AJIETDCT%AT-> T\ b, Higldbk4 %/ 4 I
T LM%, BHEIMARIY P TAMITLEEE Mo Tb, AFT,

PETE L QORI L & BGRIT 5. D] fERFHICERRER L0 L s
DnCNNESCNN# w7z, #5a¥ b5 A FORESNRE{gE, 22/ 4 X © e =

MU EGEFE Ly ML, RE - IBROWTFREIL ) A ARz HERY
B &7z, 3T MRIZEH (Canon Medical Systems Corporation, Vantage Galan *
3TIZGO) & vy, WA (7o % 5 % OBHHTIW, T2W, FLATRW {5 % I
H L7z FWRI) 4 ZERMMU. &7 4 AFLEAE @ L7z, PSNRESSIM
EEHUL. 77 4 AVERE % FOBGRM L 720 [R5 8] RRATIWIEOL ) 4 X =

PSNR [dB]
SSIM

B BAMIRRTH S, PSNRESSIMIGA/ £ AMIEICB W TRETES . Sy
PERTEE Lo 720 T2WEFLAIRT b WO RDIE b1z, (136 #%ET o
B RERTELVENLT ) 4 AL D2 LAVRR S h iz, S e R S e

Noise Level (%) Noise Level (%)
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01-025  Noise2Noise% Vo REBFEIC & 5 B RHEIBERRIGOBIGEE(L
Accelerated high resolution DWI using deep learning-based denoising with Noise2Noise technique
JIA 7555 (IWBRFERE BEHREF FEEE)

Motohide Kawamura, Daiki Tamada, Satoshi Funayama, Hiroshi Onishi, Utaroh Motosugi
Department of Radiology, University of Yamanashi

[ZE] To accelerate high resolution diffusion-weighted imaging by deep learning-based denoising, we propose to use Noise2Noise
(N2N) method, which doesn't require ground-truth (GT) images. Preliminary results demonstrated nearly comparable performance of
N2N-based denoising to GT-based one.

[H®] ®EEBICL S 4 XBrFd, MUSES: & H 72 ARE A 5 A REIH0EHN 3850 ] —e— Ground-truth based
BOWDOHEEEICHEHNTH S, L L. H v M7 =27 O ) Ground- —e— Noise2Noise(proposed)
truth(GDE % % 7 5 DI ER M ORI E L HOTEE o Tw b, ABIZETIE,

45 4
FIFE BRI & B BESNAL B0 5 2 2 T GTH N — A D L S OME
BEMT 5 L AT E B Noise2Noise(N2NEDPERE 2 MG L 720 [J7iK] 3T MRI% =
B(GE AV A% 74 SIGNA Premie) % i L. R K7 > 7 17 5 NEBBTH 5 |
DWI% tif7 L 72 8% 44 NITx Ly 10 BESE > O Wity 2 MUSER: THfg L72. 24 A5 s
DG INFET -7 6 NFEN)F=varyF—2 L KRV EFAMT—F L L7, 83835
GTHEN— 2 DR T, 1 ML MAHOmEE AN-ERATIZLI T, 2

N2NiEZ A L2328 Cld, 1R OmGR L2710z, 2y Y 7—2 OB 38301
310 ~20& Lo [WE] So0T B AN F—Ya v F=F Il THE—2
SNHD#120.11 ~ 0.21 dBTH - 72(K)s  [#im] NeNZEZGTH{ENR—AD ) 4 X 38251
FLEFEASONREIERTE D720, BAEDWIOEFLICEHTH 5,

10 12 14 16 18 20
Num of Layers

01-026 H#HFBZAVWCERUERDTIEICET S IR EOIEETH
Accuracy Evaluation of Head Slice Positioning Utilizing Machine Learning

BRI 18 (FV /2 AT 1 HILY ZFT LIRS MRIZZEER)

Yutaka Hoshiyama, Kensuke Shinoda, Yanhua Wang, Hong Yang, Yoshimori Kassai
MRI Systems Division, Canon Medical Systems Corporation

[EE] We propose a machine learning based method to detect several imaging planes of a head to assist head slice positioning automatically.
The proposed method is superior to our conventional method using various image processing such as symmetry analysis of an object in the
image.

<Introduction>In the MRI examination, the automatic slice positioning function is useful to reduce the examination time and
the burden on the operator. Traditionally, we developed an automatic head slice positioning assist function using various image
processing such as symmetry analysis of an object, which is currently in clinical use. In this study, we developed the function
using machine learning to improve the accuracy of the automatic head slice positioning. In this method, mid-sagittal plane (MSP)
and axial planes such as Anterior commissure-Posterior commissure line (AC-PC line) and Orbitomeatal line (OML) are detected
by landmark detection. <Methods>This study was approved by our institutional review board and informed consent was obtained
from all volunteers. For test data sets, 31 healthy volunteers of image data sets were acquired on 1.5T MRI scanner (Vantage
Orian, Canon Medical Systems Corporation). One expert who is a licensed clinical technologist manually set the target planes as a
ground truth, and angle errors between the ground truth and the detected planes by our conventional and proposed method were
measured. Then, we compared the angle errors between our two methods. <Results>The angle error of our proposed method was
(MSP, AC-PC, OML)=(1.89 = 1.00, 2.70 * 1.30, 1.98 *+ 1.35) [degree] while the error of our conventional method was (MSP, AC-
PC, OML)=(2.76 = 5.02, 3.42 = 2.76, 2.56 = 1.61) [degree]. <Conclusion>Although the angle errors of our conventional method
were acceptable for clinical use, our proposed method improved both the accuracy and the precision.

01-027 FT4—75—=YJ%RVWIEFKMBEGREOSEEL (1) i =a—FILRy FI—I DHEE
Acceleration of clinical brain examination using deep learning (1): Neural network construction
PR B GURAY SENENYHRE 87 - METFER)

Ai Nakao', Daiki Tamada?, Tomohiro Takamura?, Utaroh Motosugi?, Yasuhiko Terada'
'Institute of Applied Physics, University of Tsukuba, 2Department of Radiology, University of Yamanashi

[EE] Image super-resolution and synthesis based on deep learning (DL) can be utilized to reduce scan time in routine clinical examination.
Here we designed different type of neural networks for super-resolution of brain images and optimized the parameters.

[1Z L9 1Z] Deep learning(DL) & H W 72 WG R EWR M A PS5 2 &€, MERMOEREZ HIFL TWa. RiE T, MM
BICHT2DLBRED =2 —F 02y b7 —2 2R L [FEE] & D BEVHRGRH %2 23 2 FLAIRWA{R 53 2 8 i 15 % il A
7. GE#L#! 3 T(SIGNA Premier) % fi\y, FiRHA 70 » 2)V TTIW, T2W, FLAIRZ 145 4 (train 122 1, test 23 HILH L
72. SRGAN, SRResNet, pix2pix% lL#& L 72. SRGANIZgenerator & discriminator?* 5 72 52 GANT & V), SRResNetiZ SRGAN7*
5discriminator & B\ 72 @, pix2pixiZSRGAN D generatoriifis % ResNet2* 5 UnetlCZE T L 72 DO TH 5. AN IZIZSSIM &
PSNR%Z w7z, [#R EMRET] BUSER GO —Bl %2R T
SRGANZ i b I T 72, Generatork L CTIEUNetX 1) B
ResNetD i AMENT Wz, 72, TIW, T2WH{EH A1 &
LTIl 2 7zmulti-contrasti@ L D 23N T 7z,

FLAIR-LR FLAIR-HR FLAIR-SR
DLEBRG DA, FLIAR-LR: EEREER. FLAIR-HR: SE&EBEG. FLAIR-SR: BREEEE LK
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01-028 T1—73—=Y 7RV EFRMESREDTE (2)  EEFRRENDRE ¥ ERATH
Acceleration of clinical brain examination using deep learning (2): Clinical implementation and
evaluation

FHRE GURAT HERNERPHER BF - WERIYER

Yasuhiko Terada', Ai Nakao', Daiki Tamada? Tomohiro Takamura?, Utaroh Motosugi?
"Institute of Applied Physics, University of Tsukuba, 2Department of Radiology, University of Yamanashi

[EE] Image super-resolution (SR) and synthesis based on deep learning (DL) can = seasre s £ vamomanane. SCSR: singie-contrastt@sie, Syn: &, MCSR: muli-
be used to reduce scan time in routine clinical examination. Here we implemented ~ conresti#. SCSRE-LBETE, TIWETANSBARE THAM LD, SREBMEA TS,

Echo acq.

DL techniques for SR and synthesis into the clinical brain examination. The quality TR | ETL | e | AceTime ] Ref. | SCSR | syn | MCSR
of SR and synthetic images were evaluated by a radiologist. T I N x
[1Z U 12] Deep learning(DL) % F\» 728 (5 % WA A RS & 2 B RE [ o 4 % TW-HR | 550 [ ¢ 3 [sea]| s x ® x

BISL TS, ARBETR, MEETRILADL % v b7 =2 R BIRRECES rome oo | 1o T 0 Toom| ; :
L, BRHEMGOBREHZ1T -7, 7] GEME 3 T(SIGNA Premier) & ML, | —Twtr oo | o | 5 [seao] 1 —
FLAIRD BERI I 5120 U CRfi g 2 iz, R 71 b 2)VI2fév, FLAIR, T1W, Reductin factor 1 079 0.58 0.55

ToWili{§ (HRE§) &, FNENOMMT v 2 — FEE RS L7 AR5 % (LR
)% AU L7, Bd% 4t & FLAIROBIHE R AW 22 A E G OMAED
F%FIRT. FLAIRBFREEIN U CHRETEEIC X 2BRFM 21772 [#
¥ B3] FLAIR-LR% ffi 5 72SCSREMCSRFE 4 T3, Hi#mEAHERH S hTw
7z. MCSREf§IZ, EIOAT LT BRI L ME0BMmEr bo L e sz, —h,
FLAIR-LRZ ] L %2\ Syni{% Cl, —#BOEHAMNZ TL E - 72N %H). DL
WEAEROAENEIFEED SNODH LD, TOL)BRANDL LDtz Reference
[#7m] MCSR% v CHURMAR MO MM THL 2 LR L1, | mRaEER

01-029  T13%:AAMRE KA 5 Deep-Learning & AV /o B CTER AR O F AL Di%ET
Feasibility of bone CT images synthesis using deep learning from T1-weighted brain MR images

B ] (BREAFAZR EFEMZR)

Seiji Yahata"?, Yujiro Otsuka**#, Kazusa Sugeno®*, Hidekazu Inage®, Kanako Kumamaru?, Shigeki Aok

'Graduate School of Medicine, Juntendo University Graduate School, 2Department of Radiological Technology, Tokyo Women's Medical University
Hospital, *Department of Radiology, School of Medicine, Juntendo University, “Milliman, Inc., *Graduate School of Human Health Sciences, Tokyo
Metropolitan University, Department of Radiological Technology, Juntendo University Hospital

[EE] We examined the feasibility of bone CT images generated from T1-weighted brain MR images by using deep learning.

(B ] BEAVEEFA IS 3B\ TRT OB SRS B I CCTHAE % 16479 2 %54, BEMRIEE CCTH &M &2 KT 2 2 L2 TE&h
X IRICF G- TE 5. 22 THN, EIFMRINERA S EEBCTH S W% % A3 %5 Deep learning € 7 IV =5 L, Z DK
JISH DO EEMEIZ D W TG Lz TH§ 5. [J53:] BEEMRI T1 587 W0 (% & I CTH % % IS L Tw 2 B 20 B2k L, Deep
learning €7 )V T& % Cycle GAN TIN5 D% 8 72, ZHFkIZIdUnetE CNNZMAGDLEZ Y AT A2 Lz B
VT W26 FEF OFEEEMRI T1 3EH W {5 2> & B CTH St miff &2 A L, Ak o B CTH {5 o0 i 35 DL L 2 5 7 iy o i 8 &
U'SSIM(Structural Similarity) iz 5t L, WEMEZB IR o720 [EER] 6 FEFINC B 2 M5 20 2 5 0P iRE#1E3.9% LT
TH ) HHMEIZILR R CTH - 72, SSIM(Structural Similarity)ftiiZ ¥ 0.68TdH 7. [#£%2] Deep-Learning % i\ 72 EHHECT
B ARMMmRIL, AKOTEICTHIR & N RAT 2 U212 2 L AT & 7248, SSIM(Structural Similarity)flild =2 >~ » T A M RHiEE,
pixelBUC L > THED DL, FHOBMBERLMWEROYELLETHLLEEZONL.

01-030  Conditional GAN% B\  T3DT1WIA > DFA mapDAEMR Y % RIRFTREME DIRET
Virtual Fractional Anisotropy Mapping Generated from 3D T1 Weighted Images Using Conditional
Generative Adversarial Networks: Feasibility study
128 BB (ARSI ERRMTEIE ASHRERT)
Shogo Fukuda', Takeshi Nakaura?, Kosuke Morita', Seitaro Oda?, Yasunori Nagayama?, Akira Sasao?, Hiroyuki Uetani?,
Mika Kitajima?, Masahiro Hatemura', Yasuyuki Yamashita?

"Department of Radiology, Kumamoto University Hospital, 2Graduate School of Medical Sciences, Kumamoto University

[EZ5] The purpose of this study was to generate virtual fractional anisotropy (FA)

mapping from contrast enhanced 3D TTWI MR images using conditional generative

adversarial networks (GANs). Our results suggest this method may be a promising

technique to generate FA map from contrast enhanced 3D TTWI.

[E 1] Conditional generative adversarial network (GAN)%Z H\>T3D T1 weighted . .
image (3D TIWD % & K489 |2 fractional anisotropy (FA) map% EK$ 5 Z &

MU HED % WAl 5. [J7#:] Diffusion tensor image (DTI) % & & & S MRIK 3DTIWI Virtual FA map FA map

A% FEht L 7220 SEBI O 37E 5 3D TIWIE FA map®Dxfits L7275 — % #/EK L, test
dataZ LC5 A (500 image), training dataZ L C15 A (1500 image) % fli ] L 7-. T g §
Conditional GANIZFA map% &M% & LC#% 3D TIWID SAEOFA map | 2 5 a } ¢ &
EAKT AL H)IHIREL, RS N7 OFA map% peak signal-to-noise ratio 5 *+;*;‘
(PSNR) & structural similarity index (SSIM) THEFESOFA map & W LEMEL 72, L

[# 4] PSNR (23.7), SSIM (0.73)& 7% ) fF# % /R L7z, #47#iConditional +

GANIZ, 5 3SDTIWID S OFA map% A $ 5 2 L WIfFCE 2 HMTH

% . = T % P T
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01-031 SBEBIVIMET{iilC &13 % Deep Learning Reconstruction DB B1EICE T 5 1&5d
Utility of Deep Learning Reconstruction for Improvement of Cerebral Intra-Voxel Incoherent Motion

TEM B H BHERNAY E¥5 REHRES)

Satomu Hanamatsu', Kazuhiro Murayama?, Takashi Fukuba®, Akiyoshi lwase? Kaori Yamamoto*, Ayako Ninomiya®,

Masato lkedo?, Yuichiro Sano*, Yoshiharu Ohno'?, Hiroshi Toyama'

"Department of Radiology Fujita Health University School of Medicine, 2Joint Research Laboratory of Advanced Medical Imaging, Fujita Health

University School of Medicine, *Department of Radiology Fujita Health University Hospital, “Canon Medical Systems Corporation
[EE] The purpose of this study was to evaluate the influence of deep learning reconstruction (DLR) to IVIM assessment on brain MRI as
compared with contrast-enhanced perfusion MRI. DLR is useful for improving the correlation between CBF and D*.
[HY] #i#fIntravoxel incoherent motion (IVIM) #FlilZ351) % Deep Learning Reconstruction (DLR) DA HTEIZE LT, &k
i{% (CE-Perfusion MRI) & OxFHIZ X VST %o [F7:] #f81E3T MRIZ & (Vantage Galan 3T, Canon Medical Systems) 12T
DWIB X 'CE-Perfusion MRIZ Hef§ S 729 B (B4 7 Ay P2 A, T35 48.75%) TH 5o IVIMAHli O 7212, DWLIZB W T i
FASE#:IZ Thffix 1, 5. 10, 20, 30. 50, 75, 100 250, 500, 750, 100035 & 1'1500s/mm?>|Z THif% L. DLROA M THARK % 175 720
Z L CHWDWI 7— % X D IVIMAFili & L TD* (f/MEGRERED B L Of (1 voxel NOBU/NETR O KRG TOM ) %2Rk 5 L & b2, CE-
Perfusion MRI 7— % & ) Cerebral blood flow (LL'FCBF) & Cerebral blood volume (CBV) % K72, R\ T, FLERE L X)L % HLULIZ
TATARBEBIRLTHEAT A ATEA 5 BT OROGRAEZITV. H—ROUIBIT 5457857 XA — % ZlE L7z, Wi HIZDLROD* B
LUl E~ OB & LT, D*B L UfL CBFB L 'CBVO R % Step-wise MEIZCTRFM L7z [#£] Step-wise #i# TDLRA
(D*: r=0.37. 1?=0.14. p<0.0001; f: r=0.25. r?=0.06. p<0.0001) B X I'DLRH#E (D*: r=0.30. r*=0.09. p<0.0001; f: r=0.26. r?=0.07.
p<0.0001) IZCBF & O AL FRD SN7ze F72. D¥IZBWTDLRIC L WV REMBOLFHE L ROz, [Kiim] DLRIZEZBIVIMEHG 12
EMTHHIEHIRIEING &L BT, IVIMIZCBF & AREICHIEAED SNz

01-032  MRAICE I B/ BNARE B ENMRH DI HDCNN ETILOIEE

Construction of a 3D-CNN model for the detection of cerebral-aneurysm in MR angiography

B3t FH (REFIIERNAY METRESER)
Tomonori Toyotsuiji', Ryosuke Omochi?, Weiwei Du?, Masayuki Fukuzawa?, Kentaro Akazawa', Koji Sakai', Kei Yamada'
'Department of Radiology, Kyoto Prefectural University of Medicine, 2Kyoto Institute of Technology

[EZE5] We constructed a simple 3D-CNN model with 3 convolution layers to automatically detect cerebellar aneurysms in MRA. 196
aneurysms were used for training and validation. The model after 40 epoch learning detected 100% of aneurysms. The detection rate
for the validation set was 92%.

(1] NGB E BRI O 7280 OCNN E 7V RS, [J73] BRA 71 b 22 v T L -MRABIE 2 20 £ AT 5=
RILER AR =2 —F Vv b7 —2 (3D-CNN) €7V EMEEL 720 MRAIRKIE/ ST A ¥ %% LTFITRT @ TR 20ms. TE 3.69ms. A
74 A 0.55mm. AT A A% 216 H. FOV 230mm. #{FHPH AC-PC line~4 1 ik, 4 3D-CNN E7 )V id, MRA KY 2 — 45—
% %50 x 50 x 50 K7 L VOB HE L, KEBNOBIRMOAERZHINT 20 2 v MU =213 BAiAHbE 3. ERiGRH 2 T
L7203 38 NIZHBUF 5 RMRAMI 513145 Bl fllHh S N7z BRI W R IIIER196 [l TH o720 €D 9 B 146 il % / 4 X,
[, PATREY, b, PERHE AN KERO MR X ) JRAE S TET IV OFEH AV 72(40 epoch)o MEREIZIZ50 1E oD i Bl AR 1
BEHV, [#ER] FRBEOET VI, BIRE 146 0 ) b 146 8 2 Huilh L7z BHi=R 100%). HREHBIIRE 50 A0 5 B, 46 %M
H L2 92%),  [#iaw] 5 225 7% 5 3D-CNN 7V & T, /MXBEIIRIE 2 92% THBEI T X 720

01-033  EBEBMR Angiographylc &1 % REFE & AV ICEBRGORE
Effectiveness of Super Resolution Technique based on Deep Learning in MR Angiography of the Head

JNFE R GE#A TR FRIRMAHRER)

Tatsuo Konishi, Kenta Sakaguchi, Mika Yamamuro, Yoshiyuki Asai

Department of centra Radiology, Kiindai University Hospital
[ZEE] To improve the image quality in MR Angiography, we employed a super resolution convolutional neural network (SRCNN), which is
a type of deep learning method. We concluded that SRCNN is an effective method for improving the image quality even for the considerable
poor image.
[H®] MRIBGE Tld, BIARREAMN % F 72 0 SRR & R o i Is 2 2 E SR S 2 25, BRIR~O#EH B D
DB SN TRV, SR L L, EBEFEZHBIFEF D00 & D Tdh % Super Resolution Convolutional Neural Network
:(SRCNN) % FH#MR-Angiography(LL T, BEFRMRANZEH L. fEK OBiCubicik: & Iik$ 2 2 & T, ToOFMEERGEL 72, i)
FAT 70 7T MidPythonk. T4 75 1) IZi1ZKerasB & 'Open CVE M L 720 S OME TlE, 2016 42> 52018 4E 124 B OMRI
$ & (PHILIPS Achieva 3.0T) THiez L 72 BHFMRAWI 5 50000 % v 720 400 x 400 ¥ 7 £V O % . 368 X 368, 320 X 320,
280 X 280, 240 X 240 ¥ 7 ¥ WIEMi L7z L VA A2 BT ) 2 & T4 FEEHOMBRRIEMR 2 VR L7ze A5 125 m %%
PR O, BEEA IR AR EE R 2 v TSRCNN % 9247 L 720 BiCubicik 25 LT b [l Bk o> 3 FEH D [ % e 7o AR5 BE A
TS % Fv 720 WFEEIC D W T A% O peak signal-to-noise ratio PSNR)Z 5 L. W O K L7zo  [HE3] 4 FE
HOMIFREE MR TR TIZTDOWT, SRCNND 7 25BiCubicih & ) S PSNRAE L o720 F7o. ATTWRORREDMR N T EZF D721
WETHorz, [#iEw] FHBMRAICKH 3 % SRONN% W 72 BRGS0 Ak % MGEE L7z AFdE AL, #EREL D S S 5ICH
FMRAD AR ] DA 2 EBITE WG H D L HER B
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01-034  Deep Learning Reconstructiontc & 3 T1 3REAE{R THIEER 7S5 — J HIHBEDRETS
Study of carotid plaque depiction performance at the TIWI using Deep Learning Reconstruction

BIE £ HEENAZHRR)

Takashi Fukuba', Akiyoshi lwase’, Daiki Tabata', Ayako Ninomiya*, Masato Ikedo*, Yuichiro Sano*, Kaori Yamamoto*,

Hiroyuki Hayashi?, Kazuhiro Murayama?, Yoshiharu Oono*?

"Department of Radiology,Fujita Health University Hospital, 2Department of Radiology, Fujita Health University, 3Fujita Health University School of

Medicine Joint Research Laboratory of Advanced Medical Imaging, “Canon Medical Systems Corporation
[EE] DLRis an image reconstruction technology based on Al. However, it is a problem if the original information is lost. Therefore, it was
suggested that the contrast of the plaque was not impaired by examining whether there was a change in the ability to visualize plaque
after DLR in the carotid plaque

[H 9] Deep Learning Reconstruction(VL FDLRIZAIIC X 2 Wi{RFRERIEM CH . W LICHEFICHER2FETH S, LrLHE
BB L 5T, LA DEMERLR ) DD TEMETH 5, 2T, MRISIENE 7 7 — 27 RAE TR, ERBBAFEETH Y,
T 1EHFAWIEIC BN TRELENET T — 7 OEESPE#MTH S DT, DLRED T I — 27 OHBEICELS W h oM 217> 720 [
%] % X Canon#lVantage Galan 3T/ZGOo. # FFIVEEA 7V 3 »%1.0, 0.5, 0.25 , 0. 1, 0.05. 0.25mmol/iCA L7 HIE7 7
¥ M2, DEMETZ 7~ kA% 2D Spin Echo IR-3DFFE & T1-3DMPV & MPRAGEIZ THef§AT » 720 ZTNENDIIE Y — 7 ¥ A Wi{giE
\CDLRAJE %2 258 U FHEK %2 47 5 720 BIAOTL I W Z#20. 1mmol/I(T1 1 1239ms) 77 ¥ b2 & 3L LT . KilEED 7 7
v b & & Dsignal intensity ratio(BA N SIR) % 5 LA ERE A RO T L 720 2)FEBED T T — 7 #i4r 5 HEFIIZ BV T2D Spin Echo
L IR-3DFFE & T1-3DMPV & MPRAGEIZ CTHif% L. DLR3RE % 1,5,10,15 CHAK Z47\v . SHFLER & 79 — 7 WL DSIRZ 5 L
TEIMRIE ROLBKZIT 5720 [#H] 7 7 ¥ b 2 EBRTIE SIROZEREII/NE S DLRAF 21T 5 Th I ¥ 7 R M OZ{LIZ D 5
7o EBEOBEmG TS, WHFLER L 75 — 7 WAL DSIR IIDLRIGE # 2 W L TLLEEREKIINE L, T2V 52 POz iz &0k
By —r v ATHIRE AL D 572 [#3E] CoRiEy —7 v 2128V Th, DLROBAICE Y FF—2r0a >y 5 A M2k bT
[ Z A5 2 EARBE N,

01-035 AIX&EEAW/-HIEIRNEENES (FHEHE L BiRIE) Q5

The deep convolutional neural network with comparable performance to radiologists to differentiate
between spinal schwannoma and meningioma

WS (FEAFAFREFHZR BEARE)
Satoshi Maki', Takeo Furuya', Takurou Horikoshi?, Hajime Yokota?, Takuya Miyamoto', Masaki Norimoto', Sho Okimatsu’,

Yasuhiro Shiga', Kazuhide Inage', Sumihisa Orita', Takashi Uno?, Seiji Ohtori'
'Department of Orthopaedic Surgery, Chiba University, Graduate School of Medicine, 2Department of Radiology, Chiba University Hospital,
3Department of Diagnostic Radiology and Radiation Oncology, Graduate School of Medicine, Chiba University

[EE] We have successfully differentiated spinal meningiomas and schwannomas using the convolutional neural network model with high
diagnostic accuracy, which is comparable to that of experienced radiologists.

[HAY] BRI 5 M 5 el W & BEIEIE) O AT B 00 3 TR % 37 C 2 BT d 2 AT O S pI SR 2 e B 8 T %0 RIS
SWALHRET — 2% 725 LB CHEZRAKD T H CHAMIREN TV S, AEOHMIEEFEOFETHLEHAAZ 2TV Ay T —
7 (CNN)% Fiv CMRIB I X 2 Wieiis & B O 2179 S L Th b, F7-CNNGEIR &2 AOBSHAHE OB W% i L7z, [Hi] %kET
FAMF A AT, HERFEIIZW S N B O MRERIE O L4 50 BICESE# 56.2 . Hk 27 6) & BIIE 0 B4 34 BICEHER 61.5 ik, Yk 6 fl)o
FHEMRIMI (G2 0 G & U7zo 58 & RFICIZT2 M R0 (5 & T s ke % & v 720 7 L — A7 — 7 i3 TensorFlow & W CHHET NV %
ONN& LTHEE LTz 7§ HRETOERORE % IS 2, Inception-v3% IV Tl # B 247 5 720 CNNAGHIEHES 77 HIA MG % v TR L
720 T2 AR & AT WA EZ N ZNITIED CONNG B O RREE, HEREE, IERERE 2 0k, ZEHBIERFEROCINHZ 3 & . ROCHIHE T IHiA$(AUC)
TRz MG % MR L2 R, BRI % ER L2 R & L7 [RER] ONNAGZ O AUCHIET2 MR 3D { % T0.88Th
D) ERETTRIIRICIED CEHT0.8TTH o 720 T2 MARICIED (M CRMHTL MR IR & FEOZWIRETH - 720 T2 MaERIZHD < CNNZHA
R 1. 20 B M OKEIXZNZNT9, 100, 95%. FEREEIX83. 26, 42%. IEFEFEIZ80. 69, T4% Th - 720 WHMETL MaR{HICHD { CNNAH
o BURALER 1. 203 OREIZZh 2085, 100, 96%. FEREEILT5, 56, 58%. IEMEEEIES1. 82, 81% Tdh - 72o CNN/Hits & MUTHAIE D
WiE XA S Ch o720 [Fam] MRIZH 2 & BEIIE DI BT, CNNAHER OB BIFTdH ) BEHERE & [%5Th o 72,

01-036  ::Perfusion MRIICE51F B k-t SENSE#% A\ Fodark rim artifact D&
Reduction of the dark rim artifact using the k-t SENSE in MR Myocardial Perfusion

B35 JFF (BRrhoRimEh: METIREMTET)
Shohei Matoba, Takashi Ogasahara, Shota Ichikawa, Noriyoshi Morimoto
Department of Radiological Technology, Kurashiki Central Hospital

[ZE] We evaluated myocardial perfusion with three fast imaging techniques (kt-SENSE, Compressed SENSE and SENSE) using the
myolcardial phantom and concluded that the k-t SENSE is more useful for reducing dark rim artifact due to improvement in spatial
resolution.

[HY] CffiPerfusion|d LM Dfirst passDIMATENE % 57l T & 2 3§ TH 525, KEM - RFEZE ZE 3 5 & R ERED M EICIZRA
7D Y. dark rim artifactA%OPIE T I & OEERICHIEE 72 5, Reduction factorz 1F 5 Z & T, B G FREZ iR L e s 5 28
M RE O FIZKN 2 25, SNROKTIZE D WIEHHILT 2. AME Tk, BHdIREHEMCTH 2kt SENSEDfEH7AS, Compressed
SENSE(CS) &£ SENSEIZ X, dark rim artifactD#FICH M TH 507 7 ¥ b L2 M THET 21T o 720 [J7] $f24 8 13 Philipsth
#Ingenia 1.5T % fliH L 720 Perfusion#fRIE O EH L & BILLHOFEE2MEL27 7 ¥ M A%kt SENSE, CS. SENSEZNEh
Dreduction factorx 14 56% T13 O ZE L TR LSNRECNRAFM L7zo WIZ, O L @ ERIMKORE S 2 BE L7277 v M A
FEAQTHEE L. &&EARGHACB W T, NG HREZ 1.007* 52.25mm ¥ T0.25mm$ 2 1% Lisotoropic CkfE L. 707 7 1 b
H—T %KDz [#5H] k-t SENSElreduction factordHMNIZ & %5 SNR & CNRO T iZA & N7 A - 7245, SENSE & CSTidfactor
O X VLT L7zo SENSEIZBWTIX, HNGMEREE R TH L, /4 AOMWNNZ X Y profile curveDTEIRAEAL L 720 TIN5
fREEZE {35 &, k't SENSEIZBW TR ZLE Lzprofile curved™fh 5 7z, [#55E] OfiPerfusiontZ BT, k-t SENSED A%,
SENSE & CSIZ l~_dark rim artifactDSEICHHTH %,
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01-037  UTE Dark-Blood TOD:Dfii * fEIREEA XA —F 2 JICOWT
Aortic wall and Myocardium Imaging using UTE Dark-Blood

HER 8] (F7 /2 AF 1 ALY 257 LIRED)

Sho Tanaka', Yoshimori Kassai', Masaaki Umeda', Golden Mark', Kei Takase?, Hideki Ota?
'Canon Medical Systems corp. Tochigi,Japan, 2Department of Advanced MRI Collaborative Research., Tohoku University Hospital. Miyagi, Japan

[E5] A frequent fat saturated cardiac gated UTE acquisition with flow suppressed VENC was adapted to visualize the myocardium. Phantom
study was conducted to evaluate the relationship of blood flow, myocardium and fat signal. This can be applied to evaluate such as
inflammatory and fibrotic diseases.

[ Q ﬂ‘]] ﬁﬁi\ UTE”Xﬁﬁ;E‘I‘T2%*#O‘[‘)ﬁﬁmﬁﬁz;ﬁﬁ:'ft\ %Jﬁ?\ TI—=7 %@?l‘}% 1Segment  Flow Sup Fat sat & Sampling #FFE Acquisition
MR TH B 2 LA E N7z, L L, UTENURICBIT 2L TORK | ing A )\ )\ )\ .
OB E . e, REGE O L S0 0 FEHIRI N TS, AWFERICE .
W Z OFr oY, Fo b 2 i L 72 [J5] MR 5 2 30 Lo 2 a4
b3 % 72D M MHIVENC, ECG 7 — b & S ER#H 2 -H L 7-UTE
PUEEZBASE L7zo ANUEOREB L L TE T Dtrajectory Ak ZE ] Hls % 3l 5 723D
PRBGH0H] 2 B3R EIN T A LB H Do F 72, LIRKRBIIRIC BV TLIAH
D% . F O IMLGEAE 5 % #3572 ICVENC(FlowSup) % i# ] L 720 - 5
[ L AERm] AWPFECHI%E L7 Iie Tk L 2 oBa ot L LC, kil . '
D IFIIH & L CTVENCIZ500cm/s T 143 CTdh % & & Fatsat® EIHIHEE 10 N
BT IO ELEMELETH LT & REMNOWRGERIIZEZ KT D
HeartRatelZ# - TZALT 2 LR WIRE B B RE & DUERER DN T X &2 LS LB ‘
Wb

Volunteer Image

01-038 JIBFEBHRENSTER LY TI—1 XA=I 2 JICHII53DiE L 2DEDERM
Reproducibility between 3D-TSE and 2D-dual inversion recovery-TSE imaging for coronary vessel wall
assessment on Kawasaki disease
AT JESE (FHEARPER BRI BETIRER)
Koji Matsumoto', Hajime Yokota? Ryota Ebata®, Kenji Shimokawa', Takafumi Yoda', Aki Inoue’, Yoshitada Masuda', Takashi Uno'?

'Department of Radiology, Chiba University Hospital, 2Diagnostic Radiology and Radiation Oncology, Graduate School of Medicine, Chiba University,
3Department of Pediatrics, Graduate School of Medicine, Chiba University

[EZE] To evaluate the agreement between 3D-turbo spin-echo (TSE) and 2D-dual inversion recovery (DIR)-TSE for coronary vessel wall
assessment on Kawasaki disease. Our results suggested that 3D-TSE had good agreement with 2D-DIR-TSE.

[T 5 - B9l N KD)EBIRE BOFHEICB VT, MERHNBEOMIEZ RIS 2720127597759 FA A=V Vv IHREHNTH
5. 41k, KDEFZIIH L3D-turbo spin echo (TSE) & 2D-dual inversion recovery (DIR)-TSECINE L 72 45 /5 EH {1 B\ CREE &
WEOHIE 21T\, WO Z MG L7, [J7i] KDEIIREBBEEOEE 5 @&k 34 e Ttk 24, 6 %0525 5%, i 8.4
WODSKI R TIH - 72, BRI & IEF AR50 CEMIi L 72, MR i# iXIntera Achieva 1.5T (Philips Medical Systems) % i/ L 7-.
3D-TSE % fli i L Tl BY IR L A7 5 & K WrAE L 72 %%, MPRALEIC CI 4 8% sD-TSE(MPR) % 5% L 7z. #i\»C, 2D-DIR-TSE
ZAEH L CF LA 15 U EMC A Sl iR 2 I L7z, Wi B 2 BEE & N0 3% % Bland-Altman 7 1 v b CaFHii L 72.
P<0.05% %D & Lz, [REE] 26 S @RI 12, IEH IS 14) % 37l L 72, BEE OBland-Altman 71 v MIBWT, BhRE
A DI5 % EIHIX A AT -0.78 - 0.52 mm'T, MEFAE(P = 0.212) & FIFREP = 0.515) 2 RO Lo 7o, IEFEMEIZ D95 %E
X 2% -0.15 - 0.28 mm THIH AR P = 0.055) & BIFRAE( P = 0.598) & B o 72, WEIZBWT, BIIRIGIRILE D95 %[5 HIX A
-2.25 - 1.56 mm'C, MHEAE(P = 0.243) L HIRAAE(P = 0.0567) & B0 L d o 7o, IEFEMEIZAED9I5 % EFHIX A AT -0.7 - 0.92 mm T,
IMEERAFE(P = 0.320) & WHIRGE(P = 047D & B B h o 7z, [#iah] KDEBHIRELOFHIIZHS VT, 3D-TSE 79 v 27 7J v F4 X—
Dy 7R LR EMIE, 2D-DIR-TSEX SO/l SR L7

01-039 FT1—75—=VIBIERICES /1 XABREVDEY REGOBFHEIAYT—2aVICRIZTRHE
Deep learning reconstruction with denoising for auto-segmentation in cardiac cine imaging
{4 K 1815 (RALAZRbR SRR iTaRiRaHRERrT)

Hironobu Sasaki', Hideki Ota?, Yoshiaki Morita? Takashi Nishina?, Sho Tanaka®, Tatsuo Nagasaka', Kei Takase?
Department of Radiology,Tohoku University Hospital, Diagnostic Radiology, Tohoku University Hospital, *Canon Medical Systems Corp.

[EE] Deep Learning Reconstruction (DLR) works for denoising. We evaluated whether DLR provided better results of volumetric
analysis by auto-segmentation in highly accelerated cardiac cine images.

[H®] BESE %2 72l {% A (Deep Learning Reconstruction:DLR)E / 4 X %448 X85 2 & THIRND ) 4 A% kL
SNRIG LEASMIFFCTE 5 ARWFETIE, NITVUNAA=T 77775 —% KREL LU Y AEEICx L CDLRZ @ L. OBEREAT
2B B auto-segmentation DFEREAL T 2 2 Meid L7zo [HH:] FY 7 ¥ 2574 H vy 25 A Zk#Vantage Titan 3T% VT, [d]
BORONTMERT V74 T ERBIIRE 21T 5720 HERATHWA/85 2 — % THf§ S N7z Hli{% ICauto-segmentation % 17 - 72
R AR E Uze BRIGWTHNIE BB EJD Y 7+ (CardioLine+) & AT, A2 S fmlbrni{% % BU% L7z, £ ZNSPEEDER Factor
225 5H4F TO.5 MM T2AL 2 & THfZ L. DLRH), DLRC) THEIGFHHER % 1T > 720 OHEREMENT Y 7 M dVitreaZ HIWT, ZhZho
H{£1Z B % auto-segmentation % I\ 72 R BEMIAT 2 LLEE L 720 [R5 2R - £%8] SPEEDER FactorZ K& {§2&. /4 AW4rL/85
LWVAR=D Y TICEBRML T —DT —F7 7 7 MHREMICHER TS 720 BT TIRING200HERD720, HEHIHICT T =
U, OB O RE RN & A B A A SN 7z DLRICK 2 FREERIIERTS -7 —F7 727 M3k 500, #
R A XA DB S NWEIG S, L OHERONTRE LB N S N olze /A ARGV rEINZ L), A
LDEOHBMBO LS =2 ol b# 2 5N [KiE] DLRZ W 20lE Y 2 i{% Tk, SPEEDER Factor® 4 £ TEIFTD.,
auto-segmentation D fFNTHE F D M/INGEIZ A U7 A > 720 SPEEDER Factor# K& $5 2L TH7 AV ME TS 2 LAWHET
HY. 110 BIED RN TOWRAREIH %2 33 2 & THRARHOBE & MARH OMHEHATE 5,
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01-040  FE/ERRGREIC 513 B ER T NEEICEI T SFASES & UEPIIC & % DWI ¥ FDG-PET/CTO LEEiRET

Which is the Best Method for Postoperative Clinical Outcome Prediction in NSCLC Patients among FDG-
PET/CT, DWIs using FASE or EPI?

KREF BA FHENAY ERH MIHRERER)
Yoshiharu Ohno™ %3, Masao Yui*, Yoshimori Kassai*, Kazuhiro Murayama?, Takeshi Yoshikawa?
"Department of Radiology, Fujita Health University School of Medicine, 2Joint Research Laboratory of Advanced Medical Imaging, Fujita Health

University School of Medicine, *Division of Functional and Diagnostic Imaging Research, Department of Radiology, Kobe University Graduate School
of Medicine, “Canon Medical Systems Corporation

[ZE&] The purpose of this study was to compare the capability for postoperative outcome prediction among DWI with FASE and EPI
and FDG-PET/CT in NSCLC patients. DWI using FASE sequence is considered as the best method for postoperative clinical outcome
prediction than others in NSCLC patients.

PURPOSE: To compare the quantitative capability for postoperative clinical outcome prediction among DWI with FASE and EPI sequences at a
3T system and FDG-PET/CT in NSCLC patients. MATERIALS AND METHODS: 139 NSCLC patients underwent DWIs with FASE and EPI
sequences, FDG-PET/CT, and pathological and follow-up examinations. Then, all patients were divided as recurrence (n=28) and non-recurrence
(n=111) groups as well as survivor (n=16) and non-survivor (n=123) groups. In each lesion, ADCs from both sequences (ADCFASE and ADCEPI)
and SUVmax were assessed by ROI measurements. To compare all indexes between each two groups, Student' s t-test was performed. Then,
ROC analyses were performed to determine the feasible threshold value. Finally, sensitivity, specificity and accuracy for distinguishing each
group were compared among all methods by McNemar' s test. RESULTS: There were significant difference of each index between each two
groups (p<0.05). When distinguished recurrence from non-recurrence groups, specificity (SP) and accuracy (AC) of ADCFASE were significantly
higher than those of ADCEPI (p<0.05) and SUVmax (p<0.05). On the other hands, when differentiated survivor from non-survivor groups, SP
and AC of ADCFASE were significantly higher than those of SUVmax (p<0.05). CONCLUSION: DWI using FASE sequence is considered as the
best method for postoperative clinical outcome prediction in NSCLC patients, when compared with DWI using EPI sequence and FDG-PET/CT.

01-041  FEEREEHHEICEH |3 B CEST Imaging ¥ FDG-PET/CTIC &3 3 (L FHGHREBMRYE FRIGEICEI T 185

CEST Imaging vs. FDG-PET/CT: Capability for Therapeutic Effect Prediction of Chemoradiotherapy in
Non-Small Cell Lung Cancer

KREF BiA EFHENAY ERHR RIHEEEHR)
Yoshiharu Ohno™ %3, Masao Yui*, Kazuhiro Murayama?, Takeshi Yoshikawa®
'Department of Radiology, Fujita Health University School of Medicine, 2Joint Research Laboratory of Advanced Medical Imaging, Fujita Health

University School of Medicine, *Division of Functional and Diagnostic Imaging Research, Department of Radiology, Kobe University Graduate School
of Medicine, “Canon Medical Systems Corporation

[ZE] The purpose of this study was to compare the capability for therapeutic effect prediction for chemoradiotherapy between CEST
imaging and PET/CT in NSCLC patients. CEST imaging can predict therapeutic effect of chemoradiotherapy and considered at least as
valuable as FDG-PET/CT in NSCLC patients.

PURPOSE: To compare the capability for prediction of therapeutic effect for chemoradiotherapy between CEST imaging and
FDG-PET/CT in NSCLC patients. MATERIALS AND METHODS: 32 stage III NSCLC patients underwent CEST imaging,
FDG-PET/CT, and chemoradiotherapy and follow-up examinations. Then, all patients were divided into recurrence (n=7) and
non-recurrence (n=25) groups. In each lesion, MTRasym and SUVmax were assessed by ROI measurements. To compare each
index between two groups, Student' s t-test was performed. Then, multivariate logistic regression analyses were performed to
investigate the discriminating factors of two groups. Finally, disease free between responders and non-responders assessed by
each index were compared by Kaplan-Meier method followed by log-rank test. RESULTS: Each index had significant difference
between two groups (p<0.05). Multivariate regression analyses identified MTRasym (Odds ratio [OR]: 0.23, p=0.04) and SUVmax
(OR: 0.09, p=0.008) as significant differentiators. Both index had significant difference of disease free survival between two
groups (MTRasym: p=0.01, SUVmax: p=0.0006). CONCLUSION: CEST imaging has a potential for predicting therapeutic effect
of chemoradiotherapy and considered at least as valuable as FDG-PET/CT in NSCLC patients.

01-042  JE/MBIRHEICH VT B LB REEDPET/MRI, £8MRIE & UPET/CTIC 13 3 HoEigsS

FDG-PET/MRI vs. Whole-Body MRI vs. FDG-PET/CT: Diagnostic and Prediction Capabilities for
Postoperative Recurrence in NSCLC Patients

KEF RIA BHENAY EXN BIHRERER)
Yoshiharu Ohno™*3, Masao Yui*, Kazuhiro Murayama?, Takeshi Yoshikawa®
'Department of Radiology, Fujita Health University School of Medicine, 2Joint Research Laboratory of Advanced Medical Imaging, Fujita Health

University School of Medicine, *Division of Functional and Diagnostic Imaging Research, Department of Radiology, Kobe University Graduate School
of Medicine, “Canon Medical Systems Corporation

[EE] The purpose of this study was to compare the diagnostic and prediction capabilities for postoperative recurrence among PET/
MRI, whole-body MRI and PET/CT in NSCLC patients. PET/MRI has better potential for diagnosis of postoperative recurrence than others
in postoperative NSCLC patients.

PURPOSE: To compare the diagnostic and prediction capabilities for postoperative recurrence among FDG-PET/MRI, whole-body MRI and
FDG-PET/CT in non-small lung cancer (NSCLC) patients. MATERIALS AND METHODS: 484 consecutive postoperative NSCLC patients
(289 men, 195 women; mean age 69 years) prospectively underwent whole-body MRI, integrated PET/CTs and conventional radiological method
as well as follow-up or pathological examinations. Then, all patients were divided into recurrence (n=42) and non-recurrence (n=442) groups
based on pathological and follow-up examinations. All co-registered PET/MRIs were generated by means of our proprietary software. Then,
probability postoperative recurrence in each patient was visually assessed on all methods by means of 5-point visual scoring system. To compare
diagnostic performance among all methods, receiver operating characteristic analyses were performed. Then, diagnostic accuracy of postoperative
recurrence was statistically compared each other by using McNemar' s test. RESULTS: Area under the curves (Azs) of PET/MRI (Az=0.99) was
significantly larger than that of MRI (Az=0.97, p<0.05) and PET/CT (Az=0.97, p<0.05). When applied feasible threshold values, accuracy of PET/
MRI (97.7%) was significantly higher than that of others (p<0.05). Accuracy of MRI was also significantly higher than that of PET/CT (p<0.05).
CONCLUSIONS: FDG-PET/MRI has better potential for diagnosis of postoperative recurrence than others in postoperative NSCLC patients.
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01-043  UTE-MRIX(EES & IBREECTIC S 5 FifdiigM® & Ulung-RADSSIREICEI Y 5 i85t

MR Imaging with Ultra-Short Echo Time (UTE) vs. Low-Dose CT vs. Standard-Dose CT: Capability for
Nodule Detection and Lung-RADS Classification

KREF BA FHENAY ERH MIHRERHR)

Yoshiharu Ohno™*3 Masao Yui*, Kazuhiro Murayama?, Takeshi Yoshikawa®

"Department of Radiology, Fujita Health University School of Medicine, 2Joint Research Laboratory of Advanced Medical Imaging, Fujita Health
University School of Medicine, *Division of Functional and Diagnostic Imaging Research, Department of Radiology, Kobe University Graduate School
of Medicine, “Canon Medical Systems Corporation

[ZE&] The purpose of this study was to compare the capability of MRI with UTE (UTE-MRI) for lung nodule detection and Lung-RADS
classification with low- and standard-dose CTs. UTE-MRI is considered at least as valuable as low- and standard-dose CTs for in this
setting.

PURPOSE: To compare the capability of pulmonary MR imaging with ultra-short echo time (UTE-MRI) for lung nodule detection
and Lung-RADS classification with thin-section low- and standard-dose CTs. MATERIALS AND METHODS: 110 consecutive
patients examined with chest standard- and low-dose CTs (270 mA [SDCT] and 60 mA [LDCT]) and UTE-MRI. In each patient,
probability of presence at each pulmonary nodule was assessed on all three methods by means of 5-point visual scoring system.
In addition, all nodules were classified based on Lung-RADS on each method by same radiologists. To compare nodule detection
capability, JAFROC analysis were performed among all methods. To evaluate Lung-RADS classification capability, inter-method
agreements were also assessed by kappa statistics with y 2 test were performed. RESULTS: Figure-of-merits (FOMs) of all
methods had no significant difference (p>0.05). Inter-method agreements for Lung-RADS classification were also assessed as
almost perfect (0.86 < k< 0.96, p<0.0001). CONCLUSION: Pulmonary MR imaging with UTE is considered at least as valuable
as low- and standard-dose CTs for lung nodule detection and Lung-RADS classification.

01-044 3D EEFEXMRIC & BZEUEIC L 1735 FikkRERSE ¥ RS MAICE T 5 1R5T

3D Oxygen-Enhanced MRI: Quantitative Capability for Smoking-Related Pulmonary Functional Loss
Assessment and Clinical Stage Classification

KE BB BERENAY EXH RREFHR)

Yoshiharu Ohno™%3, Masao Yui*, Kazuhiro Murayama?, Takeshi Yoshikawa®

'Department of Radiology, Fujita Health University School of Medicine, 2Joint Research Laboratory of Advanced Medical Imaging, Fujita Health
University School of Medicine, *Division of Functional and Diagnostic Imaging Research, Department of Radiology, Kobe University Graduate School
of Medicine, “Canon Medical Systems Corporation

[ZE] The purpose of this study was to compare the capability for pulmonary functional loss assessment and clinical stage classification between 3D oxygen-
enhanced MR imaging (02-enhanced MRI) and thin-section CT in smokers. 3D O2-enhanced MRI has better capability than thin-section CT in this setting.

PURPOSE: To compare the quantitative capability for pulmonary functional loss assessment and clinical stage classification between 3D
oxygen-enhanced MR imaging (02-enhanced MRI) and thin-section CT in smokers. MATERIALS AND METHODS: 56 consecutive smokers
underwent 3D O2-enhanced MRI at a 3T system, thin-section CT and pulmonary function test. All smokers were classified into four stages
('Without COPD', 'Mild COPD', 'Moderate COPD', 'Severe or very severe COPD'). Then, regional T1 value change (6 T1) map was generated
by pixel by pixel analyses. Then, ROIs were placed over the lung on all slices, and averaged to determine mean 6 T1 in each subject. On
quantitative CT in each subject, LAA% was also measured. To compare the capability for pulmonary functional loss assessment, both
indexes were correlated with each parameter. Then, both indexes were compared four clinical stages by Tukey' s HSD test. RESULTS: J
T1 and LAA% were significantly correlated with %FEV1 (J T1: r=-0.83, p<0.0001; LAA%: r=-0.73, p<0.0001) and %DLCO/VA (¢ T1: r=-0.73,
p<0.0001; LAA%: r=-0.69, p<0.0001). & T1 had significant difference between 'Severe or very severe COPD' group and others and between
"Moderate COPD' and other groups except 'Mild COPD 'group (p<0.05). However, LAA% had significant difference between 'Severe or very
severe COPD' group and others and between 'Moderate COPD' and 'Without COPD' groups (p<0.05). CONCLUSION: 3D 02-enhanced MRI
has better capability for pulmonary functional loss assessment and clinical stage classification in smokers than thin-section CT.

01-045 EftYYYIDREINFTA—4 ' T77Y FLICS BIRE
Reduced acquisition time by using compressed sensing: a phantom study

FhLL 1SBR (FERAT AR RS DEMSHER ZER)

Rena Akiyama', Hiroyuki Arakawa?, Makoto Sasaki**#, Kazutaka Nashiki®, Makoto Suzuki®, Hidemichi Kawata®, Daisuke Kondo',
Yasuhiro Hiai®

'Department of Radiological Sciences, Graduate School of Health Sciences, Teikyo University, 2Institute of Science and Engineering, Academic
Assembly, Shimane University, *Research Institute for Applied Mechanics, Kyushu University, “Research Center for Plasma Turbulence, Kyushu
University, °’Kurume University Hospital, °Department of Radiological Technology, Faculty of Fukuoka Medical Technology, Teikyo University

[ZE&] We investigated optimal sampling scheme and parameters of iterative process of compressed sensing MRI. The results using
phantoms facilitate determination of optimal parameters for CS-MRI. By applying the parameters, it was suggested that reduce
acquisition time to obtain diagnosable images.

(H] it v ¥ v 70 & B ARG O 52 B RIS S AUk, SRIGIAT - 5 - G BN 2 ORGEb 2T b LT b~ T, BRI Z Bx 7
FrTN TN = THREL, BT A2 L ERBETH L. RFETIET7 7 v bAL Y Ia b=y a /I2X ), RGRH ORI ES 2 Mt v ¥
YOG ERET 5. ] MR omE gL T WE2 - ImmOF 2 — T ICENENERAIRE%0.1 - 0.4mM & 21L& 7zager
EHAL, FAMEZAZEEMELTL, T2i% b Dagar TRV 7 7 ¥ PAZIEMR L7 MR T2 ¥ b7 A b, SNRB X R MFRRIE 7 7 > b A DIE
W L7ze SIS OTL B ME 5% 3T MREEE 2 TG L7z BfERERNC BT 2 0AMH 07— 7 &% LK, k-space® H.b % & & E4 % full width
at half maximum(FWHM) & £ L. MR (%% FHEE L7z 2@ & &golden ratioll oW iz4 v 7 v 7k e L, THEHKIF3.9 - 77.0%.
FWHMIZ0.1 - 1.0ICZ L& &7z, BIZL1 / VAEAREL Total variation(TV)EARH 2 2L S ) R LEEOR#ELEZR > 720 #)RLEED
Hitt T3 ¥ MJ A M, SNR. ZH4fRfE. structural similarity index measurement(SSIM) % &Ml L 720 [#53F] BiEFFMGIAE 4 BEGET L2205, %
NENREDLBEL R LI, TOB, WEOWENEEZFGT ASSIME, BEOEAFFETHS T M A M, SNR. ZEH /M RREZ A I FRI
THILIEYD, Bty Y v T ORERNT A= RPETEDL I EWbh o7z, Kk AHOMEBES G ERE L7 7 v P AE O E
EMOFE - WAL EHT A2 LT WIRICBIDIEML Y ¥ v 7 OREUH ST X =5 DRELFEHIL, WGFRHOFHEZNL 2 LN TE %,
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01-046 Efit> > MRIZB\IC3D-TSEEHKICEH 1T 5 HE(LDLIR
The upper limit of accelerating on 3D-TSE using compressed sensing MRI
St 2 GLIRERAZHER MaHRN)
Rui Imamura, Hiroyuki Takashima, Mitsuhiro Nakanishi, Hiroshi Nagahama, Yoshihiro Akatsuka
Division of Radiology and Nuclear Medicine, Sapporo Medical University Hospital

[EE] We explored the upper limit of acceleration through the evaluation of the resolution of 3D-TSE images using compressed
sensing MRI (CS). It was suggested that the upper limit of accelerating in 3D-TSE imaging was 20 times.

(%5 B E4:, SDIRIRAEIRIGH S, BWREN L2 LIHL5 LTwa Y, RWIRIGIRBZET 5. JE#it ~ ¥ ¥ 7 MRI(CS)IZ,
RBALENTZT YT AT V=7 Y T HvD 2L THRIGIHZAMT 5. CSTIE, 2DB{RIZHMHL Y a2 — FE% 3D
WFIEET— 2 2 MG &R, BAMLICAMNTH L. —J7, MR ZEELE, BRSO EL 5 2 2 Wtk H 5. CS%E
B L 72 R O FAREE D W TG L 7o iS5 134 % <, BRI 2 R e 2 b o EBRIZH S 2 CTid v, AIZEO BN, CS%
PF L 723D-TSEM{E % fREE OB HEHIi L, mafbORRAEZERKT 2L THL. [HiE] 72 )V EKTHE SNz —r8y —
Y77y ARV PRiG4EMNESD-TSE T2 e L, STV A A=Y > 7% Lno PDZ I ¥ bu— Vilifke L7z sFHEmifg e
L CTCS factorz 17> 532 F TZAL S MR 2 WA L7z, B ONIMEON=NRY =2 DT 707 74 Vhb, FEEREOHS zE
WL, no PIE HELGEET L7z, F 7z, CS factor®d LR E 2> b w— Viiiff & OFPE % structural similarity (SSIM) index|Z Tl
L7z [R#] Moy a— FHMOMEE I, no PIT0.50 = 0.0212%F L, CS factor 227T0.43 = 0.03& A HIZME T L 72(p< 0.05).
AT A4 ALY a— KL no PIT0.53 = 0.0112xf L, CS factor 227C0.39 = 0.04 & A KT L72(p< 0.05). CS factor 201231}
5SSIM indexid, 0.97(AHT Y I — F)BLTU0.98( A T4 ALY a—F)Those. [#ik] 3D-TSEMILIZHF 5CS factor 22 PL 1
DREL, BBEEORE L UESELORA TS 5.

01-047 HEGHRIGICEVSEREY Y IOHBIZEC ETHRTIEISD
What is the suitable number of compressed sensing factor with diffusion weighted image?

BB 8/ GLIRERAS MBS e

Hiroyuki Takashima, Mitsuhiro Nakanishi, Hiroshi Nagahama, Rui Imamura, Yoshihiro Akatsuka
Division of Radiology and Nuclear Medicine, Sapporo Medical University Hospital

[EE] This study analyzed the change of image quality and ADC value with increase of CS factor in TSE-DWI. It was suggested that the
limit value of CS factor in TSE-DWI was 8 from the result of %CV of ADC and SSIM index.

[ - H] Efit 2 v 7 O 2wy T ) v I F—= o0 T —5 282 L. BILT 280 Th 5. K7 Blfn
M OFHMEAEFTE 2L 2 26 ZOBIRNEHTECE T 2MENMA I NG, —T, WHGRERGEOWDD O &> THh 5 TSE-DWIIE,
RO T 5 Z LD WHETH 5725, SNRAMEWZ LA 5, FERIEOBMZ2 120D G O LR T 5 v, TSE-
DWIIZCSZ BT % & & CTHIRIE I O i 2FE T & 225, EOREDCS factor £ THFA T X 2 0IH S 2 TE RV ATTZED HW L,
TSE-DWIIZ 515 % CS factor NN P 5 ADCIDZALITOWTHENT L. CS factorDFFEM AW SMIIT 22 L TH D, (] in
HADCHEAEONDL LR ) T F L V7)) a—VORERZEILESET7 7 v P AR L, fHZEIX. Philipsth#Ingenia 3T
TH Y. TSE-DWIDHESM X, TR, 5000ms; TE, 75ms; ETL, 128& L. RIFHEMH» 55 5N-mEE L CADCiEZ 2~ Fu—)v
L L7z CS factor®22°532F TEILEE, 77 ¥ b ADOADCHDOEERE(%CV) B &L Ustructural similarity (SSIM) index% H\» T
I ¥ ba— Vg e ZNEROCS factorDWRIZ OV TILEMGT L7z, [RiR - fiE] ADCiO%CVIE, I ¥ b o — VHEi{ET3.29 +
1.46TdH 1. CS factor 10 A L THEICHMZ /R L72o —F. SSIM index® F-¥{lid, CS27T0.999. CS factor 10TIZ0. 975TH - 72,
TSE-DWILIZ B} 5 CS factorid. 10 LEIZT 2 L ADCHEDOIEZS D ERWEEANEL LT Eh b, SRR TH A Z LHRE I,

01-048 SMSTSEEICH|TB/¥5 XA —2 L EE DR

Relationship between parameters and image quality in SMS(Simultaneous Multi-Slice) TSE(Turbo Spin
Echo)method

A 8] (A5 1 ALRF v =2 TEREOK)
Kakeru Uchida, Yukihiro Hoshino, Tatsuya Miyazaki, Yuki Matsuda, Naoto Nakajima
Medicalscanning Ochanomizu

[Z 5] The SMS method can shorten the imaging time by simultaneous excitation of multiple cross sections. We examined the image
quality when changing the parameters of the SMS method. The high SMS factor caused a deployment error and reduced image quality.

[H#] SMS(Simultaneous Multi-Slice) i3 MK 2% 2 5 A4 A &bk L. $IEAO W {§ % PS5 5 Hii ¢ HERE o miEs ik Td
%o SMSE: %A L7-TSEZIZB W TSMS factor & FOV shift factorz ZAL X8 7-35EOME OB b Mt Lize  [hE] RS
SIEMENS#:# MAGNETOM Lumina 3T(XA 2 B), BM Head/Neck 20 coil. FI¥% 7 7 ~ b & (3.75gNiSO,*6H,0+5gNaCl(T1 fii
214ms T2l 111ms) TH %o M7 7 v b Zaf Vil y F L, 30 5 U LI HR. WIS 7 7~ b 2 ORRMEER %
%8 LTR1500ms,TE9.8ms, Tra T{T VW SMS factor #no,2,3,4. FOV shift factor# 1,2,3,4 & Z{b X &7, B SN2 WGH S5SNI &3
—MR M L7z SNHTIRNF LA A=V U 7R L727205 @ HESERZ V. W—MIENEMAEICH ) S L7 [FE]
SMS factor?sis & % 512 &, SN, ¥—1EiZ & H12H L 75 720 FOV shift factorid & < % 513 &, SN, ¥—hidm L7z [Z%]
BEERIIZ1ESMS factorlESNILITIRAE L e v & Sh N TWwzA%, SMS factor? i € 72 413 ESNEL, H—W2 ML B olze THIFERT
=7 —=F 777 "ML 727208 EOBEPEL ol ¥ 2 5N 5, FOV shift factoriZ B2 W, BT T — 298
LEMERRIFTH 5720 ZHIZFAKFHRERO GRS D L L7220 THhbrEEZONL, AT AF MO AL VI L XV DS
JEPASEIEETLOT, AV F—a YPRLZNVEHRE D R 5. 4 1ZBM Head/Neck 20 coill TOMGS TH - 7225 L E 0w
Fx VANV EFFO T A NV THIUTHEVSMS factor COAFE L B TEWMEDOHILIZWY R bl b EZ %,
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01-049  TSE¥Simultaneous Multi-Slice(SMS)-TSE & —4r > X IC #5175 LLE Sl
Evaluation of conventional TSE and Simultaneous Multi-Slice (SMS) -TSE sequences
BRER M5H (BAFASFERL > % — KIEH MR
Naofumi Hattori', Tomoe Nakano', Terumasa Takemaru?, Tatsuya Gomi?
'Toho university Ohashi Medical Center , division of radiology, ?Toho university Ohashi Medical Center, department of radiology, 3Siemens
Healthcare , Application Department
[Z&] We compared SNR and Contrast with SMS-TSE and conventional TSE. There are no significant difference between SMS-TSE and

TSE. However, if the number of slices and the slice gap are small, the SNR and contrast in the SMS-TSE decrease, but this is not a problem
in number of slices in clinical case.

[T - BRy] A, TGO ER 07200 Fdo—>o L L TR EmBETRGRESMS) 2R THW S Tw b 75, SMSHEM T
& LWISFFEIIDWIOARTH 5720 SHIN—=Ta 7 v T, TSE ¥ —7 Y AIZSMS% A TE 5 L)Xk o7z, FARICELEE%
FET A2 EICE B2 0 A M= T —F 7727 PRMTHRICL ST PSS A MK TR EICE D WEISHEL L5 2 20 HEINEZ S
Nb, ZO7, TSE ¥ —7 v AIZSMSZ @M LB oA 5N L7z, [i] ¥ — 2 v A48 3T4 0 T & 2 MAGNETOM Vida%
L7z 77 FAELT, SNRUMEHIZEBENBEOR M 77 FABIOa Y P X MUEHICH B = L&A 2 5R LT
PE L7277~ FARMA L,  WHEOTSERY, SMS-TSEOSNRO K Z1T o720 72, TSEHL X I'SMS-TSEIZHBWT, 254
AMEE, ATAAF Yy FTEEZE, 7O0A =27 - MTHRICE BT b T A MADEEOFM %175 720 [ F - £%] SMS-TSE
WZBWT, A5 ZAKE - AF94 AF v v TEEASELLEIC, TSEERBOMEMZR Lz 72720, AT 4 ABEAREIMIZ 720
WBEMPOATAAF v v TAVNZ WA IZIESMS-TSEIZBWTSNR - 2 b T A MIMETF L7z L2 L. B TSMS%Z %) H19 1
TELRMIE, A9 AMBELELSRELLEHATHY., SNR- I ¥ M5 A FMET S 5T EFBEGFES 2 K o Mg S < %5,
WEII W EEZ LN D,

01-050  Wave CAIPI% FI\ cMPRAGEIC ¥V 5 g-factoric B 3 B 1853
Comparison of g-factor for MPRAGE using Wave CAIPI

ER &8 (AR EXIMERD Mt

Taisuke Nagao', Yuta Urushibata?, Yasutaka Fushimi®, Wei Liu?,
'Division of Clinical Radiology Service, Kyoto University Hospital, 2Siemens Healthineers, *Department of Diagnostic Imaging and Nuclear Medicine,
Kyoto University Hospital

[ZE&] Wave CAIPI is highly accelerated imaging technique. We compared g-factor with varying amplitude and number of cycle. The
g-factor was better in the order of Wave CAIPI, CAIPIRINHA, and GRAPPA. The larger amplitude, better the g-factor. The number of cycle
had no effect on the g-factor.

Wt - HAY] Wave CAIPI(Wave Controlled Aliasing in Parallel Imaging)idparallel imaging® —fiTH V), MM =7 Y A TH 5.
Aliasing®DER ) 3% 5 b, A4 VEERZ BT 57— & PHINT % 720g-factor MK L. TD72®, fH\acceleration factor
THSNREE F X FTICHGET LI LN TELFETH L. SHOME TldWave CAIPIOD /ST X — % 2 Z{L X+, gfactorllh -z 5%
ATz ] 38 IZSIEMENSH #MAGNETOM Prisma fitZ iv:7z. SIEMENSOEEME O 7 7 ~ + 4 D165(HEY : NiSO4)
EHWTHG 2 To 7. Wff >y —7r ¥ AIEMPRAGE% I\ 7z, Voxel sizel30.7 X 0.7 x 0.7 mm& L 7z. Parallel imaging®acceleration
factoridphase i IC3 f5:3, slice i IMIZ3 fEHDOFEr 9 Bl L L7z, IRMGIEIIZ2 25 21 8, THAEMIEHIZH 6 /- Th o7z, F 9 Wave CAIPI,
CAIPIRINHA, GRAPPAZ i L CHefE% 4T\, 7% mapill & ) SNR map# 1 L, g-factor mapZ{EW, 7 7 ¥ F A NOFHE% 1L
L7, WRICWave CAIPIO/ ST X —% L L Camplitude#2, 4, 6, 8, 10&Z{L &+, cyclefi#24, 25 26, 27&Z{LE¥7:. %% map
FIZX VSNR mapZfEK L, g-factor mapZ{EK, 77 v M ANOFYMHEZ LI L7z, [K5%] Wave CAIPI, CAIPIRINHA, GRAPPA%
i L7z & & OgfactorDFHMEITZ N EN1.22, 2.08, 4.07L % -7z, Amplitude?™2, 4, 6, 8, 100 & & Dg-factorDFHHITZF NN
1.78, 1.50, 1.34, 1.26, 1.22% 7% -7z, cycle$ih%24, 25, 26, 270 & & Og-factorDFHMHIZZENEN1.22, 1.25, 1.27, 1.25¢ k-7,
[#57E] CAIPIRINHA, GRAPPAIZI-~R, Wave CAIPIZ i L7 & & Og-factord/N& { %o 7z, % T & 72 #iPH A CTldamplitudeld K &
W3 Eg-factor HMEL o7z, cyclefidg-factorlZIZITHEN e iro 72

01-051  HIZBRICE 1 B CAIPIRINHA % fEM L 7T2 SPACED#RET
Examination of T2 SPACE using CAIPIRINHA in prostate

g BA (AF1 HILRFr=>2)

Naoto Nakajima, Tatsuya Miyazaki, Yukihiro Hoshino, Yuki Matsuda
MEDICAL SCANNING

[ZE] We aimed to reduce the imaging time using CAIPIRINHA.We examined GRAPPA and CAIPIRINHA, which are high-speed imaging
techniques, in phantom and volunteer respectively.lt was thought that the imaging time of around 3 minutes could be shortened from
the conventional conditions.

(T3] BB CTIE O IMRIBTE OBSICT2 SPACEZ Bl L T\ 5. L2 L AERD M T RG2S pRBELEL, E—va v
T—=F7 77 FHFEAELTEOHRIEIC L ZMAERMOEESHETH o 72 4 TH 721235 A S N72MAGNETOM Luminall 5\
CCAIPIRINHA % i Jfl L 72SPACEZ /R W # & 72 o 72 Hef§ e M 0 Jf 2 B9 & U C MGk & 47 - 72, [J7i] i B% 27 Siemens 5
MAGNETOM Lumina version XA11BcoilBM Body 12 ,BM Spine24phantomD165(1.25gNiSO,x6H,0, ¢ 165mm)#i % 4 2000ms
repetition time(TR),203ms echo time(TE),320x320matrix,240mm field of view(FOV),1mm slice thickness,A-P phase encoding,T2
Var Flip Angle Mode,24 Reference Lines PE,24 Reference Lines3D#t ik i {§parallel imaging % ffi il L % \» & ® Reduction factor
total(BL T Rf):GRAPPA(2-6),CAIPIRINHA(2,3,4,6,8) Cal 36 /8% — Y IZB W T T 7 ¥ b A% WG L7z T2, K5 VT4 TI2CTT 7
YMATORKRID ENENORDPORBEZZ OND M2 ML TIRIGEZATVILEME L. [#R] #EREH L Tn 4
T & % GRAPPA Acceleration Factor PE 2 CHifg L 72 B @ SNR X OFg-factor |2 3 \» i 1Z CAIPIRINHA T X Acceleration Factor PE
1,Acceleration Factor 3D 3,Reordering Shift 3D 205/ TH »72. KT ¥ F 4 7 TOUBBRIHIB W TH RAEOMIETH - 72, [£5]
SlO#ER X ) CATPIRINHAZ i H L 72T2 SPACETIIRf253 % L < (342K F#H T & 2§ TH 5 &% 2 5N Kk OGRAPPA Rf
2D G & LA PRSI A33 S Hi R AR e T 5 & b 72582 O CAIPIRINHAD B Z4F M B 2 i XTI A oG X 0 VRS
PR HETH 2 &L OMEDH 525, & b L T2 SPACEDSNRAME W s 4 WM OG5 FAD R R R EHL L 72 D TH 5720,
MEDHEIZHL L) L) HORITEMEZRIFT LI ENATERnEERZ LN,
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01-052 Stuck of StarsiZ & FAWVISER S 1 F 2 v I DR RS RREERFIEICOWVWT
Examination of Temporal Resolution Characteristic of Dynamic contrast enhansed MRI using Stuck of
Stars
BR SPED (Bsuaiimbe mMETiREn)
Fuminori Mori', Yuki Takayanagi', Wakaba Koide', Takayuki Masui?, Yuji Iwadate?, Mitsuharu Miyoshi?

'Seirei Hamamatsu General Hospital radiation part, 2Seirei Hamamatsu General Hospital Department of Radiology, *GE Healthcare Japan,Global MR
Applications and Workflow

[EE] It was suggested that the Dynamic contrast enhansed MRI using Stuck of Stars could obtain the image reconstruction reflecting
true contrast profile.There is no improvement in Temporal Resolution due to the increase of Temporal ZIP.However,the number of image
phases within the imaging time increases.

Bot] WA R Dynamic A 12 B\ Ty BWTCH M 2 W% 15 5 720 (WG O W SR RE % 8550 2 LD D %o Stuck of Starsid
golden angle C®radial samplinglZ & . EDlifEd 5707 7 £ VORAEGDOREIIBWTHH—ICmulti-phaseFF KT 5 2 L 25T
&%, ZOBICTemporal ZIPIZREH 7 M D7 — % % overlap & F MR TFHEN 2179 ik TH 5. [HI] Stuck of Stars 12X 55
A F 3 v 7 A ORER 56 L G RAFE OB A G L7z, [J75] GEHCH:#Discovery750, HfEF 2 —77 7 ~ I 2 (80cm6.0ml) N
WA LRt 2 A GA A 3ml, Bt A L LT2RAE. BR—2>Gd—=E5 L %5 X 9 0.2ml/secTHEA L7zo 1.1~2 43 oM e (5
2B 2 %A % multi-phase R L 72 & & OB e L ORE-1E 5 iRE2 L % MET L 72. 2. Temporal ZIP(1 ~ 4 : overlap
0, 50%, 66%, 75%) & Z b S &7z & & O KRB HRTE. F 2 — 7HERAIZLEMNE B X ORH-E5mELIL 2R Lz, [HR]
1.multi-phasefH 3% Z & 12 X A phaself] @overlapld 72 < . ML L 72353 R 2 /R L7z, 2. Temporal ZIPZ £ b S& 5 Z & THER
WE I 53 f#HEAT1/ Temporal ZIP & 484 S L 7zA, Bef-5 5 R E 2 LRI R RENCZ LD e hr o 720 [K5RE] Stuck of Stars% Fv: 7238
#DynamiclifE Tld, HOME T 07 7 4 V& L 72 R R S 1L 5 W REMEATRIE & 7172, Temporal ZIPOREINIC & Y IKERH
SRR DI x2S, BRiGREEIN O B phase A8 N3 5 .

01-053  REREMMY L TOMEEEMIV : Keber's valvelc & 2 B QR DHE - UL DHITH
Keber's valve regulates extension and retraction of foot in mussel Nodularia douglasiae by 7T MR
microimaging
B S8 (BIREA B (EwHI)

Yoshiteru Seo', Yoshie Imaizumi-Ohashi', Mika Yokoi-Hayakawa!', Eriko Seo?
'Dept of Regul Physiol, Dokkyo Med Univ Schl Med, 2Dept of Marine Ecosystem Dynamics, Div of Marine Life Science, Atmosphere and Ocean
Research Institute, The University of Tokyo

[ZE] In order to analyse foot manipulation in the open circulatory system, opening and closing of the Keber's valve of the mussel were
visualized by 7T MR microimaging. Keber's valve and the foot chamber are essential for circulation and regulation of the hemolymph at
rest, foot extension and retraction.

We have observed the anatomy and hemolymph flows in the open circulatory cardiovascular system in the mussel Nodularia
douglasiae by 7T MR microimaging. The superficial layer of the foot was covered by a dense muscle layer, which extended to
the dorsal side and connected with the shell. This closed space, named the foot chamber, had an inlet (anterior aorta) and an
outlet (Keber's valve). At rest, in the beginning of the systolic phase, flows in the anterior aorta and the pedal artery increased
instantaneously. Flows in the pedal and visceral sinuses increased with a small delay. Then, these flows ceased at the end of the
systolic phase followed by inflow to the ventricle in the diastolic phase. Therefore, compliance of the foot chamber is low enough
to transfer pressure pulses from the anterior aorta to the visceral sinus. During foot extension, flows in the pedal and visceral
sinuses stopped within a few heart beats, while flows in the pedal artery remained longer. Thus, the extension of the foot starts
with relaxation of the foot muscle. Then, Keber's valve closes so that the hemolymph fills in the foot haemocoel. At foot retraction,
the flows in the pedal and visceral sinuses increased, and the initial continuous flows then turned into pulsated flows. Thus, foot
retraction is initiated by the opening of Keber's valve. Judging from these results, Keber's valve and the foot chamber are essential
for circulation at rest, foot extension and retraction. (Ref: Biol Open 8: bio.039859, 2019 doi: 10.1242/bio.039859)

01-054 HERRESHEESROBENRBEERENROEREEREFE
Oxygen concentration dependence of transverse relaxation time shortening effect in cellular mimetic
viscous solution

WA 3450 EmERF AR RERER)
Risa Kusumoto', Minghui Tang? Toru Yamamoto?
'Graduate School of Health Sciences, Hokkaido University, 2Faculty of Health Sciences, Hokkaido University

[Z5] We investigated the transverse relaxivity (r,) of oxygen molecules in cellular mimetic solution (saline with glycerin) by '"H-MRS. The r,
increased approximately 100 times than that in saline. The T2 shortening effect of oxygen molecules is largely enhanced in viscous solution.
(B ] BREPER T D B BRFE 5T ORI B R) R S LB K & QUSRS N T E 7285 ZORRIINE K MREF~OF 51}
M ENTE e —T BMBED S ERE 2 MIEHN TR S T ORMAROBES PR S, MRIEH I > P72 MR O
PR FEDS M SN B W HBIED D B0 & 2 CTAMIZE TIAMNBAN & it U 7R PR i 2 X QAR 00112 X % BIAR AR ) ALAR R 2R 2 5K
. MRIC & 2 M AR R L L O BRAL 2 MG L7ze  [J7iE] MIRaM &85 L 75 cPORTEEI( 77 ) ) ¥ 91%KE ) & VR L
VIR OB H 53T % 10 US4 L CT(156 — 312 mmHg), 587 2 M350 1E O RS HE TR % SR 12 %P L 720 3T MRIIZ T, single
voxel "H-MRS# THERE NVOL(7 X 7 X 15 mm*)7> 5 OMRSE % % 10 FEOTE(30 — 48 ms) THitii L. MR A2 bV ETRGFD
70 b b OET RS IR RIE 2 WE L ORI (R2) O BRI AR 2 R0 720 T b D328k % 3 FidTR(590, 1000, 2000
mellOWTAT o7z, BB, —llOFEBRIIERKEZ L2 AV, RBE L EEROKIRTHL3TCITRE S KL 720 [RRLH%E
ML 2 B L 7R PR I ORI IR R 0 IE & & DS L. R2DBRFIREEAKAF 1 132.4(95% CI 0.7 — 4.1) x 107 [s - mmHg|" & 7% ),
AEPAEK(2.4 X 10* [s - mmHg])?100095% CI 29 — 17DRF & 3H L < Hini L7z MaE O FE 51220 mmHgZ2 0T, AN
PRFIREARAK 20 mmHGZEAL L2 EE L, M OE 5 % iR C & 2 JLH0RH {5 0 M TE(90 ms) % % & MRAE 53
ZAL134.3(95% CL 1.2 - 7.0 % L WAt D SN b, ZOMIIMRITHRIBITEETH 5,  [iaw] MM & B L 7R PRI CIEme sk 112
X B REAARAZHE L IR SN, MRNIRFEBREOMRINGILIZTRTH 5 2 L 2VRIR S Nz,
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01-055  #BIRE (DNP) -MRI% M\ /o377 )L 3 —JLRERART & (NASH) DEEIRETS R 7 L ORISR
Development of early evaluation technique for NASH using in vivo DNP-MRI
FLBE STC (BB A% EFRMER BEHREZDE SinERRRHEE)
Fuminori Hyodo'2, Hinako Eto? Tomoko Nakaji?, Tatsuya Naganuma?, Shinichi Shoda', Norikazu Koyasu', Masaki Takasu®,
Takashi Mori®, Masayuki Matsuo'

"Department of Radiology School of Medicine Glfu University, 2School of Medicine Gifu Univ, *Center for Advanced Medical Innovation, Kyushu Univ,
“Japan Redox Inc, *Applied Biological Sciences and Faculty of Applied Biological Sciences Gifu Univ

[EE] We demonstrated that in vivo mitochondrial redox metabolism was dramatically altered at an early stage, before histopathological
changes, and NASH could be accurately diagnosed by in vivo dynamic nuclear polarization magnetic resonance imaging, with carbamoyl
PROXYL as a molecular imaging probe.

Hi- BIY] NASHOREEZEEIFERPIT DN TV L, H Y 7)) ¥ FRBRIEEIMR AT E o TB N A A=Y v 7L B2 KoRE
% 5l 2 B EHAM AR D 5N T b, Slldk 4 13, Carbamoyl  PROXYL(CmP)% L Fv 7 270 —7& Lz FEFEHMRI (DNP MRDIZ&L D,
ERNDI 2> FYT Ly 7 2GR ZLOF O MBI TEILL Twa 2 & &R Ly NASHOBKANOHHIEIZOWTHRE L7z,
[J7:] NASH £ 7V (¥ methionine choline deficientMMCD) &2 L DR L, L Fv 7 A7 a—7% LTCmP% v, MCDEIIAH. 2,4, 6, 8 HIC
BUWTin vivo DNPMRIZHWC L Ky 7 AL A=V v TR fT o0 72 4 A=YV FRICIE. TFHREEZRIL . A b g RO, wBadm
BAEZER L. F2HAEI AP LCREEES ba>y ¥ Y7 (i) & 0SUSIEEF A € ¥ EBREESR) & 72 #i Lo [HiER] -
MCD =7 Z WS 24RO R 2 A L, SHGEEHIMIOE U TR2 1B L 720 CoPOIFMEEEIIC B2 L Fy 7 AR, 2~ ba—
WAZHAMCDRE 2 BTHEIKT L. ZOHMCDOBEIIE AR 2512 0NTEHIZKTF LNAS 227 (NASHOIFMA 27 ) & DM % 2
L7 RIZCMPEFAEY A= DL Ny 7 Z 6% Xband EPR TR L 720 CmPOEPR ¥ 7 Vi J TR E Y A — b CREFDIC L ) A L7,
5 COEPR ¥ 7 F VLR, WAL D S MCDRECA BRI o720 BIREWZ L2, FAEV A= MIEARHEI bay F) 7TEASERICSE
FABEEERIVOEATHL T AL ) 7 AORMCE o THES N L EHIT, WAEOHMBEH A MYV ) TRCmPR#IZER S N ah o7,
[E%] MCD €7 V<7 AFICB 2CmPRANC I Fa ¥ ) 7EHEERICBI AP ELLBEH LR LTI Wb Liol,

01-056  11.7T-MRIEEE % B\ -7 R FEERIFCCEST 1 X —Y S O

Establishment of Creatine Chemical Exchange Saturation Transfer (CrCEST) Imaging for Mice Skeletal
Muscle Using 11.7T-MRI

BB (B (KIRAZ AR IR B RHZR BRI HE)

Yusuke Takahashi', Shigeyoshi Saito*3, Hidetaka Kioka', Rikita Araki*, Seiji Takashima®, Yasushi Sakata’, Yoshichika Yoshioka®’
"Department of Cardiovascular Medicine, Osaka University Graduate School of Medicine, 2Department of Medical Physics and Engineering, Division
of Health Sciences, Osaka University Graduate School of Medicine, 3Department of Biomedical Imaging, National Cardiovascular and Cerebral
Research Center, “BioSpin Division, Bruker Japan K K., *Department of Medical Biochemistry, Osaka University Graduate School of Frontier Bioscience,
®Laboratory of Biofunctional Imaging, Graduate School of Frontier Biosciences, Osaka University, ’Center for Information and Neural Networks (CiNet),
National Institute of Information and Communications Technology (NICT), and Osaka University

[Z5] We demonstrated an increase in the CrCEST effect of ischemic hindlimbs, along with the decrease
of PCr, and the normalization of CrCEST effect after the release of ischemia. We successfully established
CrCEST imaging of mouse skeletal muscle with sufficient validation as a Cr molecular imaging.

Purpose: To establish creatine chemical exchange saturation transfer (CrCEST) imaging of mouse skeletal muscle,
sufficiently validated as a Cr molecular imaging. Procedures: We created two types of ischemia models in healthy
mice and assessed the decrease of PCr using *'P MRS. CrCEST imaging was performed in three groups: strong
ischemia models, weak ischemia models, and control mice. In addition, follow-up CrCEST imaging was performed ,
after reperfusion in the weak ischemia models. Results: *P MRS revealed different decrease of PCr in strong and h
weak ischemic hindlimb. CrCEST imaging inversely revealed a significant stepwise increase in the MTR ratio of

ischemic hindlims compared with controls (control, weak and strong ischemia models; 0.99 = 0.04, 1.36 % 0.08 and 1.59 ]

+0.23). In addition, follow-up CrCEST imaging after reperfusion revealed normalization of the MTR ratios (reperfused **

hindlimb: 1.01 + 0.05). Conclusions: We successfully established CrCEST imaging of mouse skeletal muscle. O Skl il iiasis [evesoicientis' Ripechiiin
(n=6) m

(n=6) (0=6) (0=6)

01-057 ZORBERBETIVOLEGRF UV LERRIET 52Na-MRIDBEGH
Development of in-vivo sodium 22Na-MRI for mouse-kidney disease models
HEf 2 MRattTL - 7—L - Fo/a9-)

Tomoyuki Haishi', Ryohei Kaseda?, Ichiei Narita?, Susumu Sasaki®
'MRTechnology Inc, *Clinical Nephrology and Rheumatology, Med. and Dental Sci., Niigata University, *Faculty of Engineering, Niigata University

[Z2&] NHANES reports that 15% of the world'population suffer from chronic kidney disease, and its number is increasing. Renal biopsy is still
required for clinical diagnosis. We have launched a project to develop a 22Na-MRl to visualize sodium dynamics in renal disease mice models.

[H] 1SR (CKD) O BRI IR AITO#K) 15% TRINMEN & OHRENHANES)) S % o BIR TIXBEMALTE L Sh, H-MRI
TIFAEEHZERONSF S BERE L 22 1), KMt O IER B 22 H Rl HIMRIAZE EF T b, AFZECIRBRENZ HifEL>D, <
7 A DFEHREE T I Osodium B & T HAL T 2 PNa-MRIFHEOW L5 % Bldn L7z, [9288] 94THEERA, =MamR#SE 2 1 v
(ZF, ¢ 39-32mm), MRI 2 ~ ¥ — ) (DTRX6, S7D, iPlus), RF % N |

ZRIA NVEAN AF LY ¢ 22mmGHH 2, M 10mm) % v 72, SER N S IR

C57BL/6(M, 5wo) 3 & U'BALB/cAJcl-nu/nu(M,5wo) % # 5.4k & L 72, e, RECOSSORTRRL, SSESRRSH RO
GREFZROIWIE Y — 7 v A% S L7z [Wih&F & o] AFAHK 0.9% an © 0w e peslf s
D'H & *Na?®FIDIE 5 5 H 1349 20,000 5 Td - 720 £ FLAHIKD9.4T ———° Mouse-kidney |
TOPNaDT2 #EHIERIEH 2ms & ) 20ms D2 B 2B S hrze ke 1/20.000 \
T~ ZAWEOFOVIZH ¢ 20mmERT, in-vivolkfR(# 8.5 47)T (630 & ©
um)? X 1mm®3DFMEAIT X 72 H AR ZE Bl FE A AMED JG v 51
W (2018 4EC & BV R — MMIE#H T 5,
2% ¥ L EHTvol.80-3 [k - BIFE O HIL] R 2016 Y o — ¥

140

23Na_13.7%

ERAE

80 o —©=23N2_0.9%
@~ 1HNacl_0.9%

#55 LB MTR [ns]
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01-058  BiEFBERFRHERDMIERT 7~ b LO/ER
Preparation of a micro cerebral infarction phantom adjacent to cerebrospinal fluid etc.

AL FOM (PR Rk RomETRR)
Kazuyo Sugiyama', Maiko Hashimoto', Masahiko Takahashi', Norio Hayashi?, Hisashi Takeda', Masumi Uehara?
'Central Radiology, Isesaki Municipal Hospital, 2Gunma Prifectural College of Health Science

[ZE] The development of a small acute-phase cerebral infarct phantom adjacent to cerebrospinal fluid etc. will allow to consider
conditions where diffusion-weighted imaging would be useful for clinical medicine.

[Hr] EHGRIR R (diffusion weighted image; DWI) (2B W CTHRUNMNMEZEIZERE DT > M5 A M X YK E 4 575, FOJRPHIC
ENEE DA ST, BRI, 5, 2R b MESNDL. I CME—EMELL 77 v ba (IRNE-E7 7 > o) WIS,
BB 2 A L2 & SN S 2 g L7727 7 v b A (WHEZERR 7 7 ~ N 2) %5 5, INE SIS BNt ge 7 7
YA EREMT L E L 5] REER7 7 v b A BEMT 5720, #K 315.0 g, E5F > 85.0 g (17.0 wt%) , A7 T —Z 100.0 g
(20.0 wt%) 500 mlDE —H —IZAN, vy PAY —F—1Z X DHEMH L7z RIS U728 7 4 VA Z/ER L, 54 2 mm® TR
BAA. Fiz, HAZMEARDLERIC UAZBIGE 7 1 U 2 CABERKE Wi, ZOEES & TAEUESBEERT A LS, €557~
LA U= 2D % A RAERNICHEE L7z, GBI THAL, SORAERE 7 VL L7z IR 7 7 » A & LT, K 10.7 ml
2, 35— URTF K 4.4g0220wt%), A7 0 —2 4.9 g (24.5 wt%) 2L, TIEEZS ZIROZMICHA L. (ELE7 7
¥ N A OFHiD 725, SIEMENS MAGNETOM Aeral.5T, 20ch Head-Neck CoilZ H WK THIT LTV AT \WI, T ,WI, DWITHR{%
L7z D] BB L7277 & b 2dT WITHHESER 7 7 &~ N ADREB L 20, ZOLFTTORENTIEE 72572, T ,WIL, DWI (b=0 s/
mm?) TRINBZEIR T 7 >~ b A EWEREEET 7 >~ b APSE5, MR E E L2025miE 5 & &> 72, DWI (b = 1,000 s/mm? T
IR 7 7 > b AWEME T & e o 7z, [Kam] B BB BERMUIMEIEZE 7 7~ P AR L7z, SAUC &0 BRI AT A 7 s
B DWIG G DOMEPITR D L E RS,

01-059 HEEADRVEMEEZNSRE LICT1 SHAOFHE
Evaluation of T1 Measurement to Long Relaxation Time in the Brain Using Multi Td Sequence

Tt 1517 (REEHIIARRIR DR MAREITR)
Nobuyuki Arai', Hirohito Kan', Masahiro Takizawa?, Toshitaka Aoki', Kyosuke Mizuno', Kazuyoshi Omori?, Harumasa Kasai'"?,

Satoshi Tsubokura', Yasujiro Hirose', Yuta Shibamoto®
'Department of Radiology, Nagoya City University Hospital, 2Healthcare Business Unit, Hitachi, Ltd, *Department of Radiology, Nagoya City University
Graduate School of Medical Sciences

[EE] To measure T1 in tissues with a long relaxation time, we made a phantom in which T1 changed subtly. The measured T1 correlated
with theoretical T1 despite long relaxation time. The multi-Td sequence enables to measure T1 certainly and it is possible to investigate
the clearance in the brain.

(1] MBS TERMMESOTIONM 2T SR T8, BERAROEBENIIBIT 282N 5101, MEMELHEEOTIOLE % i
ZBVENH L. LaL, WHEMEO L) ZROTIZHEOTT WlEikid, WKL TTIAKIRICEVIRET 2 RICEATW 254, WERKED
WEPBREEIND, FMERMENR L SIS IEREEL, FGHEHOMETAEANOBEHIETATETH Y, 2ol shTwaificoTl
WEHEDBIOKEAEET 2 LENH L. AREHIBIHIED FAQA TV 2multi Td ¥ —47 Y A% L, MRUCX 22 V7T v A0 % R
R T AR L RIS BT 6TIOLE 2§52 L Th o, k] WEMKL IEThThoTIfEIiBWT, BEFPFICLI2DTH
Tl M % B2 LTl 10ms D & 72 % X 9 12500mMO 7 K ) =7 &4 DOTAOABUERZ WL L7227 7 v PARIER L7z, multi Td ¥ —7 ¥ &
OWGEME, BOTIOMELZERELZZEL L, 7YV ADTI%-600ms, FhE, VA BOBRIGHHIFHIC Y72 2200T % 2 Zh15ms &
3000ms|CitE L7z, F72, WlEPg:e LTI TT1Z 5N T &IOS 2 dual flip angleiE 2 @M L7z, [HR] WMEMROTIOZE % e
L7277 ¥ PAIBWT, TIOFHIME & SRR AUREE D S5 L 72 R HEIR & < —3L 72(slope = 1.18, R* = 0.97). [IFIZHRE L7-HEDOT1%
BE L7277 7 b AL AREOHREDE S N7z (slope = 0.90, R? = 0.99). —75 Tdual flip angle: |2 & ATUIMEMR, HE L b ICHRME»SKE
CTHELZ. [Hm] BOTIOZB W 2720 MF8T 2 =5 &% Lizmulti Td ¥ —F ¥ 21, KIBCTISECHRSRELREL) 2L
CTIRWET AL TES. WMEMRSL AR LN E LZMESFICEDMNI VT 7 v AOFHINI A & 2 2 WD S 5.

01-060 ViewLine ¥—4 Y 2EAWIARNDEEERE S / MFOMESHEI v EX S

Magnetic field distribution mapping in vivo for high concentration magnetic nanoparticle using
ViewLine sequence

B T’ FERAY TFMEN BRRIEER)

Shuang Liu, ZongHao Xin, Akihiro Kuwahata, Masaki Sekino

Department of Electrical Engineering and Information Systems, The University of Tokyo

[EE] The purpose of this study was to verify that the View Line sequence can extract the inhomogeneous fields generated by SPIONs
in vivo. We have performed a verification experiment on rats in 7T animal MRI. The result shows this sequence is a promising method
for measuring strong field inhomogeneity.

Introduction:MRI is a promising quantification tool for investigating the dynamics of high concentration SPIONs in pre-clinical research.
We have proposed View Line sequence which makes it possible to calculate the strong field inhomogeneity by off-resonance shift distance near
the distortion area caused by SPIONs. The purpose of this study was to
verify that the View Line sequence can extract the inhomogeneous fields ',ls,
generated by SPIONs under the distortion from tissues.Methods:We
performed imaging on rats in 7T animal MRI, 25 View Line sequence
images were obtained after the injection of SPIONs. The SPIONs are
capsulated in a cylinder container and inserted into rectum. The field
map estimation algorithm is as the same as the phantom experiment.
Result:The result shows the View Line sequence and the reconstruction
algorithm can ignore the tiny inhomogeneous fields from tissue and produce
a field map of high concentration SPIONs (iron: 327ug, 13.9mg/mL) in vivo.

SPIONS container

In Rectum
Bladder w

undary of vaid signal

Odd line Images from View Line Sequence  Estimated Fleld map with combined 25 line images
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01-061 Stretched-Exponential € 7L % B\ /-DWIDFFERICH13 3 E B DRE
Diffusion-Weighted Imaging with Stretched-Exponential Model for Liver Tumors

T E GEERFEAER EREPIZER MEHRER DT HAEEIRZITFERP)

Takeshi Yoshikawa', Yoshiharu Ohno? Masao Yui®, Yoshimori Kassai®, Tatsuya Ohkubo?, Shinichiro Seki', Katsusuke Kyotani*,

Yuji Kishida®

"Division of Functional and Diagnostic Imaging Research, Department of Radiology, Kobe University Graduate School of Medicine, 2Department of

Radiology, Fujita Health University School of Medicine, 3Canon Medical Systems Corporation, *Center of Radiology and Radiation Oncology, Kobe
University Hospital, *Division of Radiology, Department of Radiology, Kobe University Graduate School of Medicine

[EE] Stretched-exponential model can increase diagnostic performance of liver DWI, and Alpha has a potential to be used for malignant
lesion differentiation.

[H] FFIESS W B 1) % stretched-exponential &7V 2 AW 7-DWIOA A Z Wi+ %, [J7E] FFEE A% L 3TLEE 12 TSE-
EPI-DWIA (% & 7z 8% 75 N(BM: 53 4. Kk 22 4. “F¥4EH 66.9 F) & MIFEMICHRES L72. 0. 500, 1000DbfiE % H v TADC,
DDC. AlphaWif§ % 1E U7z B4 78 W2 (M NaHE 1 43, NP2 27, NREMNNE 13, RARUFRE 5). KLk 30 28 (T8l 18, IMAENE:
12) % [l LAkl U 720 IS 38 X ONE 4% IE 45 F 92 2 ICROI % i ¥ ADC. DDC. Alphafli# 51l U7z WS M O IFFE THEINT A —%
OB ARG Lze KUHE/NT A —=F 1200 T, EHHRE L BIRETOEHHB L OWMET » 7 A b EORZE-H7)/GHZE + 5 H5)
AL L7, £3T 2 — % s X ORI FAEMES DI % ROCHITIC Tl L7z WEMlaRE, Mo B MEEENESS . s
THMEZ L. #3572 — 5 OFREEMNGEEZ G L7z UEE] ITB X OlES TDDC L ADCIZA IS L7275, MIBIEATIZ-E & It
T UM CH RIS A 5 720 EMHRZOADC, DDCIFRMERZ L ) A RIS > 72, DDCOEMEIRE TV 5 A MIADCL D A E
WCEA o 7. BIEMESERIAEIZADC + DDC + Alpha & ADC + AlphaD# A &b T b i < %o 720 IR DADCHS X OFAlphald izt
I DAL FERNE O AlphalZ b o FFE IS EMEES; & 0 AR > 720 [#57] stretched-exponential € 7 )V % 2 72 DWIIZ
WIS D FHAMINC A H & 2 SNz, BN ORI B 5 Alphad HEATRIE S 7z,

01-062  Stretched-Exponential €7 )L % AW /- DWIDRRIEE I &3 3 HAMDIRE
Diffusion-Weighted Imaging with Stretched-Exponential Model for Pancreatic Tumors

T @EAPAER EFHER BEHRER DT WAEERSEIF )

Takeshi Yoshikawa', Yoshiharu Ohno?, Masao Yui®, Yoshimori Kassai?, Tatsuya Ohkubo?, Shinichiro Seki', Katsusuke Kyotani®,

Yuji Kishida®

'Division of Functional and Diagnostic Imaging Research, Department of Radiology, Kobe University Graduate School of Medicine, 2Department of

Radiology, Fujita Health University School of Medicine, *Canon Medical Systems Corporation, “Center of Radiology and Radiation Oncology, Kobe
University Hospital, *Division of Radiology, Department of Radiology, Kobe University Graduate School of Medicine

[EE] Stretched-exponential model can increase diagnostic performance of pancreatic DWI, and Alpha has a potential to be used for
malignant lesion differentiation.

[Hr] WmZ B X OJRPHIHZ DB W2 B 1) % stretched-exponential &7V % W 72DWID A W2 M4 5, [J7E] Wl 5 R
3THE 2 CTSE-EPLI-DWIAHR{E S 7z 8% 79 N 44 44, &k 35 %4 “PI94FHR 68.9 ) & MBI IZHRES L 72. 0. 500, 1000DbfE %
JAVTADC, DDC. AlphaWifg% Em L7z B 61 WA © 19, Bl @ 4, IPMC : 3. MCN : 3, pNET : 3, HF{H4 s © 12,
FLUEE © 4. BEEHET 5 Y oNHEiRF 1 13), R 40 %ZAIPMN : 17, SCN : 4, LEC : 1, % : 7, WON : 1, BRIFMREL : 8,
FLIEFBIE © 2) % )8 LEFAl L 7z0 BURTERZ B & OB IEE I HICROIZ i EADC. DDC. Alphafiz 5Hill L7-0 BURBHEHZEL LT
BEEETHENT A= 5 HOMBEZRE L7z FWENT A=5I120n T, EHREL L BRIREACTOFEHMEB I OWMEL I Y 7 A b+ E0RE
HRNOHE + TR EZ R LR L7z K757 A — & il X ORI BAEER HIRE 2 ROCHRHTIC TIHIK L 72 AR Tl %
WL, %789 XA — 5 OFRERMNGEZ G L7z [AR] BBMRES L OFEE TDDC L ADCIEA RIS L7z25, MHBIIZIEY & ik
LIS CH B o 720 BEUIHZDADC, DDCIIEMHZE L ) HRICKD > 72 DDCOEMIHE T » 5 A MIADCE Y 3 &\
Thotzo REEERREIIDDC + AlphadflAGhHE Thd HE R o 7. EMWHERO LK TIZADCTE62, DDCT42, AlphaT3 2D
BREREDNAR SN, Alpha?d & THNE & B KOS L UV SHEBOMICEEEN A SN, [#ii] stretched-exponential €7 Vv
ZHW-DWHINES X OBEEPIRZ OFHIICEH & & 2 bz, BEWIEE O&NNC BT % Alphad F HEEARIE S iz,

01-063 EREQTREMERE > > > VIBEIC & 5 DCE MRIX RIS K5 Eifl ¥ ORSE

DCE-MRI with a respiratory-gated compressed sensing VIBE for pancreatic ductal adenocarcinoma:
correlation with ECV fraction

) BE (B REAT R BAREAITED REHRERT)
Yoshiaki Niwa', Yoshihiko Fukukura?, Takashi lwanaga', Hirokazu Otsuka', Yuichi Kumagae?, Hiroshi Imai?, Takuro Fujisaki',

Yasumasa Saigo', Takashi Yoshiura?
'Department of Radiological Technology, Kagoshima University Hospital, Kagoshima, Japan, 2Department of Radiology, Kagoshima University
Graduate School of Medical and Dental Sciences, Kagoshima, Japan, 3Siemens Healthcare K.K., Tokyo, Japan

[EE] This study focused on the feasibility of DCE-MRI with compressed sensing VIBE (csVIBE) for pancreatic ductal adenocarcinoma (PDAC) and correlation
with extracellular volume fraction (ECV). Tumor ECV fraction can be used in place of DCE-MRI parameters obtained with a respiratory-gated csVIBE.

(HIY] Agk 2 RS O W I >~ >~ 27 VIBEIZ & 2 DCE-MRIO 3] gtk & MM 2 Wi E(ECV) & o B & 3E4 L 72, [ ] x4
12, Gd-EOB-DTPAZESEMRI%Z JitifT L 7= BEBEHE 0 30 % ©& 4. DCE-MRIIZ, MWL[EMIE M+t >~ ¥ ~ 7 VIBE(TR/TE=3.9/1.4ms, 7V v 74
=120, v MY v 7 A% A A =151 x 288, AT A AE=25mm, IfEHEF=360mm, AT 1 Z%(=88, compressed sensing factor=6, WF[H 7t

=10s, i&IFRHI=3209)1C THef% L7z, JEH OECVE X U'DCE-MRI /¥ 7 X —%
(Kmsmy Kep‘T Ve. i A%C) BEINLE. AVT<y o2 B HE% mwcpcy Table. Correlation with ECV fraction within PDAC

LDCE-MRI 7§59 A =5 OB &GHI L 72. [#%] 3~ T oW ODCEMRI peg MRI parameters P p
NI A=F ZMFARTH - 72, BEEHEOECVIE, Kr=(P<0.001, p=0.656), rans | 1

Ve(P<0.001, p=0.708)3 % DNAUC(P=0.034, p=0.416): HEALEOMME K (Min~) 0.656 <0.001
ARL7z. Kep & ORICIZATHAMBILN 525 7:(P=0.335, p=-0.189). [¥i  Kep (min™) -0.189 0.335
ﬁjﬁ] DCE'MRIL: T?%‘ % ﬂZ)K“"‘“S’*(’Ve@ﬁ)ﬂ k L T, H—%W'J‘E‘/%%‘L:ﬁ H’ Z?'ﬂ:# Ve 0 708 <0 001

FEORRR T HTWINES OECVHAHEN T & 2R S 5.
iAUC 0.416 0.034
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01-064 EEREEfEIZ 1 F S v 2 Gd-EOB-DTPA MRI% R\ I ER#RME L & EIERED T
Evaluation of dynamic Gd-EOB-DTPA-MRI predicting soft pancreas and necessity of treatment to POPF
focusing on the degree of pancreatic fibrosis
BRI AN ERERAZHERBESR

Daisuke Yunaiyama', Hiroshi Yamaguchi?, Yuichi Nagakawa?®, Taiyo Harada', Toshitaka Nagao?, Kazuhiro Saito’
'Department of Radiology, Tokyo Medical University, 2Department of anatomic pathology, Tokyo Medical University, 3Department of Gastrointestinal
and Pediatric Surgery, Tokyo Medical University

[EE] We retrospectively comprised 142 patients who underwent pancreatic surgery analysis to detect significant fibrosis and dynamic
Gd-EOB-DTPA MRI. The diameter of major pancreatic duct and transitional-pre signal intensity ratio had strong specificity to rule out
significant fibrosis.

Purpose: To analyze dynamic Gd-EOB-DTPA-MRI parameters predicting significant pancreatic fibrosis and necessity of treatment to post
operative pancreatic fistula (POPF). Materials and methods: From January 1st 2011 to April 30th 2018, patients underwent pancreatic
surgery and dynamic Gd-EOB-DTPA MRI were analyzed. Inappropriate studies were excluded. The value of ADC and signal intensity (SI)
standardized by paraspinal muscle SI of pre-dynamic study (PreSI), portal phase (PSI), transitional phase (T'SI), hepatobiliary phase were
analyzed. Each dynamic study was also standardized PreSI. The diameter of major pancreatic duct (DMPD) was taken. Two diagnostic
radiologists performed MRI analysis. The degree of pancreatic fibrosis was analyzed by a pathologist into F0-3. The odds ratio among the
degree of fibrosis and POPF over grade B was analyzed to reach the significant fibrosis. ROC analysis was performed for MRI parameters
to predict the significant fibrosis. Result: Totally, 142 patients were analyzed. The odds ratio of POPF over grade B compared with FO
vs F1-3 was 0.038, since more than mild fibrosis was significant. DMPD (p=0.001), PreSI (p=0.008), PSI/PreSI (p=0.001) and TSI/PreSI
(p=0.001) were correlated in predicting significant fibrosis. The sensitivity and specificity of TSI/PreSI and DMPD were 37.8% and 95.5%,
66.3% and 86.6%, respectively. Combined both, the specificity was 99.8%. Conclusion: More than mild pancreatic fibrosis correlated with
POPF over grade B. TSI/PreSI and DMPD had strong specificity in discriminating more than mild fibrosis.

01-065  CS-FRFSEi& ¥ CS-Cubeific & % S1E$3D-MRCPOEIE RET

Image quality assessment of Breath Hold 3D-MRCP using compressed sensing: comparison between
CS-Rtr-MRCP, CS-FRFSE and CS-Cube
W% 235 (T8 155 BIURETER)
Takashi Tachibana', Masayuki Segishita', Masanori Kishi', Tomomi Sakai', Takumi Honda', Kazuto Kakuma?, Hikaru Ogur?,
Kazuto Kozaka*, Junichi Matsumoto*, Yasuo Kosaka“, Satoshi Kobayashi*

'Kouseiren Namerikawa Hospital Department of Diagnostic Imaging, 2Kouseiren Namerikawa Hospital Radiology department, *Kouseiren
Namerikawa Hospital Internal medicine, “Department of Radiology, Kanazawa University School of Medical sciences

[EZ&] The image quality of Compressed Sensing (CS) 3D-MRCP is reported to be comparable to 3D-MRCP without CS. In this study, we compared
two breath hold MRCP method using CS (FRFSE and CUBE sequences) and CS-Rtr-3D-MRCP and discuss the feasibility of clinical setting.

[H ] 3D-MRCPIZH1F % Compressed sensing (CS)Bf iibreath hold (BH) Cubei?:(CS-BH-CUBE, 2L TC) & CSH:fIBH FRFSE#:(CS-BH-
FRFSE, L TFF)OEEIZDOWT, CSHtfrespiratory gating FRFSE#:(CS-Rtr-FRFSE, ML TFR) & J#3 5. [W5 - Hik] MR HpiT2018
46 A~ 20194 1 H O T L 72ZMRCP(B.0T MRI SIGNA™Pioneer) D B# 77 %4 % £ & L72(R, n=76, F, n=76, C, n=62). Jj{ :
FERMEEIT & L C, image blur, noise, I13%, A3%%, A% (2nd HD, 1st HD, CBD), I4 (Prox, Mid, Dist) O it % 5 BB ICFEI L, 72
image quality % EHEMIC5 BeRECRFII L 72, 2NN % KRGEClik L. [ER] REWEERFHIDTEIR > F> COHTH ), HEE
D739+ 11,35 % 1.1,30 = 1.0, p<0.0167). Image blurCIER,FCHTHEAEITASN%h 57245 Noise TIECTH I A
a7 %0 7R,F,C:34 £ 0.8vs34 £ 0.8vs3.0x 0.8). HEDIHETIE2nd HDTIZAEA L HIZCTHIARTH Y, R, CHTHEAEL
ROTHIREH I L TECAb o L b EWA AT &R L, F, CHTHEEZ#RD. HEFICBOWTCEICHHVAITERLID, AEE
R LNA Do 72, BEE TldProx, Mid, Dist W FIUCBWTHR, F, CHTHEZEZ D, CRVWTNICBWTHKESF A a7 ThH 72 [Him]
CIZF & ARTREOMIMIZENS, —HTHREOHIMAE > T L, BREORHEIIA#EEEZ 2 b, FIZRATE TRIZEH S
H O Dblur, noise, KMMHEFEOHMBIZB W TIIBEOL LD o7, Lo T, ROMAFLELT, MHEREE2 Y —7 v MITA5813CE, KR
BRRWMIEREE 5 =7y MCT 2 ERFEHHT 5 2 LT, MERMOEMICOR S LD TE DRI RIS .

01-066 EMFREZAVC, cine MRIIC & 5 /MEDIREHES D EEE: 20— REHET—H— L DRENR
Quantified small bowel motility shown on cine MR imaging using volume of interest: the relationship
to Crohn disease activity markers

b5E Bl GRRERERAS EFIMM R R METRZ R
Yoshio Kitazume', Kento Takenaka?, Kazuo Ohtsuka?, Ah Yoon Lee?, Ukihide Tateishi'

'Department of Diagnostic Radiology, Medical hospital of Tokyo Medical and Dental University, 2Department of Gastroenterology and Hepatology,
Medical hospital of Tokyo Medical and Dental University, *Faculty of Medicine, Graduate School of Tokyo Medical and Dental University

[ZE&] Quantified small bowel motility shown on cine MR imaging with optical flow algorithm was assessed using volumes of interest
on terminal ilea in 59 patients with Crohn disease(CD). A negative week to moderate correlation coefficients were obtained between
motility values and CD activity markers.

Purpose: To assess the relationship between quantified small bowel motility shown on cine MR imaging using volume of interest
and Crohn disease (CD) activity markers. Materials and Methods: The institutional review board approved this retrospective
study. Between May 2017 and April 2018, 59 consecutive patients with CD had undergone MR enterocolonography and balloon-
assisted enteroscopy were enrolled. 3T MR unit (TRILLIUM OVAL, Hitachi Ltd) was used. Cine MR imaging was performed at
6-8 slices by using balanced steady-state free precession sequence in coronal direction, and by repeating the acquisition 25 times
during 12.8 sec per slice to capture small bowel motility. All 24 phases of bowel motility maps acquired with optical flow algorithm
were projected onto an image using maximum intensity projection at each slice location. Volumes of interest were drawn on
all slices of motility map to include terminal ilea. Linear correlations between motility values and CD activity markers were
calculated using Spearman's correlation coefficient. A p value < 0.05 was considered statistically significant. Results: A negative
correlation coefficients were obtained between median motility values and CD activity markers (CD activity index [rs = -0.39,
p<0.01]; C-reactive protein [rs = -0.49, p<0.001]; CD endoscopic index of severity [rs = -0.26, p<0.05]). Conclusion: Quantified
small bowel motility shown on cine MR imaging using volume of interest was negatively correlated to CD activity markers.
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01-067  Variable Refocusing Flip Angle % Fi\ /23.0TESEEMRIRIS D AICOWVWT
Evaluation of 3.0T Abdominal MRI using Variable Refocusing Flip Angle

TI7% K5 (RERTIIASEZ IR HRMEHEER)

Daichi Takemori, Kousaku Nishimura, Eiji Yamada, Mitsuji Higashida
Department of Radiology, Osaka city University

[E&] There is a possibility that SAR can be reduced by using VRFA.In this study, we performed the basic study on contrast of Sweep
and VRFA using volunteer by HASTE. Contrast of the VRFA method which SAR decreases was equivalent to the sweep method.

[H#Y] Specific absorption rate (SAR) I FHEIFIREE D2 FIILBIT % 7200, ILAEDORE OBEYS IAE > THIZHE B O IERIZE A > T
bo TIT, )T+ =N ANV A ERREREIYIZTZ T 5 Variable Refocusing Flip Angle (VRFA) % w25 Z & TSARZIKK T X, ik
Wifga >+ 7 A bV TR SN A WEEMED D 50 IBOMRIFR T3 EILD R % Z ) L T, Half Fourier Acquision Single shot
Turbo Spin Echo (HASTE)&: T S A4 0% v, 4 46 B H RS ILBEF A REZIIBVT, 7 7 ¥ b A Z WG o
Hafiodz. RETIEEORKEL S LITRT VT 4 THifgE T, 3.0THEH MRIRIRIZB T 5 VRFAY: & SweepililZ D\ T OGS
AT o720 (i) fERRERR & 3 4 Vi Philipsth #Ingenia 3.0T. ds-Torso Coil # iV 72 AREFZEICHZOF O NIRRT VT 4
T L Sweepik & VRFAZE THASTEEC & 0 T2 MR OWAR 21T > 720 6 N7 WHRITK LT W BEHG & OBLE AR % 47 - 72,
MR & LT, W P2 Zn OB E R E L. W3 Y M A NORBEIT 72, T2, BUERHGE LT R & M
OWBYE, 7—F 7 77 b REOWEIIOWTE B CRMIiZ 1T o 720 [RER] WHEHI Tl SARZMKIR T 2 VRFAZ Ol 2 ~
b T A M idSweepid: & L5 TH o 7245, PfFHEM AT T30% WM L7z T 72 A TIE X TOFEH I2B W TVRFAR: & SweepiZ:,
F%DETH > 720 [FiiE] 3.0TIEHMRIFRIGICH T, HASTEEICVRFAIEZ [ § 5 2 & TSweeplh: & [ 0MWiEa > F 5 X b
PR T S N AW REEAVRIZ S e,

01-068 EHAH=a1—FIEY FT—IFBWIANISIVREY (/IS5 LERICETSKIEMHDEFE

DEFE
A water-fat separation using a convolutional neural network for the spiral imaging in the sinogram
space

R KEE (LELAS E3 MR ESHE)

Daiki Tamada, Hiroshi Onishi, Utaroh Motosugi
Department of Radiology, University of Yamanashi

[EZE] A water-fat separation (WFS) method using a convolutional neural network was developed for spiral imaging. The network was
trained with the datasets generated by using the Bloch simulator. The separation was successfully achieved with the proposed network.
[TFR] 254 VR, EERETFEO DL LTHEREIN TV, LeLADS, FICEBEHBOMIRIC B W CTRIRIK 5 O off-
resonance M FIZ X ZMER 7R T —F 7 7 7 FOREIEHIN TS, AFEICBWTIE, 2% 25 - OOTETHf% L 7-Spirallg 5
YA 7T RNEMICBWTEAAR= 2—=F Ry bT—2 (CNN)Z#EH L, KESEEZIT) FEERAE L. [F] —koEAa
HABTANE (H—=F VT A X 5)EH N8 EOCNNEZH /2. Two-point DIXON{: & H W THfg L 72K X ORI %72 5, Bloch ¥
32— EHOTANS FVIER R LG5 2IH L, M-V 7 F—5 L L7 ¥—7 v AIZI32D SPGR ¥ —7 ¥ A%l
Wiz, 7z, IR0 F—212E, BROWHAY R I A VZERESAS T V¥ 25272 4 7 7T ZZEWTRIEN
L 72#, non-uniform fast Fourier transform % fl\» CHEI{RFHHER 21T - 72, KD 72012, $ERODIXONFAER & 17 - 72 B f§ & LK
L7z, [5R - iEm] ERT2 7284, offresonancek MbN D WIRAR 7y M54 52 L BER L. REFHREH VLT,
off-resonance % %[ L 72 KIRHi B 2SI L, WHEAR T U FE L T D 2 LB R CRZEIN:. REEEZH VLI LT, L
77 LY AAF Y VR HOTIOKEH SRS RS EEZ NS, [#ERE] CNNEZY 4/ 75 2B ECTHET 4 28T, il
B MO TR 2R Lz, 4k, AR TFEEZ Z000~NIRRL, 2oL 5.

01-069  CNN% R\ CREERDWIEHRE H et E FiEDFFE
Development of a reconstruction approach for diffusion-weighted imaging of the liver using CNN
Tk R (ILBLRFEFEME R BEHRED)

Kazuyuki Sato', Daiki Tamada?, Masahiro Hamasaki', Naoki Sano', Hiroshi Onishi?, Utaroh Motosugi?
'Department of Radiology, Yamanashi University hospital, 2Radiation Medicine, Yamanashi University hospital

[E&] We developed the novel reconstruction method for diffusion images of the liver with multiple signal averaging. A convolutional
neural network was used to discard corrupted echoes. The developed method successfully improved the artifact in the images caused
by the respiratory and the cardiac motion.

(#53] WAL ORI I (R EDWD T, +0 7% E 5T L2 0T 2 AT, G EMETTbI L. L Lad s, LM & -
THOT A=) A XA TADVRAT 2HAEHDHH. ZO%E, FEIPUEShra -2 e TRIE SNzl T, 7—
F7 77 NROMEOLEHIEET B, AWETIE, CNNZHWT, BIEMICETI—28KL, 7T—F 777 MRHBELHZNZ 5
FiEEME L. [TE] BWHDWLE, Y7 VY ay b EPIAN—RL L2y —r Y AW PL—=V 7 F—Fty P LT,
1728 M ODWIEI 5% F\v 72, DWIE{RIE, PUET— 2 2 5 ZMAENEX=6)D T 2 — 2 3K T 595 2 & TR L. EgH
WO Y b7 =2 L LT, 12 HOCNNK (@)%
Wiz, Ay bT=ZORNRTHIELT, Hra—-0 - ——
DWIi{§ & FHTx 2 — %89 - B LDWIm§% i = or 2% s a S
vz, [REE - EE] IbOE, fra—%o THEL B
72§ E CNNZ W TR L 2R Th 5. &xa—
EMOgh, EEOBEFMKTLTWL I L0 bhs.
—JiT, CNNZHV 2541, MIEOEHHEH L T ,
% L AR L2fECNN

(2D convolution + RelU)

@y k77 DEB (b) B AL AR

" N AT N
1, 1 N \ l/ . . » \
waw Wale
- * Na ] > * Na,

CNN
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01-070  BiSHIRAEREZ Y X 7 FHED 1 8 DRESILIS R AR & S ERERITIC X 52K & IREHAE/ N1 X7 —
H—DxET
Hemodynamic biomarkers to assess rupture risk of intracranial aneurysms using magnetic resonance
fluid dynamics and computational fluid dynamics

XL 7 AY v —Z BEERFAFR)

Perera Roshani', Haruo Isoda’2, Kenta Ishiguro'®, Takashi Mizuno' 3, Yasuo Takehara', Masaki Terada*, Chiharu Tanoi?,

Takehiro Naito*®, Harumi Sakahara®'°, Hisaya Hiramatsu®, Hiroki Namba?®, Takashi Izumi', Toshihiko Wakabayashi',

Takafumi Kosugié, Yoshiaki Komori”, Mitsuru lkeda', Shinji Naganawa'

'Nagoya University Graduate School of Medicine, ?Brain & Mind Research Center, Nagoya University, 3Nagoya University Hospital, ‘lwata City

Hospital, "Hamamatsu University School of Medicine, *Renaissance of Technology Corporation, ’Siemens Healthcare KK., ®Kariya Toyota General
Hospital, ’Komaki City Hospital, ®’Hamamatsu Medical Photonics Foundation

[ZE] The purpose of this study was to evaluate in-vivo hemodynamic and morphological biomarkers using MRFD and CFD in order to assess the
rupture risk of intracranial aneurysms. Aneurysm size, volume, size ratio, OSI and RRT could be potential biomarkers to assess aneurysm rupture risk.
[HIY] BRI O B - BB IR TR & MBS EE L RN TH S, AT, MEIREREZL Y A 7 FFI0 720 1 BRI E 5 AT (magnetic
resonance fluid dynamics, MRFD) & FH5 (A f#AT (computational fluid dynamics, CFD)IZ & 2 FEIRAE NI EIRE N £ F~—H — 2 Wit Lo (D7)
48 BN AR (W2 10 B, ABEZER 38 B1) % M RIZMRFD & MRIZHED S BH A DCFDEAT 2 720 42 OBRNA 4% — A — L 12 MM N4+~ — 7 —
RAH L. AL AR OMOABEZRF L £ £20ON1 33— —OFHEIZOWTCFDE MRFDOMB % #_720  [#5] BRANA F
=7 —CIE2 BERNCIRRREE (p = 0.021), IH(p = 0.035), ¥ 4 A [size ratio, BRI O w5 S BBNIREE] (p = 0.03) THEAEN B o 72, MIKENE A 4+~ —
F—="Tld, BRI RBETIH U CTIREIBI IR $(oscillatory shear index, OSD) 4% < (MRFD:0SLmax, p = 0.037)(CFD: OSLave, p = 0.008; OSL.max,
p=0.01), FIHxT i EER (relative residence time, RRT)2 542 - 72 (MRFD:RRT.ave, p=0.035; RRT.max, p = 0.054)(CFD: RRT.max, p = 0.045), 2 #f
B A DD 72254 + = — H — OROCHHT CAUCIK0.7 Bl CTh o720 2 BEBICHTEED D 5 72734 + < —H—1220WT, CFD&MRFDR & D
MDD o 720 [Miw] WMBIROKE S, K8, H4 XM, OSL RRTIGMBIIRAIBR ) 2 7 &5l § 2 MABENA 4~ —H =120 155 L Bbh b,

01-071 ANA IV —o T RETOFEE A S DB Spiral MRAICEH |3 2TONE . BERAHNEIE (ProSet) D%
R
Assessment of a new accelerated Brain time-of-flight MR angiography using spiral acquisition (Spiral
MRA)
PIER EHTF ERLZFERAY BIRDK - REFH)

Kayoko Abe', Kazufumi Suzuki', Masami Yoneyama?, Shuji Sakai'
"Department of Diagnostic Imaging and Nuclear Medicine, Tokyo Women's Medical University, 2Philips Electronics Japan, Ltd.

[ZE&] Spiral MRA is expected to be a new accelerated TOF brain MRA based on spiral acquisition. We assessed the effect of TONE and
the usefulness of fat suppression technique: ProSet for Spiral MRA to improve image quality.

[HI9) 2734 T V3 —2 L2 A L TOFE:# & b4 72 BEMRA(Spiral MRA)IZ 3513 2 TONE & TONE® Bt HIA T C 2 2 B3
(ProSet) DA HEIC O W TGN L7ze [HiE] 0% W RS > 54 7 5%, HHHER : Philipstl #Ingenia 1.5T. TONEB:H 2% L.
TONEBERH H V. ProSetBtH & 1) @ Spiral MRA & ProSetff i & ) OHEREDOMRAIZD W THAE R, Signal profileffiAT (KB EIIR
M3) #1720 [#iH] TONEDHHH DA ELZ X 1 Spiral MRADBLEFFITZ AT #7513 72 22> 720 ProSetfH @ Spiral MRAIX. ProSet
Bt 72 L @ Spiral MRA & iR LA B ICHE M A <. ProSetBf N ] p ]

L 7-Spiral MRA & ProSetffJil L 72 6 OMRA TR A B3 72 4o i gl
720Signal profilef#i T T4 Spiral MRATH & 2 %55 713 e h o 72,
[#55] Spiral MRATIZTONED R % Z 1T v /zh, WHKED 2
DProSetx fEHTHRETH %,

01-072 E#fet> > J%E - 10RIRE 3D TOFDEIGER(L
Fast selective 3D TOF using compressed sensing

R N8 MXEHRIEER AL TEY R 2=y b)

Kosuke Ito, Masahiro Takizawa
Healthcare Business Unit, Hitachi, Ltd.

[ZE] Selective 3D TOF visualizes blood flow from left or right ICA like DSA. In this study, compressed sensing was applied to reduce
scan time of selective 3D TOF. Similarity between 3D TOF and selective 3D TOF was used. The scan time became shorter to 1/5
compared to without compressed sensing.

[FF 5] 2N 3D TOF[]TIAFEIMAE O LR Z B T&E 5, L L. BIVIERIN 3D TOFZ Helf L2455 5 720, Helfi A2
R B E8H B 5o Al FBRIRO3D TOFDF— % &3 IR 3D TOFOF— 7 23EFR U THAH I EICEH LT, Efitr vy > 7
M LG s A [2] & M4 o R EE & ST L7z [J73:] 3T MRIZ IV T3D TOF% #EiR, IR 2 M#RiEk L 72 RIFZe5Hm 13
HL 7V — Tk R B A TERFE M. L2iig4tid, TRITE = 23.8/3.3 ms, FA= 15", Freq# x Phase# x slice# = 320 x 224 x
120CTdH %, 1 MD3D TOFDIARIERH L5 73 20 T - 72 #IRW 3D TOFOFT— 7 I L. BUHETT ¥ ¥ —H% 7)) v 7 &R
L7ze TV 7 =% 7)) v Zidk-ZH OS2 %IZ5HIT 5, Gaussian®D > 7)) Y 787 — v # A L7z 20 3. 4. 55z
FREr L7z FE#EN 3D TOFOMif5 & 5E IR 3D TOFO MR & OZAFWAROLL / VA ER/NIT 5 L) LR ZEH L7z, 7V
T OWER L FREK %L DZNCCEEIH L. FFli L7z, [RR L& E8] 5 58 Th, 7VH v 7)) v 7 L ZIZRASOEEOWIE %15
Nizo BIMEDETREIZ T NF VT Y V7 T66 £ 24THo72DIH L, 5HHTEH53 £ 13TH o720 ZNCCIF0.97TH - 720 ik
RIS f5 T 4 BT D lH 3D TOFRHIICHK 1 45 08 NdRff TR A O SZRCHUE % i C© & 720 APDET SRR
RONFE = ET,

[z% k] [1] Nishihara T,ISMRM 2012; 2497. [2] Ito K, ISMRM 2019;3258.
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01-073  Compressed SENSE% {F3 L 7-BEZBMRAD&5T
Evaluation of Head MRA using Compressed SENSE

I — A (& SO BRI BETIRER)
Kazuto Anzai', Sunao Nakata', Yuji Miyatake', Yasuaki Kamada', Naomi Honjo?
'Radiation Department, Osaka Neurosurgical Hospital, 2Department of Radiology, Osaka Neurosurgical Hospital

[EE] We investigated the depiction of blood vessels in the perforator area using head MRA with Compressed SENSE. MRA with CS
improved the temporal resolution while maintaining the image quality; it also increased the blood vessel delineation in the perforator
area with maintained SNR.

(5% - Hig] BBeTid, FEMRASIRIC/NT LA 2=V ¥ V7 OSENSEZ i L T b, 4, HEEAEVERiL v v oL
SENSE#% fi/fl L 72 Compressed SENSE(CS)AME W& 7 - 720 CSZEMNT 2 2 & TME 2R L7z $ . HlRIER o S5 A0 15
T& b, TITCSHMHL, M#EILD 720 OWAR LM OBET K G BB FE O ME M GEN Loz OME 2175720 [HHRKE]
Ingenia Elition X R5.5. 32ch Head coilo [}i:] MEOHOLNMEHART ¥ 74 7 353t L. CS factor®3 ~ 7F T0.5¢ DL X
., CS-MRAZRIE L 720 136 N2MWRIZOWT, HEFGZ 1TV, HHEILD 720 D&R#E % CS factorDIRFES % 17 - 720 BLELEFMIZ /
AZ - T—=F7 77 bORERIE ORI OWT, BUHREHE 1 %, MRIFEER 10 45 LU EOBHBURREBN 3 2 T1T > 720 RICHE
FHili O H TR b AL TV 72CS factor & I L RSO B REAL 2 4T WS BB O M M BB IC D W TR 2 17 o 720 [#2R - B 5]
CS factor DN PEN, WD ) 4 X - T —F7 7 7 MM L. KMMEICTBWTIE, CS-4.5 D ETHIMBEOKTAH 720 2
TUECS factorDIEINCHE o ThkZEMAD T =% > 7)) Y TBIMKT L2720 E2 6N b, BRTHWSZ LD TE LRALDD
Dfactor DT % CS-4(1 73 FEEL R ) & P L7z F 720 CS-3% M L7354 TPk & MR EE QR T, RAEINE O it 5E A
BTz, CS-3% WIZmMaEILd 5 2 & TR OAICIRER 7 7 1 — 2L PR 281 & 2 BRI ZE I 317 2 L4 O RFili 22 &
Wt LA R 7RI S ze [HERE] BEMRAICCSZ I $45 2Ty I v b T A M MR LI /0% ) L C &, SNRAEMERFL
TR RE IS & 0 3 2 S IAS O I ASWTRE & 7 o 72,

01-074 RIS1 S =42 2% BAVWICHEIEIBRTOF-MRA (Spiral MRA) DIR{KSEMA DIRE
Evaluation of imaging parameters for a new accelerated time-of-flight Brain MR angiography using
spiral data acquisition: Spiral MRA

BR B RRLFENAFRR FREEHET)
Yutaka Hamatani', Kayoko Abe?, Yasuhiro Goto', Masami Yoneyama?, Isao Shiina', Kazuo Kodaira', Yoshihiro lkeda',

Mamoru Takeyama', Isao Tanaka', Shuji Sakai?
'Department of Radiological Services, Tokyo Women's Medical University Hospit al, 2Department of Diagnostic Imaging and Nuclear Medicine, Tokyo
Women's Medical University, 3Philips Electronics Japan

[Z&] Spiral MRA is a new accelerated brain TOF-MRA, which data is acquired by traveling though k-space with spirals. Acquisition
window (AW) is a new imaging parameter, which affect scam times and image quality. We suggested that flip angle: 25° and AW: at 10° or
less should be set for Spiral MRA.

[H9] Spiral MRA X &, KZ2fTIC 284 5 VIRIZ T — & ZIUET 23 72 B TOF-MRAD B #l :Tdh 5o inflowh# 2 Ho 720
DFlip angle (FA) & k22 M O TSI % H%E 3 5 Acquisition window AW)Dd bz L7ze [HiE] W% KT > 747 5%,
JAFEZE © Philipstt#Ingenia 1.5T CXo 1. FAO##EIL, FA: 15°, 20°. 25°. 30°. 35° & L7zMRAIZD W CHALFEM(PFEEINR. Hik
IHEIIR. FPORINEIIR. BRINEIIR, SRCEBIIR. MESEIIR. HESBHIR) &
1575 i BE L (NZEBIIR & R RIMEIIR @ M3) % Ik L 720 2. AW IR fb,
AW: 6, 8, 10, 12, 14& L7=MRAIZOWT, #HiEFMMi L E5 77 7
A OVIEAT (R RIMENIR) TERE L 720 [R5 ] 1. FA: 30°, 35° Tld#is
A BT LTz, FA: 25° TREGMEILDIRD Eh o 72, 2.
AW: 14 TIIHE R A ZICET L. AW: 12, 14 TIHE 55 E O
TR SNz [#FE] Spiral MRAIZFA25° AW10 BL T 2%5# 8] 72 /8
FA—ITHDHIERRLT,

Spiral MRA FA: 25, AW:10 acquisition time 2 min 40 sec

01-075 L XERXEBIRDIEH % B8 L 7cE 53 #%4E 3D TOF MRA & —47 >~ R DERIRES

Required scan parameters to delineate the lenticulostriate arteries in high-resolution 3D TOF MRA:
phantom experiments

H EH @RS EFIE R AR
Tatsuya Yoshioka', Sanae Takahashi', Keita Fukushima', Akihito Nakanishi', Miho Gomyo?3, Haruhiko Machida?,
Hiroshi Kusahara*, Kenji Kunimitsu*, Kenichi Yokoyama?

Section of Radiology, Kyorin University Hospital, 2Department of Radiology, Faculty of Medicine, Kyorin University, *Department of Radiology,
Saitama Medical Center, Saitama Medical University, “Canon Medical Systems Corporation

[EE] We performed phantom experiments to investigate scan parameters required to delineate the lenticulostriate arteries in high-
resolution 3D TOF MRA. Smaller pixel size can steadily improve delineation of these arteries and pixel size of < 0.5 X 0.5 mm is required
for this delineation.

[H19] 3TMRIZ: T4 5 N2 B HE QU EEMRAIX ERBIRO KB LICH DR ERBEN L hoTwD, AHEFKAFAERRNE 77 v Mo %
H L v ZHMAAABIIR(LSA) 2 14 & L 7= HIi A4S 1 o 553 f# 8 3D Time-of-flight MRA (3D TOF MRA)DHG 42t L2 [l v /) v A 74
HIV Y AT b Atk #Vantage Galan 3T/ZGO, 32ch ~v F SPEEDER coilz /. 3D TOF MRAD#iif§ 514 TR=19ms, TE=3.9ms, FA=15° , A 7
A A 0.8mm % [f5%E & Lmatrix 128 ~ 512, FOV#8 x 8cm ~ 20 X 20cmiZZ b X8, 77 ¥ FA&HGE L. 77 ¥ M AILSAR BT 5720,
W& 0.5mmD > ) IV F 2 —=THNIZERT V7 4 7D3D TOF MRAER & ) £ & Nz P REREIIRM1 £ 7 2 &~ & O CNREZ /R T GAA U % 3 A
L,1ARDOAE3REZBES DO L. 77 ALY, 1 ROBEME 7 7~ F ANEOE L HROSDZHE LSNREHH L 7-.
F BT 53 ROBHRMGE 7 7~ b A OMIPHEI % 4 BEdE & SR 2 UL ISR L 72, (W] €27 244 XV S WRESNRIZEA L, Bt
M7 7 v P ANBEOESHIE FA L7, $72BE S BIR0E 7 7~ b A O5EEREXEAY 7 £V 4 25505 X 0.5mmE ) WREE 2 ), #
A ZHUNEWIE R IR G L7z, [R6RE] €27 B H A X132 0.5 X 0.5mmbL F TR 7 7 ¥ F A OB BN REE 20, €72 V¥4 &AL
T 5T EWIABDIAGRIC LV ESHIE LR LB L L2 ¥ e 4 Xah e 2 554D ) HiR/NFOV 8 X 8cm Tmatrix 2240345
CHRGEIS RN L 200, REMFIEERIRICB W TR RS ER S NS LSAOHIMIIH 55 2 WhEkAVR S h .
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01-076 E#ZEE3DTOF MRA & —47 >~ RICHITBEH K L » AIREAENIROHE H EEICEI T 5 BRARRVIRET

Volunteer studies to compare image quality and delineation of the lenticulostriate arteries in high-
resolution 3D TOF MRA with various scan parameters

BiE DT EHAPEPHRRR B

Sanae Takahashi', Tatsuya Yoshioka', Keita Fukushima', Akihito Nakanishi', Miho Gomyo?*3, Haruhiko Machida? Kenji Kunimitsu?,

Hiroshi Kusahara*, Kenichi Yokoyama?

'Section of Radiology, Kyorin University Hospital, 2Department of Radiology, Faculty of Medicine, Kyorin University, *Department of Radiology,

Saitama Medical Center, Saitama Medical University, “Canon Medical Systems Corporation
[ZE] We performed volunteer studies to compare delineation of the lenticulostriate arteries in high-resolution 3D TOF MRA with
various scan parameters. Combined use of NAQ = 1.5 and Slice No Wrap = 1.5 can improve this delineation with the acquisition time
of approximately 5 minutes.
[H®] 520G 3D Time-of-flight(TOF)MRA ¥ — % ¥ A TOMPEREI 2T L ¥ AR EIRLSA) O 2L E R T E 7 £ b4 A
Z130.5mmTH 5 LMY L7, Shlbk4 5T CRT V7 4 THIEE T WIE & LSAO R #E % el U7z, [5ik] it v
VAT A AN AT LAtk #Vantage Galan 3T/ZGO, 24 vid32ch N> F SPEEDERZ fi/fl. 3D TOF MRAD#{%5::IETR=19ms,
TE=3.9ms, FA=15°, matrix=224 x 224, FOV=8 X 8cm, A7 4 AJE130.8mm& L, NE 7 V44 X% 0.4mmlZi%E L7z, F72, NAQ
2 UfSlice No Wrap(SS NW)#% 1.0, 1.5, 2.003 BB CEAL S —IEF R T ¥ 7 4 T a17o 72, H O N72HiE L Y hRREIIR(M 1D 2528
&% % &9 MPRFFHEIL &2 ATV M LIS TE 5, RIS TSDZME LCNRE S L7z, £ 72, MIPH{§ L CLSA HIGE 2 BLEEHE L, %550
fi#hie 3D TOF MRA ¥ — 7 ¥ ZA12B\F B g gett 2 Bad L7z, [#5R] NAQ=2.0 K 1'SS NW=2.0TSDIZf&fik, CNRIZ = & % o 7275, ik
BN IR D9 55 05 B & 7o 72 BRIRTIEHM 2 IRERE 255 S RED ¥ — 7 v 2 & LTNAQ=1.0 L U'SS NW=2.0, NAQ=2.0 L U'SS
NW=1.0 & }tkXNAQ=1.5 }% U’SS NW=1.5TSDIZ Ak, CNRIZH 5 & % 1), HE M TIINAQ=1.5 }% U°SS NW=1.5TLSAD i A BIF T
B oz, (M 4GS L723D TOF MRA ¥ — 7 ¥ A3 22 W5 lRED IR\ <, TERNEE T - 7 LSAD I A5 5 AL Okf% Tl ik
&%), LSAGEBAAEZE DG M1 BRI & LSAKIATE O M a3l 22 L ERIRA A A HIfES 1 5.

01-077 HEEART Y FBEROMEREHEICETST1-VISTAEOEBEIC OV TOERRE
Basic Assessment of the Value of the T1-VISTA Sequence for Luminal Evaluation after Intracranial Stent
Placement

A BN BEERARREERT Y & — RRITGHRED)

Shinsuke Hosoi', Tetsuji Ono', Takahiro Tahara', Miho Gomyo?3, Masaaki Shojima®, Kazuhiro Tsuchiya?

'Radiology Service, Saitama Medical Center, Saitama Medical University, 2Department of Radiology, Saitama Medical Center, Saitama Medical

University, *Department of Radiology, Kyorin University Faculty of Medicine, “Department of Neurosurgery, Saitama Medical Center, Saitama Medical

University
[EE] Our study demonstrates the advantages of the T1-VISTA sequence for evaluation after intracranial stenting compared with 3D-TOF
MRA.
[HIY] BEEyAREE R EW BRI ZZ DBFICBWTAT v P S, ZOH%OFHIIII3D-TOF MRAZS LIE LiZ b, L
LAT v MEOREIZX Y HEIMEFRBEE 2D, HHEEOIASHEE L 2N TWwb, 4 13T1-VISTA A Sblack-blood MR
angiography (BB-MRA) ki L. REDO AT v M RAEHONNEMIC N3 52 G2 ME L7z [J5E] % E 1ZPHILIPS
% Ingenia 1.5T Release R5.4, I A Wid~y FAh v 7 34 VEMH L7z, A7 ¥ M&, LVIS, Enterprise. Neuroform® 3 ffifiD&F
fli%4T>720 HAT Y M2 ) A F2—TPICEE L, WER Y 7 T o3 % 2 #35 L 3D-TOF MRAB X O'T1-VISTA % #ff L
720 3D-TOF MRA I3 JCHi{%, T1-VISTAIEminIP#: T/ L 72BB-MRAIZB VT AT ¥ MHEFEDF 2 — 7T NIER O BBA 3R % 51l
L& %L L7z, [#4] 3D-TOF MRATIZLVIS, Enterprise. £IZA T ¥ MAEIT 2 — 7NBEESEBE LD CEHIS 1,
Neuroform(Z B L TIXFIEFOFHli X W EE & 72 > 720 —TF5. T1-VISTAD HEK L72BB-MRATIE. WINDAT ¥ FHFEEOAT v b
BT 2 — 7T PRIV EHR R & 2o 720 [Haw] T1-VISTAZ & 18 L 72:BB-MRAIZ3D-TOF MRAIZHA, A7 ¥ M {E N
PEEHI LA T db 2 W REMEAVRIE S 7z,

01-078 BEFIRERICHT ST~ MMAEREFHEICEIIAMERS X-S Y TOEAN
Usefulness of Vessel Wall MR Imaging for Assessment of Stent-assisted Treatment of Intracranial
Arterial Diseases

FPA £ BEEARSERT Y 2 — REHER)
Miho Gomyo'#, Kazuhiro Tsuchiya™*, Shinsuke Hosoi?, Takahiro Tahara?, Takashi Tajima?®, Soichi Oya®, Masaaki Shojima?,

Toru Matsui?, Kenichi Yokoyama*

"Department of Radiology, Saitama Medical Center, Saitama Medical University, 2Radiology Service, Saitama Medical Center, Saitama Medical
University, *Department of Neurosurgery, Saitama Medical Center, Saitama Medical University, *Department of Radiology, Faculty of Medicine,
Kyorin University,

[EE] We compared depiction of a stented intracranial artery between 3D time-of-flight MR angiography (TOF-MRA) and vessel wall imaging
(VWI). Our study shows that VWI is useful for the follow-up study of stent-assisted treatment of intracranial arterial diseases than 3D-TOF MRA.

[(Hig] 27 ¥ b&RAVZBERERNE 7 7 2~ 2 0RO O#iH 2 53D time-of-flight MR angiography (3D-TOF MRA)IZ I L
vessel wall imaging (VWDIZBLHET —F 7 7 7 POREZZIFIZ W Ebhrolz, 2 THRAIIMEIIRA 7 >~ MAEZ ORI
WCCVWIOH M2 G- L7z, (18] 201845 1 H72520194E 5 A £ ToOMIC. A7 ¥ BRI {A# % OFHE & L CMRIME %2
WiAT L7211 PIEIIRIE 2 A VSR 10 B, RINMEIIRIEZZ (234 APTA 1 B Z5it & L7ze [ik] &R T @& MM L. M—
WA T3D-TOF MRA £ VWIZ k(% L7zo VWIHIZIZT 1 5T HOSPACEZ w272, 3D-TOF MRA7: 5SMIP{%. VWIA* 5 mimIP{%(30
mmE, 2 mmEFE)ZER L7z TEICHRICTAT v MEEIME 2T~ b &) GO IERF I P Dcontrast ratio (CR) % & LN
B O EN A EEEWEE L7z F7-MIPIR. minlP{%7 6 A7 » MRETN & 20 X0 B M o5 % Image JDplot profiling &
WTHIE LMD Z S Lz & 512 4 BER OB % I WMIPS & minTPIRICTA T ¥ Motz S8t Uze [R5 4]
CRIZ3D-TOF MRATA 7~ MIBEIHAMIZIEFMNE L D A BIMME R L7205, VWITHEEIIRD bNa ol MERILOFY
133D-TOF MRAIZ0.55. VWIIZ0.92Td - 720 HHEFFNIZ2HEF T3D-TOF MRAX ) S VWITHI A IZENR Twize F-mEXL.,
BLURLEEAN & b Wi BRI A M2 % 807z, (K] VWHREHZENO 2 7~ BRI O BIRIE ORISR ICA I TH 5.
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01-079 3D radial sampling % M L 7c[5#EE ZEENARBlack Blood imaging DiREY
The evaluation of wide field of view Black-Blood imaging of carotid artery with 3D radial sampling
BRER (45 GREASER L > % —KIEHHR MR
Naofumi Hattori', Tomoe Nakano', Morito Hayashi?, Satoshi Iwabuch?, Tatsuya Gomi?

'"Toho university Ohashi Medical Center , division of radiology, Toho university Ohashi Medical Center, department of radiology, *Toho university
Ohashi Medical Center, department of Neurosurgery

[EE] Black blood imaging of carotid artery is popular. However there are still remaining problems. Here we suggest an imaging method
combining mDIXON and iMSDE into 3D VANE. By this method, we obtained the improvement of the fat suppression and decrease of
intravascular signals and motion artifacts.

[55: - Hw] 378, FEHB)IRBlack-Blood#k 12 1d, WA 7Y v 7% 723D turbo SEFEFH VSR TWA, Lo L. IRFi#H
OARRERRLHBERT 27 —F 7 7 7 bHPBEE SNTwb, FEEDOARSL T, 3D radial sampling{?: Td % 3D VANE XDIZ
mDIXON & iMSDE# #lAGht 5 2 & TH XM <, W—2IRIEIH & S 5 P & dedafi 2 72k 0 7 7~ F A TORFOH
R AT o 7m0 ST A 13 AW L R DBRBITORE LTS 2 & 2 HIWE L7z, [J8:] MR2:{# ZIngenia Prodiva 1.5T CX (Philips
Japan) # H\w7zo M5, FHBEIRBlack Blood#k AT H 7215 EB 17 WAL TH 5. HERIETDH 53D turbo SEH: : VISTAW: & 3D
VANEZEDIRAG 2 AT WL 2 1T 5 720 METHE &, SHBIIR 7 T — 7 L MISHFLLEH 015 5 B (SIR) & TR, €= a v 7 —F
777 CTHbHo [FEE - F5E] VISTAH: & 3D VANEZE I SEOSIRTS 1. W& X5V %2 72872, 3D VANE: I VISTAD: &
W LTRSS —CTH Y E—2a 7 —F7 77 NIRRT 5 2 EAMEETH 572, 3D VANEEIZVISTAR & ik LT,
Y—LIRIGERR - €= a v T7—F 7 7 7 FORBEHRDIDH Y. KEYIRS 2> SHBIROIEHH DO T T — 27 4 A =2 2 THETH
720 3D VANEEZAERE L MFEDOSIRTH ) H—2RBIHHAR - €= a>7—F7 77 FOKRD TR TH 5720, BEL
black-blood imaging? W f& Td % 7217 T/ { . KEIRA 5 FHBYIR O[5 #iPH Dblack-blood imagingd LT HH R FETH %,

01-080  3-T 64 chEEEERRA 7 L 1 I 1)L DA
Development of 3-T 64 Channel Array Coil for Head/Neck Imaging

A FE (Fv/ v A7 ALY XF LR ()

Kazuya Okamoto', Yuji Takano', Haogin Zhu?, Xiaoyu Yang? Michael Wyban?, Yiping Guan?, Yoshinori Hamamura®
'Canon Medical Systems Corporation, 2Quality Electrodynamics, LLC., *Canon Medical Research USA

[EE] We have developed 3-T 64—channel array coil for head/neck Imaging. This coil has achieved a patient space more than 32—-ch
Head SPEEDER (32—ch head coil) and superior SNR compared to both 32—-ch head coil and 16-channel Atlas SPEEDER Head/Neck (16—
ch head/neck coil).

[Purpose] The purpose is to develop the 3-T 64—ch array coil, which keeps
enough head space and improves the SNR in both brain and C—spine compared
to 32—ch head coil and 16—ch head/neck coil. [Methods] This coil was constructed
to scan the brain with 50 elements, C—spine with 32 elements. Coil element
sizes are optimized based on overall coil size, coil Quoaded/ Quuaded Tatio and total
number of coil elements”. The electric circuits are adjusted to minimize the
interference among coil elements, cables and boards. [Results and Conclusion]
This prototype coil achieved a wider head space (5mm to R-L and 13mm to A-

P) compared to 32—ch head coil, and showed that the averaged SNR increased 5;%.:‘,.';::‘ i'.:.;:g'::mype coll and the
45% at the brain cortex compared to 32—ch head coil and 50% in the C-spine %Vihﬁs’gfggzim“‘;ge‘ﬁ ‘;Rpfg’;t uppen)
compared to 16—ch head/neck coil for phantom imaging. The prototype coil and [T FSE C-spine images (Right lower)
the volunteer images are shown in the figure. [References] 1. Steven M. Wright

and Lawrence L. Wald, NMR in Biomedicine, VOL. 10, 394-410 (1997)

01-081 ERBENRMEIIVICE S 7—2 70— REHRDFHE
Evaluation of workflow improvement with a head conformable receiver coil
BB R T ER (MRt BT AR S L — )
Kohjiro Iwasawa', Yosuke Otake'?, Kazuyuki Kato*?, Hideta Habara?, Masayoshi Dohata?, Yutaka Watanabe?®, Yoshiyuki Seya®,

Toru Shirai’
'Research & Development Group, Hitachi, Ltd., Healthcare Business Unit, Hitachi, Ltd., *Hitachinaka General Hospital, Hitachi, Ltd.

[EE] A conformable head coil was proposed to increase both coil setting efficiency and coil sensitivity. We evaluated a coil housing prototype
that simplifies patient fixation. Results showed that coil setting time could be reduced by 35% (from 57s to 37s) without compromising
patient fixation firmness.

[ilkLoic] kDY Ty FREMIA Vi, HBEEET2MERCTFM 2052 L, a4 VEEHBORMBE ST LE) ZLI2LS
BT 2SETH D, 2Ty A VI AFIFVEERD AL & KL L& IR BT 2 B A M2 E a4 VERE L. T4 VI 117
R[] & SRR e B & ATl L7z (R B A ZICEDETERLTH I A VIEREZ MR C X 2 M2 EHL, 7L 7V kE
PROHM A & BRI BEIBASE 2 T & BB H A G I A VERE Lz RET A VO FHEETIE, T 97 5%EM I A4 )V IICH A B E
L(Ha), 7 — 2 SFF S AT 2 £ v % BRI AE L L (X

b). BEENV N &S D I & TREIE SR VA S B A &

SB[, AIELZIRET A VOEEE VT, Hili6 40 Am
A VEUY AF U VESEIRE R & [ IKE | CBHEBREDEE 2 2 a3 7)) ¥ 73Rl L ‘
Feo el LTHERDY ¥y FRFERT A VT b I L 72 | \
(5] BEk T A4 VS QBRI E B THUD AV PRI ATST B L iom bor —*} :
B 3T BN35% M L 7o AP ERIIIRIERKEONEEZE 0 Fixation panel SN
[1] Iwasawa, et al., ISMRM, 1499 (2019) (@)

Anterior coil

Posterior coil
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01-082  EiZBRIEICH\VTB, 83f1/ X)L RREHAPTIESARIZTIIRIC DWW T DT
Evaluation of the effect of B, saturation pulse power on amid proton transfer ratio in malignant glioma
of human brain
FFRE FER CEBERIAS: ESER IBRBE IRETHRER)
Ryuta Ito', Tadateru Fukami?, Masahiro Yoshimura', Mitsuharu Miyoshi?, Hiroyuki Kabasawa®

"Department of Radiology, Shiga University of Medical Science Hospital, 2Department of Neurosurgery, Shiga University of Medical Science, *MR
Research Asia Pacific, GE Healthcare

[Z 5] We assessed B, saturation pulse (B;pulse) power effect on MTRasym (MTR asymmetry at 3.5ppm) in 5 patients with malignant
glioma. Wilcoxon signed-ranks test showed that mean MTRasym value in the segmented tumor area with 2.0 u T B,pulse power was
statistically larger than that with 1.5 uT (p=0.043).

[E] MR BE D APT(amid proton transfer) Hif§% B, 117V 2 (Bpulse)i&J¥ 1.5 u TE 2.0 u TTHA% L 2B DAPTE B ~DOR) %
Bt s 5. Diik] G BIEAEIBIE & 200 S nz5 JEG]. APTW 8RR IHR T 3T-MR%¢E (Discovery 750W; HNU Head 24 channel coil,
GE Healthcareth) % ffi il L phase cycle type®B,pulse % 2.5 #5#4}, bulk water proton® MBI % LT = 7 ppm® i T0.5ppm¥E:
1229 B O W% % 2D-SingleShotFastSpinEcho#:(TR/TE =3670 /26.5 msec, FOV=220mm, 128 x 128 matrix, 5 mm slice thickness) CI{4,
B, flilfiZwater saturation shift referencing (WASSR)#:T47 - 72. APT/E 5 1ZMTRasym (3.5ppm) = [Ssat(-3.5ppm) - Ssat(+3.5ppm)] /S,
(MTRasym: magnetization transfer ratio asymmetry, Ssat(Appm): signal with Appm frequency offset saturation pulse, S,: signal without
saturation pulse) & L TR 7z, FRFICHRARZ L 72T, 5%, FLAIRME{R, GAE@T, MiR{§z 2% 100 2 E5EHE O BOHEE I ¥ —,
Bpulseifif¥ 1.5 4 T&2.0 u TTHef%E L TH S N7zMTRasym map FIZ_—Z L, SR Z &5 #5020 O FHMTRasymfili(% ) & 1472
FIMTRasym B2 R 5B, pulsebi 12 & > THE L % 20 &9 H122v> TWilcoxon signed-ranks test? F\v TRAMFEINCHE L7z, [EE] &
BICB,pulseififE 2.0 u T Heff T S N2 IEEFHIK O T3 MTRasym il (1.81-5.06%)13 1.5 u THf% TOT-¥HMTRasym it (0.74-4.22%) % L[l ),
RETFEMICH B LA 2380 72(p=0.043).  [#ii#] ® VB pulsedifEIZZ A7 MV Zbroadll§ 5 72040F L HAPTRE T O LHICO LS %
WITHEVED D 5 2%, IEMEAFEIRIEIC 5\ TB pulsedfi i 2.0 u T HIROFFN T L ) WIKICAPTE 5O LA ZRA D 2 LA ETH - /2.

01-083  Multi pool model Bloch% 238 % A\ - CEST Z spectrum fitting DERFRE {5 T DIRET
A study for CEST Z spectrum fitting with multi pool model Bloch equation in clinical image

=4F SEBE (GEAILRT T+ v /¥y FFZRRIFER MREFZRZE)

Mitsuharu Miyoshi', Masafumi Harada?, Yuki Kanazawa?, Yuki Matsumoto?, Hiroyuki Kabasawa'
'Global MR Applications and Workflow, GE Healthcare Japan, 2Institute of Biomedical Sciences, Tokushima University Graduate School

[EE&] Z-spectrum of brain tumor was fitted with Multi pool model Bloch equation. Four pools (APT, NOE, free water, binding water)
were assumed. Transfer rate was fixed to reduce the degree of freedom. 'Amide Proton concentration x APT transfer rate x Free water
T2' map was resembled to MTR asymmetry map.

[HY] CESTTi3Z-spectrum I IZCEST pool i fE & RHARKIAKAE L 72 ¥ — 27 23BN A 2%, BUR Tld @M 2 MTR asymmetry (MTR_
asym) % CEST contrast& L TS A8 705% o ARIFZETIE, INIESS 0 B AR 5 O Z-spectrum 2 & Multi pool model®Bloch /i X~ ®
WA I 2 & TBloch /iR O KL HOHEE % A, MTR_asym& J#i§ %, [J7ik] APT, NOE, #&7K, HHKD4 pool &€ L. it
L E K & Zpool D AIZHE B EUE L7z HEEEDAKE TOPhantom TORGHEFe(ref) & V. CESTOHLEE & 2R, HHAD
T1, T2, RF pulseDBIFEELZEHTH 2 Z &3O 0 > TV 505 AHALRENS . BRERTOfittinglISH T2 2 &LV, 20720,
APT,NOED 42 %(30Hz), RFDOB1. #5 &K DT fifi & AR EIBEM TH % L IKE L Z-spectrum % fitting L 720 HHIKDT1Z4sIZFEE L.
APT_T1 3H=" Amid Protonif [ x APTA R Ex H HI/KT1" B X O"APT_T2 JH=" Amide Protonif & x APTASHAR Hx F HI/KT2" & L Clifg1k
L.T1%RE L7222 2L BB 2L 720 J3&. 3.5ppm TOMTR_asym (=(Z(-3.5ppm)-Z(+3.5ppm))/Z0) 3 X O'MT Rate (=1-Z(+7.0ppm)/
Z0) %R L. APT T2 4 & Il L 72. RFidPhase Cycle, RF®B1 fiZ2.0uT. 7— % IUEI2132D EPIZ fv, BO #iilE 12 IXWASSR: %
R L7zo IRBOKEO T, HifiTDinformed consent % 4 & N7 IESEBH 5 B CTHAT 24T 720 (W] Z-spectrum TOAPT peak DI 1%
30Hz X Y JEA55> TH Y, peakd™+3.5ppm 72T TIE AW 2 EAVRIE S N7ze APT T1&APT T2% Hlk L7258, APT T20 )43 & 1) % % il
HLTHY, MTR asymlCEV I Y F T A M Thotre TNEIMEOT2 EEMRICL2b0EELZONL, [WR] AWFRICL Y., o
Z-spectrum?* 5 multi pool model T KA HEE T E B W HEMEATRIE SN 720 (reDEE 46 Il H ARREFILIB R %43 K 450-3-044, 2018

01-084 EEREQRBFEHENHEILBEGREROEOTHIVRMAR Y F7—2IC5X 3R EDRE
Investigation of the influence of head motion during resting state functional magnetic resonance
imaging of the elderly on the resting state networks

Nk DEE GERAFEAER EXRMER EREMTFEER)

Sanae Kato', Haruo Isoda'2, Epifanio Bagarinao?, Shuji Koyama' 2, Shinji Naganawa®
'Department of Radiological and Medical Laboratory Sciences, Nagoya University Graduate School of Medicine, ?Brain & Mind Research Center,
Nagoya University, *Department of Radiology, Nagoya University Graduate School of Medicine

[Z5] Head motion affects functional connectivity (FC) measures obtained using resting state functional
magnetic resonance imaging (rs-fMRI). We investigated its influence on the estimation of age-related
changes in FC during healthy aging. Head motion may underestimate the changes associated with aging.

#OIdHMvsOIdLM S OldHMvsYugLM @ OldLMvsYugLM

20000

Purpose: Healthy aging is associated with changes in FC in large-scale brain networks.
The estimation of these changes using rs-fMRI could be affected by head motion during
imaging of healthy elderly volunteers. This study aimed to investigate the influence
of head motion in FC estimation to accurately evaluate these changes. Methods: This
study involved 132 healthy volunteers (high motion elderly people (OIdHM, N = 44), low

motion elderly people (O1dLM, N = 43), low motion young people (YugLM, N = 45)). Head o | l
motion was quantified using mean framewise displacement. Elderly people were over 60 §| ol
years old and young people were under 40 years old. Independent component analysis
was performed on rs-fMRI data using FSL and resting state networks were extracted.
Results: The number of voxels with significant differences in FC was higher in YugLM vs OldLM
comparison than in YugLM vs OldHM (Fig.1) suggesting that head motion could lead to an iy, s ieeckiretcomperioesifmsenomups
underestimation of the changes in FC with age. in resting state networks
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01-085  HiBEFEZEDESHIEER % E#Y ¥ L7-Compressed SENSEf#F3 3D-FLAIRDEREIRES
Improved Detection of Demyelinating Lesions with 3D FLAIR with the Use of Compressed SENSE
I B (&3 D BN RHRIR MRETHRER)

Sunao Nakata', Yuji Miyatake', Kazuto Anzai', Yasuaki Kamada', Naomi Honjo?
'Radiation Department, Osaka Neurosurgical Hospital, 2Department of Radiology, Osaka Neurosurgical Hospital

[E&] The use of 3D-FLAIR for simultaneous assessment of intracranial structure and optic nerve in diagnosis of multiple sclerosis difficult
due to long imaging times and resolution constraints. The use of high-resolution 3D-FLAIR with Compressed SENSE allows clear visualization
with short imaging times.

(T35 - HIY] S5 MERLRE X PR AR O BEREIC X 0 A%, BUARS, F 8% SR 2 SEMRE 2 4 U b #ZWiICIEFLAIREE DS H
TH D UBETH3D-FLAIRE W72 ikff 217 5> T\ b LA L. IR R 5 RE O e d 20 BN & AR & [ IRe L IS L 3
HMI b2 &3l T2 CHEEEAMHEHTEXLX)IC RS2 T v =% 7)) ¥ 7T TdHh % Compressed SENSE (2L
#%CS) & vy, MRS BE AT 2 4T 720 [BHHERR] Ingenia Elition X 3.0T. i 2 1 WV i332ch Head Coilo [H#:] &
DIFSENTAMETRT V74 7 3412x L. 3D-FLAIR & CS_3D-FLAIR®D#5f% % 17 - 725 3D-FLAIR |3SENSE factor 5% H\2CS_3D-
FLAIR (ZCS factor 5~ 10 . U*Denoising factor (weak, medium, strong) % 2 b & 872, P fE 413 312 20 e 1L (1 mm iso voxel) L.
O N WG O BV &RV K OB & 5 WICROTZ [ % SNR, CNR & 0 #5# 7 CS factor& ki L7zo F 72, HAFHMIICTHE - X
HEDa Y b5 A b, BHAROMEERL CEEEROT —F 7 727 b () 4 2)OBIZOWTHEBRG 21To 72, [#%E - £4¢] CS
factor 5D A SENSE & [Li#g LSNR, CNRIZE £ factor 7TRJEF TWIMEETHFLAIR2 Y F S5 A M2 #FFdT45Z &5 T& 72 LA L,
Al MRt U722 i Cie b iV factor 10 &% UfDenoising factor# weak & i L 7254 SNRIELU'CNRIZ KIFIZAT L7zo 2 Nidfactor
FFTELILCE BT YT UV TBOETE, CSOF U F LYY T U FIZXVRETDES VL) A ZRGTDOBRERRDPERN &
EZ2 Do BRI BT FAEROMN % /R L7z A% Y) Zefactor & 7% 3 5 2 & TFLAIR 2 & b5 A M &ffldE L 72 F F BRfG IR % JiH
F2M)FT2ILDMETH Y, BIKCTOFAEIRE SNz, [#7E] CS_8D-FLAIR % &/ #ik(bd % 2 & THHENROHMEE
JHRER B ICHIN T E 2 X9 12k o 72,

01-086  HyperSense% i\ /B3R 3DEIRICH |3 5 EIE 1T
Image quality evaluation of brain 3D images with compressed sensing
H F& (RBRAFES LM EHb)

Chiaki Tanaka', Hiroyuki Tarewaki', Yoshihiro Koyama', Yoshiyuki Watanabe?
'Dept. of Medical Technology, Osaka Univ. Hosp., ?Faculty of Medicine, Osaka University

[EE] We applied HyperSense to brain 3D-FSE images and evaluated the image quality. HyperSense enable to shorten the acquisition
time with maintaining the SNR and contrast.

[H] Efit > v v 78l 2 FH L7zHyperSense(HS)Z /85 LV 4 A=Y ¥ ZF L RT, @AMLL THWEESBLHR L RO T
& %. 4, 3D-FSE ¥ —% ~ A THS factorz Z b S & 2BOME~OFEBE 2 M Lz, [FHid:] MH#2H1ESIGNA Architect 3.0T(GE
#8), 48ch head coil. #—7 7 ~ b 2%}, FLAIR, DIR, T2 CUBEIZBWTHS % L 2 HSH U (factor : 1.2 ~ 2.0% T0.2 % &)
THMEL, ZHBEIC K DSNREME L. BERT VT4 7 3HEMNRICT 7 ¥ P AERHBEONT X =5 =12 TEME gL, HE-
IKEVE D3> 5 A MEJGE L7z, OB & TR WiE 5 2ic X Y, BEOWEM %17 72, [KHR] 77 ¥ PAEBRTIETN
TO Y= ¥ AZB\WTHS factor¥i Ny, BEEICELD A LN Do 2HSDBE T L7272 0SNRIF EA L7, BHRT V74
T BIGETIIVTND Y —7 ¥ 22 BWT HHS factorfi NI EVy, FE - IRKEE DI Y b5 A MIBILIZA DN 57205 #]
R TSR EAME T Lz, 72, BB HSHH O F 12 X 1) S KFLAIR T42%, DIRT30%, T2 CUBET50% M8 & 7% - 7.
[#a%] BEBIZEBUF AFLAIR, DIR, T2 CUBE ¥ —#4 ¥ A~®HyperSenseD Ui HIZEESIEDMLT 5525, SNR, 2 FF X hEBIC
MERE L 72 L CHAGRE R O iAW RETH 5 2 L AVRIBE S 7z,

01-087 PMMRICEIIBZBDT 1WHEES—7 Y ADEWWCSZ2RBELKBENI Y 5 X M lERIRROIRE

Gray/White matter contrast inversion phenomenon due to differences of TTWI sequences in brain post-
mortem MR of low-body temperature cadavers

ING [ERE (FRASRERESHER AES)

Masatoshi Kojima'-2, Yohsuke Makino-3, Maiko Yoshida', Hirotaro Iwase'3

'Department of Legal Medicine, Graduate school of Medicine, Chiba University, 2Department of Radiology, Chiba Medical Center, 3Department of
Forensic Medicine, Graduate school of Medicine, The University of Tokyo

[EE] T1WI can be obtained by both SE and GRE sequences with the same contrast (WM > GM) in clinical settings, but this is not validated in post-mortem
settings. The aim of this study was to evaluate GM / WM contrast differences between SE and GRE sequences of T1WIin post-mortem MRI in low-BT cadavers.

T4 MRIOGHIUETEICIIRE {51 5 LSERE L GREED 2N H 5. K4 ldZ
% TPost-mortem MRI(PMMR)IZB W TTIWINSER: & GREFETHE LIXKHED T~ b
FAMIENDRDHLZLERBRLZ, ZOWFEOHMIIPMMROKRIZBNT 220y —
FYAOTIWINT Y b A FEEHliT 22 8 Th b [JE] 23 AOTADRIZOWTH
#L720 PMMRIZ, ## OWIC15T-MRIC & o TEHi S h7zo SEi & GREFEOTIWIO
HELIKHEDORES RS T Y b I A MEAHEB Lz 4] SEEoa Y b I 2 MUk
Ml :-0.059(SD:0.04). GREH:120.17(SD:0.06) THh o720 T ¥ FF A METYAF AL
HEO S HEFHEIMEN S & 2R T, SEEICT, TXTOIFITHE LIKAEDa Y b5
A MEAHRE i LifiE Lo GREETIRRAERAKOI Y M A MBS N, [#5
] ERE RO P A P OENINTEE L REELORETHLER D, 12
BPPHGH I HD XA CETI EAZEH T 5. TROKWSEED ALY, TIHOZEE
DWBRZ\I 2L %25, PMMROZIIC BV TTIWIAEE L 2 2 4T3, B4
R ETH LY =4 Y ATORGEPLETH B,
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01-088  Angle-based thresholding approach % FA\L\/cMRIBZEIF B E B IC & 2 B4R FIR]
Knowledge-based definition of normal brain MRI through the angle-based thresholding approach
K& T EEERAT BHEARS)
Yusuke Tomogane™?, Jill Chotiyanonta? Can Ceritoglu?, Kumiko Qishi?, Michael Miller?, Susumu Mori?, Kenichi Oishi?

'Department of Neurosurgery, Hyogo college of medicine, 2The Russell H. Morgan Department of Radiology and Radiological Science, Johns Hopkins
University School of Medicine, *Center for Imaging Science, The Johns Hopkins University School of Medicine

[ZE&] Structural image parcellation followed by an angle-based outlier detection (ABOD) algorithm, could identify mild morphological
alterations with high sensitivity and excellent specificity, when applied to clinical pediatric brain MRIs.

Detection of mild morphological alterations seen in brain anatomical MRI is often challenging, particularly in pediatric MRI.
Numerous image feature recognition algorithms have been succeeded in defining diseased brains, but most of the studies have
targeted specific diseases or conditions to be discriminated from normal brain. Little is known about a generic threshold to
define MRIs with morphological findings that vary depending on type and severity of diseases. To overcome issues in clinical
heterogeneity and curse of dimensionality in medical image analysis, we proposed an automated thresholding method based on
two-tier approach: structural image parcellation to convert anatomical MRI into an anatomical feature vector (AFV), followed
by an application of an angle-based outlier detection (ABOD) algorithm, which is robust to high-dimensional data, to define a
threshold between normal and abnormal brains.(Methods) We focused on anatomical T1-weighted MRI images of limited ages.
Training-dataset: PING dataset, Test-dataset: JHH clinical dataset. For image parcellation we applied MRICloud for analyze we
defined dataset with ABOD.(Results) By training-dataset the histogram of the ABOD and the ROC curve are demonstrated. The
ABOD threshold was determined as 2.64*10°. We applied this threshold for test-dataset. We obtained the sensitivity was 0.76
and the specificity was 0.86.(Conclusion) This approach could identify mild morphological alterations with high sensitivity and
excellent specificity, when applied to clinical pediatric brain MRIs.

01-089  XEnR=ERsEIHICEH 1 B Compressed SENSE% A L 7-PSIR-REACTD B A
Usefulness of PSIR-REACT with Compressed SENSE in the aortic arch area

)| £ 2R+ BRI M)

Yoshihiko Tachikawa', Yasunori Maki', Kento lkeda', Kazuhide Hirata', Hiroshi Hamano?
'Department of Radiological Technology, Karatsu Red Cross Hospital, ?Philips Japan

[EE] REACT sometimes causes incomplete water and fat signal separation due to calculation errors of mDIXON in the aortic arch area.
We used Correct Real image with PSIR instead of mDIXON. PSIR-REACT with Compressed SENSE in the aortic arch area improved image
quality with short acquisition time.

[%5& - HY] REACTIZmDIXON XD-TFEIZT2-prep & IR 7SV 2 % vy, T1, T2 MFHEEE D% FIH L -MRAD RGN TH 5
A5, REYIRFE BB CIRBMLEROEE A £ L Y mDIXONDGEH LT =252 2 ), MsfE 7 oMEARPEI 256855, €2
T, A1 ImDIXON®D b ) IZPSIR® Correct Reallj{§ % F v 7z g i ¥ 2 22 & L 72 WPSIR-REACT(LL FPREACT) % £ % L
7z. 4, Compressed SENSE(LLFCS) % fif il L 22PREACT O 47 I TE & S (R M BLAE DM 247 o 72, [J58:] #EJH%41E (3 Philips
1 #Ingeniad.0T. WRIIAMEICHEEZBONTEERT V74 7 6L Lz, A, S KBRS H 2 REACT(HERSENSE) &
PREACT(3RSENSE# X U°CS factor : 2-9TZAL) THRIG L, BREMHMELN 3 712 & 25 BREE OB £ 17572, [#i#] REACT
TUES B CTASE T EIIREMGIICRE 5/ RIEDHE U7zA%, PREACT({ERSENSE) Tid4xfl & b E 5 /RIAD 2 v BRI 2 MRAW/ R 2575 & 1
7z. %7z, PREACTIZHB WV TCS factor : 3.5F TIIHERSENSE & A5 Dl & % > 72. CS factor : 4 L LTI 7—F7 727 bHAL
BN S Y, RN 2 W R KBRS EB 8 0 H oM REAME N L7z, FrffR M IZPREACT D¢ ESENSED 45 8 B TdH o 72D ITxt
L. CSfactor : 3.5Tik24r 21 L 2 h), WHEEZRL DD, WG AENCTE . [#EE] KBRS FFIRICB T, CSEMA L
PREACTTIImDIXONIZ & 55HEL 7 — 23203, HIRFH TRIEFZMRABR 2445 2 L 05TE 5.

01-090 3D GRASEZ AW VcXMEICH 1 B T1 345R Black Blood Elf& Di%ET
Evaluation of T1-weighted Black Blood image in large vessels using 3D GRASE
IINE TERE GRRERIIAIRRRR LEMETRED
Masatsugu Kosuge'-2, Takeshi Arai’, Kenichi Motoyoshi', Mai Sasaki', Akira Horiuchi?, Hitomi Yokokawa?, Shouichi Mizukami?,

Sumiko Kikuchi', Fumihiko Tamamoto'
'Department of Radiology, Tokyo Metropolitan Ohtsuka Hospital, 2Department of Radiology, Ohkubo Hospital

[EE] We examined imaging methods that can acquire T1-weighted BB image in large vessels. We imaged the thoracic aorta with 3D GRASE, VISTA, Multi
Vane, and compared the BB effect and the visibility of the vessel wall. As a result, 3D GRASE was useful for acquiring T1-weighted BB images in large vessels.
[B1] KB £OBWIT BV TMRIC L 2 MAEREOFIER ST LA L S22 2 EPE M2 RMBHARIC R )42 2 Pl shTn
b, F72, %@ﬁ%ﬁ'ﬁ%ﬁ‘m KOWHEOFTHHIZAHA A E D) . GHOFEE 2> Twdo RIFFETIE. KIMEFIRICE W TRBIRIR /3
VAR T, EEHIHRICH—/SF X — & THRIGWHEATL MHABBEROME % L7z, HMSER L EPLEONA 7Y v FTHhSGRASER:#
v, VISTA., Multi Vane(MV) & [t - #at L7zo  [J5#:] #8113 Philipstt#Achieva 1.5T. 24 WV IZSENSE-XL-Torsol6ch coil % Jiv 7z,
FFTIIV I TAMNORBDLDITEA T4 T ALEOCAGN 7 7 ~ I 4 % 3D GRASE, VISTA, MVTH#if% L. SNR&Z CNR% K®
Too WIS, MEERIEERT V74 7 SHOMHKERE LiLos ¥ —7 ¥ A THRIFEK FIZB W THRSR L 7Y et Z B 2KRE). i
%4 - [GRASE/VISTA/MV] : TRIms]=300/500/500, TE[ms]=27/8.1/10, A F 4 AJ&[mm]=6, RFAldeg]=30/30/70, M&li#IHI=SPIR, #{%
K5 [mints]=3:59/3:46/4:51, AT - FTATREINR. EMBIIR. HWICROIZE &, MHWICHT 2 &G 5L KD, BBIIROLE L Lz, 72,
il 2 4102 & 55 B O BRI ¢ ()BBRYR & @QMEREOHZAMED2 HEIZOWTHIK L7z [FH - F%] 77 ¥ FAICLASNRECNR
WL 72468, GRASETIIVISTAB X UMV & ) &2l % 7R L7:c GRASETIXGRER 7% & A, EHTEL RV EDPERE VL %,
K7 VT4 THRIETORETHOILBRIRIL, W oMENEEZSB WV THGRASED A 2R AMECT T RENIR : GRASE 0.13 + 0.04, VISTA 0.54
+ 0.08, MV 0.66 = 0.1;p<0.05, Wilcoxon signed-rank test)Z 7k L. BBRIED E A o720 F72o HEFHMITIEIHA @D &) & HICGRASETH
BhAEMAR L, BBV R, BOFND BifCh o7z [#ia] 3D GRASEIXKMIFIZHEIF2T1 M#ABBEEOTHIAE T TH %,
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01-091 F 5 —2EHAT1 dEEAXEARblack blood MRI : BERFHIGIED I~ k5 X F ANDFE D LEEIRES
Navigator-Gated Three-Dimensional T1-Weighted Aortic Black Blood MRI: A Comparison Study of Fat
Suppression Techniques
SEE A GENLRYT T - U /SR AT HIZRBARED)

Yuji lwadate', Atsushi Nozaki', Yoshinobu Nunokawa?, Shigeo Okuda?®, Mitsuharu Miyoshi', Hiroyuki Kabasawa', Masahiro Jinzaki®
MR Applications and Workflow, GE Healthcare Japan, 2Office of Radiation Technology, Keio University Hospital, *Department of Radiology, Keio
University School of Medicine

[EE] We developed a cardiac-triggered and respiratory navigator-gated T1-weighted Cube (Nav-T1w-Cube) technique for aortic black blood
MRI. We compared two fat suppression techniques: SPECIAL and Flex. Flex images resulted in better blood suppression effects in Nav-T1w-Cube.
[Bi] Cubelkffil: T T/ OV 2 23 L dblack blood(BB) I~ + 5 & b &4 2MIAAH 5. AWZETIE, LERYIE F 7 — 52
X 2RI 2 4 B L 72 T1 53R Cubed®: (Nav-T1w-Cube) % Bl % L NRIF#IH]ZE 0@ 25 KB IRBB MRID W E 25 2 % 528 & Mead L7z,
[J7#:] Nav-Tiw-CubeTlLF ¥4 —% - Cube ¥ —7 Y AWLERMEZTICL > TR F—Sh, #oN/TF—F ey — s ofii
TEHIC & o THRA - S N5, HIRIZGEHR 1.5T MR450wHiE 2 W THEE KT ¥ 7 4 7 4 A% WRIAT o 720 BBERE IR LHRi%

ATV RGN & LTSPECIALkFleX@B |E|

WwWih2xHw, BB Y M7 X M EFHET 572 DsAo/muscle AoAr/muscle

O, TATRENR & KBRS EhOMERET & o 05

HRBToOERD, [RE] TITREMR/AGAE 04 04

(Ka) & =BT B\VT0.1 K725 720 KBRS 03 03

19 (D) Flex  J725SPECIAL & ) & 4rieiiss 02 o II II I
T15% L /AN & o720 [Hiw] Nav-Tlw-Cubell , mm mEE me= HEN e I
B TFlexiZIBB#RGIZH L 22 L £ 2 5 Vol.1 vol.2 Vol.3 Vol.4 Vol.1 Vol.2 Vol.3 Vol.4
n5, HSPECIAL H Flex HSPECIAL H Flex

01-092 Enhanced Acceleration - Selective arterial Spin Labeling(eAccASL) ¥ Phase contrast;EZDZEhIRMRA
DLEER
A Comparison of MR Angiography for palmar arteries between enhanced Acceleration-Selective arterial
Spin Labeling(eAccASL) and phase contrast
PEHE MR (AT EFL (IRHER MEHRRimR)

Misaki Saito’, Shuhei Shibukawa', Natsuo Konta', Makoto Obara®, Takuya Hara?, Takakiyo Nomura?, Isao Muro'
'Department. of Radiology, Tokai University Hospital, Radiology, Tokai University, 3Philips Japan, Ltd.

[EZ5] We compared enhanced Acceleration-Selective Arterial Spin Labeling (eAccASL) and phase contrast(PC) in visualization of palmar
vessels. The eAccASL was considered to be a superior arterial visualization method than PC-MRA, due to the significantly higher ability to
visualize artery.

[B 1] %1% o Ik MR Angiography(MRA) 2 13 5 K Time of flight(TOF)#: *° Phase contrast(PC)EAH W SN T2y, F 41k
motion sensitized gradient(MSG) % I\ THEjEHIR % 74 9 % enhanced Acceleration - selective arterial spin labeling(eAccASI)IZ & % Ik
[FAE M MRA % i L 72 .eAccASLOF M FEIX R T ¥ 7 4 7 DIULFHEEE 1AKAF L, Z A D +acceleration encode(AENC) % #t%E 3 %
WEFLwE M7z SlleAccASLEMERIED—DTH L PCHEL ORIMBED % 177 - 72, [J51:] PHILIPSH: % 1.5T Ingenia% v, f#
HRT V7147 20 AOWTIME % #if% L72.eAccASLTOHRAR Y — 7 = 7 2133D-TSETH ) Al motion sensitization gradients(MSG)
Zon& of  CHIE ZATVAST 5 2 & TEIMRZ i % MSGDamplitude# Z L S ¥ 72 L EDMHEZAENCE EH L, 21%20.2,0.5,1.0,1.5&
ZEZTHRGE LT PCHOHEA Y — 7 £ > X133D-first field echoTdh V) L EMIF L 2477 o 72 Vencld £ K 7 > 7 1 7 DR MHTHEED1.2
RACEEE L7 A% & NI A MR EIR &R EBIRS - SREBIRS O EE SIROZEEICOWTHEII L, Friedman testll & 26
HEMEER TR 72, (- Z 4] MAZMIRBIROH M EEIZAENCO0.2 & 0.5% H\V 7285 PCEEICH LA RICE 22> 72(P<0.01). kKBRS -
REBIRE OB HEIZAENC0.2% JH W72 B PCHEAI LA IS A o 72(P<0.01). A IRAGICERIR O 52 21E, PCHE: % JH W 72BRAENCO0.20 & 12
X LA ZICE R 72 - 72(P<0.01). 7272 L ZAUXAENCO0.225K T ¥ 7 1 TIZ#E L72AENCIE Tld e 2o 72 A L IR O RE2 HEZ H5NA .2
No2 5 ,eAccASLIZER T ¥ 7 4 7 O #EE IS EGHE/ZAENCE JET 5 H T, PCHEX VERLEMRADIRED WEETH 5 LRBI NI

01-093 3D non-selective bSSFP-DIXON % FA\ /o BENARMRA : TEESPIR & O EEER

Whole heart coronary MRA with 3D non-selective bSSFP-DIXON: comparison with conventional
methods

INE B GRRLFERARRR PRESTHRET)
Kazuo Kodaira', Michinobu Nagao? Masami Yoneyama?, Isao Shiina', Yasuhiro Goto', Mamoru Takeyama', Isao Tanaka',

Shuji Sakai?
"Department of Radiological Services, Tokyo Women's Medical University Hospital, 2Department of Diagnostic Imaging & Nuclear Medicine, Tokyo
Women's Medical University Hospital, *Philips Japan

[ZE] mDIXON allows effective fat suppression for coronary MRA. We investigated
the feasibility of 3D non-selective bTFE with mDIXON for coronary MRA by &
comparing with conventional SPIR methods. . o A

[# 3] i B IR MRA(CMRA) i 5 %, B 15 #0 % (SPIR) if /i balanced steady state free f
precession(bSSFP) ¥ —4 ¥ AWM 5T 5, bSSFP ¥ —4 A & mDIXON{: % #l A

AbELIET, WWET AL T RN L 7 2T X 21T D 5, [HIY] : f’
3D non-selective bTFE(3D NSbTFE) ¥ — 4 ~ Z B FiCMRAIZ 8 1} 2 mDIXON#: & SPIR v
PRE L, BROAREZ BT 2. [HE] HRERERT V74 7 54, HHEEIL e

Non-selective bDIXON TFE

Philipst: #Ingenial 5T CX. 3D NSbTFE ¥ —# » Z % i\, mDIXONi: & SPIR¥: & T T
CMRA%Hfk L. WE %I L7z WERMENATT, 32 5 A Mb, FWHMTEEL /e
72 [##] mDIXON:TIZSPIRE: L A, BEIROMMEIEE I ELL, [£8] &
RIS OIMERRINCE DN T b, mDIXON: TIESPIRE: & A, LAMER o JR 15 4
R EL20E Z 2 505, [#iiE] mDIXONSEH 3D NSbTFE CMRAIZ, SPIR#:
LI UEBR oM R M LS5 2 ERMRTH Y BIRNAREIRIE S Nz,
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01-094  Saturation recovery(SR)f}FAT1 S85AEIG & AVWICEEIMR T S — 21 XA—I T DS

Imaging of Coronary Artery Plaque used T1 weighted image (T1WI) combined with Saturation recovery
method

K B (FFEEFERRS Y =y & RaHgRiR)

Hiroyuki Ohnishi', Mariko Kiya', Youji Kominami', Naduki Ota', Mayumi Shigeru?, Masahiro Yamaguchi®, Takamitsu Suu?

'Radiation Technology Department,Ojikai KobeCirculation clinic, 2Cardiovascular medicine,OjikaiKobeCirculation clinic, *Cardiovascular surgery,

OjikaiKobeCirculation clinic
[EE] Non-contrast imaging of Coronary Artery Plaque is a useful noninvasive
diagnostic imaging method that aims to detect an unstable plaque causing
acute coronary syndrome. We studied imaging method of Coronary Artery
Plague by SR without receiving influence from heart rate and arrhythmia.
[55] FEEMEBIRT 7 — 2 4 X —V ¥ 7%, AYEIIRGE G % & oK &
ENDIARRZETT— 7 2 FRENIRINT LI L2 HWE LA R0 Y —
T Y ATHbDo L L. FEREAR) Tl @ OHE B R AL MRAE B2 35 W TR ML i
BrOWEARIZE VEESRELER D L. €2 THERETIHOARSL A

ROGEE & 2T $ IR BIHI A R TE ZSREMEH L CREBIRT 7 — 27 A

A=V T EBE Lz [HE] 201945 1 A2 53 J £ TICIRMHRT0 Kii) &
SRMHRT70 L E)THEBIRT 5 — 2 4 A=V v 7 %8 L4 4 30 %4 DI O
H)J%ﬂ@SIé»vﬂuELCR%ktitho H*%'%,%‘%s] SRIZIR X ) b SIIE £ % Hw i
R L7 WRELCROA BEATRD R > 72 (IR2.14 * 0.73 vs SR1.7 =
0.16, P<0.05) CTd - 725 SRIC wf %) MR RAZ AT T b ) B DA HE I R 2 2
AERIEBNCBI DEBIRT T =27 A A=V FOWERRICT 2 L £ 2 2, EUlERD) virk toie

01-095  Motion correctin% [ L 7c B IR Fic &3 2 DIBIEERMRIDIKET
Examination of cardiac delayed contrast MRI under free breathing using Motion correctin

IKE B (BARORLEMERESMHRE MR SR METRR)

Naokazu Mizuno', Erina Ueno', Ryusuke Suzuki?, Jun Matsuda', Kazuo Awai', Akio Inage?

Department of Radiology,Sakakibara Heart Institute, 2Department of Pediatrics,Sakakibara Heart Institute
[EE] The free-breathing PSIR-MOCO method is a technology that can acquire delayed contrast-enhanced images with motion correction,
which is installed in MAGNETOM sola (Siemens) introduced in April 2019.This time, we report on the image quality with the conventional
2D-PSIR method.

(HW] 7 FY =7 25853850 & H 72005 O E 2GR, Ui 28 <o 1L %Ji& ELHREOZEICENTE D LHMRIER

EOREWN L MEFTHEO—DTH b, L L. WEOECEIEEZE G2 I 2 IZBIEO B LEARSTRKTH Y /J‘ AR EHER T O%E
BNZHR L CIA 2 #6D 50 UBEITHIHBIE A S N 7-MRIZEEMAGNETOM sola(SIEMENS) . REYAIE & A L 72 AT G 52 W5 % U
H 2 HM RIS NTBEY. BHEE T IZBWTORENI R L 2oz SN, fEk3:TH % Bk ®2D-Phase Sensitive Inversion

Recovery(2D-PSIR)i%: & H HI-IZ T Phase Sensitive Inversion Recovery-motion correction(PSIR-MOCO)‘PA‘@—lifl'g WOV TR 24T -
720 [HiE] 20194E 4 H 1 BHA 55 H 10 H F TIXHER OIRMRIMAE % F i L7288 12 22wt R L L, O E R (Scar) 25780 5
N7z S A Lok Ly Bk o 2D-PSIRE: & H HIT FPSIR-MOCOE: TRIMLE & 7 5 X ) 1A Ml 2 /5 U7z 155 7z
725, f#HTY 7 + Medis Suite(Medis) & iV  CTScar% F HBY CHIL L, #AERL KD - Miid L7z [#5R - %] 2D-PSIRk &
PSIR-MOCO#: O Scarld M\ IEO B % 78 L 72(r=0.9893). F 7zScar® iA=L /N TL.77%, A T10.3% TH - 720 RHEHEE &
D DAE BRI O A BRI X > TEAOBENAE U D55 4 F THEEE SN 7z/NERHE T ORI LT, Bako#g & [
FOMEEZITZ A LI T HIDOTEEVIEEZZ LN, LA L, AREHIEGAR S vz, MiEOWEOH IOV -TIIES &
L OMHPEGHOPETH 5,
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02-001 BEEREEICEI 3 SREOHMERAIEN (IMCL) 3EBREOREICHWVEDT S
The IMCL in multifidus muscle decreases with improvement of low back pain in chronic low back pain
patient
55 BAFE GLIRERIASMIBRR MEHRED)
Hiroyuki Takashima'-?, Izaya Ogon? Tsuneo Takebayashi®, Tsutomu OshigiriZ, Tomonori Morita? Toshihiko Yamashita?

'Division of Radiology and Nuclear Medicine, Sapporo Medical University Hospital, 2Department of Orthopaedic Surgery, Sapporo Medical University
School of Medicine, *Sapporo Maruyama Orthopaedic Hospital

[Z 5] This study longitudinally analyzed the change of IMCL in the multifidus muscle with therapeutic effect of low back pain. The
increase of IMCL in the multifidus muscle may be a characteristic finding in chronic low back pain patients.

W5 - o) BYEELEEE TR, EEREGORITEEDSET LTV 2 EHE SR Twb, F 41k, MR spectroscopy(MRS) % Ji
TEEHEAEN O WA MRS (intra-myocellular lipids: IMCL) 3 & Ol 7HIE A (extra-myocellular lipids: EMCL) % &1l L. 184 185
BETIE, ZRAMOIMCLAAEIC LA L TWAZ L 2L Lz LA L, IR CTH o 72720, ol E L L & HIZIMCL
MBED L HIZEAT 20EHE 2 TlE v AUITEO HIE, BHEEREZ BT 5L AMOIMCLY R OER R L L bicEn X
BT 2 D E MM T2 2 & TH S [Wh5 - Hik] wrgud, RmBm23 » AU L Ch 288 REE L L. WL X
OGEBR G TR 3 7 H 72136 7 H R IR VASO IS B L MRS {1 AT 66T dh - 7215 FICEI4EN; 66.7 + 13.8) Th 5, flislhL
HRBEHE ORVASOU R B X O TMCLOZALH O B O W TN L7z. [FE9E - &) M VASOW R +30% L1135 .
= 30%LLTIE3 Bl 7HIE+ 30% K TH o720 BRVASOUEE L IMCLOZLROMIZIL, IEOMBGE = 0.818, p = 0.002)H%7ZD
S, B OSEE & D ICIMCLAE T4 A2 M@I0TH - 720 IMCLOER I, WEEIRBOBZRTH Y. KEEY A S A4 > OREAED
BRINDLZEPHEEIN TS, DX, ZAHOIMCLIE, BHEE & EVEELH 5 2 EAVRE SN,

02-002 EFEREYIJ—7EIRERdiffusion tensorimaging% AV EHEMHROEENRE
Improvement of distortion-free diffusion tensor imaging for evaluation of lumbar nerve roots using a
split acquisition

WH b7 GRFEAT« DLt & — REHRER)

Takayuki Sakai'? Masami Yoneyama?®, Atsuya Watanabe®>, Daichi Murayama', Shigehiro Ochi', Tosiaki Miyati'
Department of radiology, Eastern Chiba Medical Center, ?Division of Health Sciences, Graduate School of Medical Sciences, Kanazawa University,
3Philips Japan, “General Medical Services, Chiba University Graduate School of Medicine, *Orthopaedic Surgery, Eastern Chiba Medical Center

[EE]We tried to apply a split acquisition of fast spin-echo signals for diffusion imaging (SPLICE)
instead of conventional Mx-eliminated TSE-DTI. The purpose of this study was to investigate
the feasibility of SPLICE-DTI with high spatial resolution in evaluation of lumbar nerve roots.

[EH) 2% (ZA0RERE E 0 5 3R 12 7% 2 ¥ 22— (single-shot turbo spin echo: TSE)
diffusion tensor imaging DTD#RE L7, ZOTFEREAOFEZZFII WY, BEFR
BEAMR e D 2 R TE 2 RIS 2 o 72, EETSE-DTIOR 5 % 5 #IUE LR 5l % Uk
3 %k (split acquisition of fast spin-echo signals for diffusion imaging: SPLICE) A& L
2. FZTARBIZE TR M RESPLICES vy, MR SEahiE o 52 3Rl & et L7, [
E] BERT V71 7 OB EHRICTSE-DTLS & OSPLICE-DTI# #ifg L 72, Wil o fiEAR
DSNRB & Ufractional anisotropy (FAVEZ S L7, % 72 THOREE 10 %O M B
BRI, SPLICE-DTIZ#iff L7z, E%B L OHMEMER L~V o mMAER O FAf % Hil
L7 [#4%] SPLICE-DTIOSNRIXTSE-DTI ) & 1.4 517 £ L 7. SPLICE-DTIOFAff i
TSE-DTIL D AR T L7z FRBEE OB L XV O FAFIGERMATERW L )
YABIKTL, EFVAVTREAERBOL R0tz MRS RIESPLICE-DTIAE R 3
TR, RERLREE 2 RITRECH D AR R T & 2720, WERER LICANTH S, TSE-DTI SPLICE-DTI

02-003  Regional RF ShimminglC #5112 FRARTEIRDOB1 Fig—1it
B1 Inhomogeneity Using Regional RF Shimming in Wrist Imaging
EK 258 (REETITASR SRR MR
Toshitaka Aoki', Hirohito Kan', Kyosuke Mizuno', Masahiro Takizawa?, Nobuyuki Arai', Satoshi Tsubokura’, Harumasa Kasai',

Yasujiro Hirose'
'Department of Radiology, Nagoya City University Hospital, 2Healthcare Business Unit, Hitachi Ltd.

[Z5] B1 inhomogeneity in 3 T scanner is often problematic in the wrist imaging. We compared the regional RF shimming for wrist
with the conventional shimming. The regional RF shimming was successful to irradiate spatially uniform RF pulse and to improve the
signal inhomogeneity in the clinical image.

Purpose: Bl inhomogeneity in 3 T scanner is often problematic in the wrist imaging due to the subject's body. Previous study showed
multiple RF transmit system can mitigate B1 inhomogeneity. The regional RF shimming was also proposed to create spatially
asymmetric RF field and improve B1 inhomogeneity. To confirm the B1 inhomogeneity of regional RF shimming, we compared
the novel regional RF shimming for the wrist with the conventional shimming. Materials and Methods: We used 3 T MRI with
4-channel RF transmit system (Hitachi Ltd., Tokyo, Japan). To evaluate the B1 inhomogeneity of wrist, we acquired the B1 map
using double angle method, T1 maps using variable flip angle method, and T1 and fat-suppressed T2-weighted images using clinical
parameters in the regional and conventional volume RF shimmings. Moreover, we measured mean value and coefficient of variation
(CV) in the subcutaneous fat from the T1 map.Results and Discussion: The calculated B1 maps were more homogeneity in regional
RF shimming than volume RF shimming. Moreover, the CV of T1 value in subcutaneous fat was lower in regional RF shimming
than that of volume RF shimming. This means the regional RF shimming was successful to irradiate spatially uniform RF pulse.
Furthermore, the signal inhomogeneity in the clinical images were also visually improved. Conclusion: The regional RF shimming
can reduce B1 inhomogeneity, and may be helpful in improving the image inhomogeneity in the wrist imaging.
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02-004 UTE >—7 RV, BiHFHTOFHE | R§/ 35 X — 2 DEVOLEE
Evaluation of anterior cross ligament with UTE: Comparison of the difference of the scan parameters

M BLARZ (&RAZFHIB R HATHRER)
Hiroyuki Hayashi', Miho Okuda?, Saori Watanabe', Shinsuke Hanaoka', Yuki Koshino', Riho Okamoto, Junsuke Nakase?,
Kazu Toyooka?, Yu Ueda*
'Radiology Division, Kanazawa University Hospital, 2Department of Radiology, Kanazawa University Hospital, *Department of Orthopaedic Surgery,
Kanazawa University Hospital, “Philips Japan
[EE] The ultra-short echo-time (UTE) MRI allows evaluation of short T2* tissues in the knee joint such as tendon or ligament. In this
study, we evaluated the effect by the difference of UTE scan parameters.

[H1Y] Ultra-short ehotime(UTE) ¥ —47 ¥ A2 X Y, BB O T 78 O X 5 2 EWT24E % b D HLEK O mapping 251§ & 72 -
TE TV, EKDgredient echoiilZ & 5 b DL DI, UTEOHNE NT X — % O X ZmappingffEO K A7) 2 &2 HIY
&b, [fHHEERE - /7] Ingenia CX(EHESFHMEE 1.5 T, Philipsth#) % L7z EH AT ¥ 7 1 7 OB %, fEK Dgredient
echoik: B X UTEL THfE L 720 UTEE X, RETETHE L2 D&, &£ TOTENn phasellZe 2 X ) ICWE L0 %KL
7oo WlR T — % 2 HEME L 72T2* mappingWi I BT, {38 IO #E IU) T2 2 #l i L. Mead L7ze [#52R] feko
gredient echoi: Cld, T ICTEZ S ET A I LA TET, T2¥HIZIZIFWETE LD o7z RETEAUTEZE T, in phased b
BN Z-TEDE 5252 L Ao 720 —75, 2 Tin phaseOTE T} L 72UTER T S5 A% E L IEMERT2* 2 T & 720 [
] UTEIZE VT2 i 2 oM OMRITICHH TH %o 72720, /35 X —F OFEOHIRNTHHERIGEEE 52 5,

02-005  REEHERICE 1T B SMSDERFEKAINS H
Clinical application of SMS in the knee joint

ERZE 29481 (Medical scanning 1% / 7K)

Tomoki Kai, Tatsuya Miyazaki, Yukihiro Hoshino, Yuki Matsuda, Naoto Nakajima

Medical scanning ochanomizu
[EE&] SMS factor and FOV factor was examined using Lumina.Contrast to noise ratio(CNR) was measured.CNR increased as the FOV
shift factor increased.Since the excitation interval can be increased as the FOV shift factor is increased, it is considered that expansion
error is reduced and CNR is improved.
[HY] BB TR eg s, B Z 03y I A PE2EELDD, WHEREY VAT A AL THE E THhifs 508
EELvo L2 LiEkDturbo Spin Echoli(TSE) TId A 7 4 AE & #i i LI A BN S €% 2 L 12X ), TR(Repetition Time)
2SS UG O MERICH 2% . SIEMENSH:# MAGNETOM Luminall3 A & 1172Simultaneos Multislise(SMS) % ff H L k{5 ¢
[ D%, SMS factor, FOV shift factor® BN IC DO WTHER ST 2 & 3EIC, IRBWGIZED XS 2igB¥E 52 2 0h & B L7z,
[)7#:] SIEMENS#:# MAGNETOM Lumina 3TTx Rx Knee coil 18ch.f# % # K F > 7 4 7 30 % #iffisepuence 71 b ¥ R 1%
sagittal LEE D 5 CSMS factor, FOV shift factor® ZEH LA, B, 4 Dcontrast to noise ratio(CNR)Z#ll5Z L7z, [#5H] SMS
factorZ # I & &5, CNRIXK T L7z0 FOV shift factorZ 3 S8 %13 L CNRIZ LA L7z, SMSZMH T 5532 & o TTROEEDS
RIGIZHNE S B 2, WARPFRNEPERAT LRI T 2 Z LA L 2o 720 [#%8] Knee coil®channel 52385 L 724, A5 A
AJEZECRE L THEWSNRSHRIGETH S L E X b, SMSIZEH LEHEMICSNRICERIZ L 2725, SMS factor = H 5 5
WCEoT, ARHET 2 A7 4 ZAHHPWZ BT —I2X o CONRmDEL o7z ¥ 2 515, FOV shift factorz Bl S & % F2I5)
T HATARCHBEALSEDL LIS 5%, BT =254 LONRBRIFICE 72 E 2 65,

02-006 BHET2 vv Y Jics BRBGEDOEEETE
Laterality difference of forearm muscle activity evaluated by T2 mapping
AR BB (UBEAR AZRFERZR)
Ayumi Kido', Sakura Shimohara?, Yusuke Nitanda?, Minghui Tang*, Noriyuki Tawara®, Mina Samukawa*, Toru Yamamoto*

'Graduate School of Health Sciences, Hokkaido University, 2Department of Radiology, Asahikawa Medical College Hospital, *The 1st Department of
Radiology, Kin-ikyo chuo Hospital, “Faculty of Health Sciences, Hokkaido University, *Faculty of Health Sciences, Japan Health Care College

[EE] To evaluate the laterality difference of forearm muscle activity, we performed dynamic T2 mapping before and after the exercise.
Previously-reported conspicuous usage of flexor carpi radialis muscle of dominant arm in the right-handed volunteers was not observed
in the left-handed ones.

[BrlBW] FodMEFLFMNEFOMREIER L, L SHBEE 2 LICFHEEREERHEOT2 v v ¥ v 7 &7, fl&F
DR 72 PG E) 2 R 3 B A5 R 2 MG Lo ABIETIE, AR S HBE 2 W RICH MR ERZ T, LA & OFEE 058 %2 7.
[J7iE] Zefl & m Ttk 6 4% WRICIERMEE Y (2 kg B AFICHAE L, Bl %3 TMRIEA RIS L CRMEEIATT & 5 L8 T
720 FEBBHAATIC, HIENL 35%1L iE DR M 2 SE-EPTZ H\»T5 F{DTEBO ~ 90 ms) THkff L7zc T Dk, 1.5 #0121 it H)
% FRR5 3 Tl KBTS 720 R L7 5 EEhc & O BB 5720, BRI OWRMGAE 2 KW TR Ly s 17 5 0826 —do
5 MHOTEDHR G % EE)# T 10 7% % T20 MK TITV . EEYHT R OEE) (20 & 4 A8 A ¥ PRSI 725 BEOTED W 5 £
ZNORMOT2 = v 72 E L, RUFRIERECU), BAFHEECR). FAFSMICEE L 72ROINDFIET2% K 72o T OISR
AT DR RICHBICEM L7z, (R EZS] AR SRS, EHIZE D 4L DI TOHT2A LA L(Q23 £ 14%), % T
10 A TOHE BB BEDIBD SN oz —Ti AR EPEHRE TIEMEFEFIFCUDOT2 EAEDOADIEFEF LY AR, &
FOFCROFFM AL AH B NT2AS, Lf) & A T3, EE#)ICB b 5FCU. FCROT2 LAROFETF - JF & T 3o 5
Niipofze M EE, AF SRR 2 ETGEBIHEIG S 2 720 F & F2 M5 20105 < BREBIE(S NI FEEEENICH T 274
F ORI E TRMNT L LEZEZONT VD, TDD LM E T EFOMENLHIGEEIRO SN e o7ebDEEZ HND,
[#5am] HHEmT2 < v € 712k ), F—3EBEIC BT 268 & &R X ORGIEBO# W ATRIE S iz,

202



5 47 QEHABIHBEZSAR BEDRE

02-007 RKEEEMRESOHEKEFNE
Angular dependency of MR signal of cortical bone
211 B (EEEARCS FRERCAmR s2RRiiin)
Ken Masuyama', Minghui Tang?, Masahiro Todoh?, Toru Yamamoto?
'Teine Keijinkai Hospital, 2Faculty of Health Sciences, Hokkaido University, *Faculty of Engineering, Hokkaido University

[EE] We investigated angular dependency of the MR signal from bovine cortical bone by changing the angle between the bone axis
and B0. The MR signal showed a 180° -periodic angular dependency reflecting changes in the local magnetic distortion induced by the
magnetic susceptibility anisotropy of collagen.

[HW] BOELMEERZOTT =7 V5 FICIRAER DS 5 &l S, B Ik 3% 35 =7 Vo MK L
MRIEFNVEALT 5 2 L FHEND. RIFFETIE, FOREAEOMREFTHE L S HINOMEIZL ) ED X HITELT 20 %M
A7z 5] RS OB (4 r ) % RSl ISR E L, 2 ol & 3T MRISEE O Y IR L TR 71002 © O-8r il i B2 % 30
JiE T & 12360 JE F Tk & & TPETRAME(TE = 0.1 ms) TG L7z, £ 5 N7z iR BCRfRT.Lo B F O F1i(S) % K, Socexp(-
R,TE) & € LIn(S)/TED &l fy EARAAMEZ 71 v M LT, TORAZALE(AR) 2RO 72, 7o, MAHE R O KT HNORESE D
Ry ¥ Y7L, HMAEES AT - MEOWGOMRSEARE LRSIz [RER] KR O 5 0REEEh & SR 5 1 AR 1 o
WK TPATOREIZIRANE 22 0, 180° WO M ERAE 2 /R L7z, 27 —7 V3T IdRMOBLRE»EmE ) b K&, 377 VoL
M5 T 2 MGG TFATOLE, a9 =7 VAT X 2BBEAMIRKE R ) EFREMET L2 MRTE . KY
FOInS)/TE OfEARLGEYED B 5 7z AR, (1.9 kHIIAHME 52 518 5 N7 fEHEA 0.3 kHz) & ) S K E Do 7z MAHEIRIC X
AEIZE 7 CVNO TGO G H I L 22 THH05, AR IZE 7 CVND T T —7 V5T OfLERE GV X 551580 R
W EAERE L TV B ERNTE L. 1o T, AT O AR I OMM e B EANBN D LR SN 5. [Fiw] TokE
HOMRIE 5 DM FEARLVEDTER SN, REHDOI T =7 V3 FIC L 5 3 7 u @R ARG B S .

02-008 MR elastographyiC & 2 KEERRINGREICHE 5 S RT{LDIRL
Detection of stiffness change in psoas major muscle by using MR elastography
TER E SR (HEAERAAR R AR SMICR Mt E)
Tetsushi Habe™2, Tomokazu Numano'-3, Daiki Ito"*3, Toshiki Maeno', Surendra Maharjan', Kazuyuki Mizuhara®,
Kouichi Takamoto®, Hisao Nishijo®
'Department of Radiological Sciences, Graduate School of Human Health Sciences, Tokyo Metropolitan University, 2Office of Radiation Technology,
Keio University Hospital, *Health Research Institute, National Institute of Advanced Industrial Science and Technology (AIST), “Department of
Mechanical Engineering, Tokyo Denki University, *System Emotional Science, Graduate School of Medicine and Pharmaceutical Sciences, University
of Toyama
[E&] We have been advancing the development of psoas major muscle (PM) MR elastography (MRE). We indicated PM stiffness measurement has the repeatability
which variation was 7.0 %. In this study, we investigated the stiffness change by contracting PM and whether this stiffness change exceed this 7.0 %.

[HR] KIERG L Z DI & - TREERIMZT) BRTH Y, BIZTHE T - 2R BRI A &, KRR 2R o hb, 2o L)
M2 & D KIERHIERS 2356 L, 2RO RERO—255 LRI N T A, RKIEMHIZEBICMEL TV a720, ZOMERzMZ cledsasit
BREETHL. &2 THRAGEPHEANOBHAHETH ), Hko [ S ] 23R e L CEBNICEHIIT & 2 MR elastography (MRE) % KIEfIZ#EH T % 729
DEMAREETo TE BAMECBWT, F—0Dvolunteer|Z KIEMHMREZ#: 0 & LFE M L7238, I SNSRI 7.0 %0Z8H1H 5 2 L AR S
Nz fSPORKIC & o THE L AHEREAZDTOBIMNE-TLE) &, ZOMMERED “MOEPDBRK L - TRELLZEFET L L IdELY. 2
CCABIZEC I B B S & o TE RN RBER 2 DU S B 2B O BERZE b % S 07.0 % & B L7 [J5] /4137 Ao volunteer & L7z, FEISMIENE
C, IHEPadid3D 7Y ¥ & TIEB L7z 0 & Bl d & BRI AL L7z, Bfg Wi X L34 MERI O LAV & U, 5 50 HzO4RE) % il 2. 72. MREOHRGANLIL,
WA AMER LT 2B RIS (Rest), & L TRest? b & SICAA R AT OB % il S € 72K40 (L or R-Stress) D7t 3 %L L7z, Rest-Stressfiio
HEEHR AL O E A (Stress-Rest/Rest) & AR THIN L, WlE1T- 72, [R] L0 KBEFHMERIZOW T, Rest:0.90 kPa, L-Stress(Stressfll):1.99 kPa (121 %),
R-Stress(Restfll) : 0.94 kPa (4.44 %) & 2 ), HIZDWTId, Rest:0.91kPa, L-Stress(Restfl]):0.99 kPa (8.79 %), R-Stress(Stressfll):2.10 kPa (130 %) T -
7o, ERELLOREHITBVTY, BEHEMICEYT7.0%%KE C LM ZHERERE 2D, KIEHIEICHE ) WtERE L2 MREIC L > THRINT & 72,

02-009 (GiERDER CIHKEEERELMR Elastographylc 5 X 588
Influence of propagation wave wavelength and acquisition time reduction on MR Elastography

BIEF FiSl (BEAFRRAE R ARMRERFTZR MEHERSE)

Toshiki Maeno', Tomokazu Numano'2, Daiki [to" 23, Tetsushi Habe' 3, Surendra Maharjan', Kazuyuki Mizuhara®,

Kouichi Takamoto®, Hisao Nishijo®

'Department of Radiological Sciences, Graduate School of Human Health Sciences, Tokyo Metropolitan University, 2National Institute of Advanced
Industrial Science and Technology (AIST), *Office of Radiation Technology, Keio University Hospital, *Department of Mechanical Engineering, TOKYO
DENKI UNIVERSITY, *Faculty of Medicine, Graduate School of Medicine and Pharmaceutical Science for Education, University of Toyama

[EE] We conducted MR Elastography using Zero-fill Interpolation Processing. We changed the vibration frequency and conducted experiments on human
tissue, and investigated the effect of reducing the amount of data collection on wave image. In addition, we considered the time until vibration stabilized.

[H#Y] MR Elastography(MRENZ, #iefx % % {zb 5 fri& i # MRALAH {5 (wave image) TH AL L, Z O A Sk # 2 5§ 2 St - T IEfg 4
PROBHNIZTEWE O 2 W HULDLE & 7 2 MARFERED S 7 5 LERREORRIIE C 7% ) ,wave image & 1l 3 5 720 O ZE [ i $ 7 — 4
I 22T R BN L 23 B FK 4 13 2 4 F TPhantom % X 52 V2 BRI 8 £ 0 35 A 12 33 > Tero-fill Interpolation Processing(ZIP) % MRE
W L, 2 OBV TRGEZ 1T - T & 72. 2 OFE R, Phantom N & {ndh 3 5 IRE) A58 # KIS 72 2 i ICwave image D2 AT 7 2 W F e 5 7 —
5 & NELTLE W B RIEEOMBULA IR W 2 &2 h o 2. 72 BB OB EAE N &2 O/ILR .2 2 TR TIRRkOER % &
BREFRIATD,ZOEEZWOMITHI L2 HINE TS, ] ABZETIE3.0TER#%IZ 5\ T Gradient-echo type multi-echo: % fH\»7-MRE#%
Fli U7z RGO R 5 & U 72 I 303, 75H2, 100Hz & L7z, 7 — & PUE R 1 25% ARG IR 1549 5 F9) 7% 5 50% (% 10 #),100%(F) 20 #) & AL &
722 LCMEBE 4 2252 ISR S L,25% ) 2.5 B) OMff b 52t L 72 ST 12 & o TR S Mawave image & JLIK L, 77— & PUEREIR O B % I
AEL 72 [RE] DR 9%k 75Hz CZIP % # 1 L 72MRE% £t L 72354 12 AT MR 9% 50 100Hz TZIP % @ ] L 72MRE % F it L 72355 D Ji hiwave
image\DWEDHER SN2 5> T, 2N E THGEZ 1T > T & 7-Phantom D & FIEEDOFERDEMRE R & LZMRETH AT 5 2 Lk n
1%, Phantom DI & [l Bk I wave image & il 3 5 720 O ZE M W T — & A w22 R BN IR 230 AR N 253k § 2 B YR8 T A A 7 — & IUE
o Tna 0L EZ N5 fto THKE NG L LAZMREICB W THERHEOWRKE TIET— 7 NERDOHIEOZEL M 2T oLV 5.
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02-010  FFEREIESERAE#ER — % 7))L MRIOKMEHER
Field examination of baseball elbow using a car-mounted portable MRI

R A GURATARR SEEMEMEN 87 - EIFER)

Michiru Kajiwara', Mayu Nakagomi', Yoshikazu Okamoto?, Yasuhiko Terada'
'Institute of Applied Physics, University of Tsukuba, 2Comprehensive Human Sciences, University of Tsukuba

[Z5] We have developed a 0.2 T portable MRI system mounted on a standard-sized car for baseball elbow diagnosis. To verify its
performance, we acquired elbow images at a baseball field. The quality and diagnostic performance were evaluated by a radiologist.

[IFL 2] YL TR COBIRN BRI E20.2T K— % 7V MRINOMEZT>T\wb. ZhET, MRI ¥ A7 A% %l
HEP IR L, BACOWRSERBICE Y VAT A0l 17T > T& 72 REIETIE, BHERY COHRFOEBREZITV, VAT A
DOYEREZ RN L 72 [HiE] —Mea3IcS i L 72MRI ¥ 2 7 2 (T 200kg, ¥+ v 7 160mm D0.2TRKARA, i 80kgD I ¥V —)v)
ZWIRYCEH L, WERETF(10~12 %) O] & FHM O % multislice gradient echo(T2*5##{), 3D gradient echo(T1 5#F) CTHf% L 7-.
I 100VIETEREZ 72, BUOHREHR IS X 2 GOl % 17 - 72, [5H8] BAEBRBRICB VT, HGi#Eiz a0l AH720 845
T, WEMICHHTRE 2 MG Z IR T &7, BIE, Bk i !
BSNRIE ED 20— 7 = 7 OWEHR, gy —r >~
ADYR%TT>Twhb. [1] M. Nakagomi et al. Journal
of Magnetic Resonance 304 (2019) 1-6

Fig.1 : (a)Schematic of MRI system mounted on a small vehicle (Mercedes Benz, GH-639811). (b)Photo of the
examination. (c) Cropped image (Multislice gradient echo, coronal, TR: 500 ms, TE: 16 ms, FA: 75° slice thickness : 3 mm,
matrix size: 256 x 192, FOV: 180 mm x 180 mm, AT: 1 min 36 sec).

02-011 IN—=F%2Y ‘/ﬁ%%‘a)MRﬁ*Hé?ﬁFn]Ef%& RIX2 Y b5 RiR—4%— SPECT
Phase difference enhanced MR imaging and dopamine transporter SPECT in Parkinson's disease
MEAT B (Eazybeiits 2 Bl AR
Atsushi Umemura’, Kazuki Nakahara?3, Tetsuya Yoneda*
'Department of Neurology, National Hospital Organization Utano National Hospital, Department of Radiology, National Hospital Organization

Utano National Hospital, *Department of Radiology, National Hospital Organization Osaka National Hospital, “Department of Medical Image
Sciences, Faculty of Life Sciences, Kumamoto University

[Z5] We evaluated nigrostriatal neurodegeneration in patients with Parkinson's disease (PD) using phase difference enhanced MR
imaging (PADRE) and dopamine transporter SPECT. There was significant correlation between those biomarkers. PADRE could be
sensitive to detect PD progression.

[Fi] =%V VHEEPD) TR RERSEERO S Y RDNE L. BEOKEHESHENT 5. SOk I 1) VBB T 5 MRIHIE
SR AN {%1:(Phase difference enhanced imaging: PADRE) % i\ > T, PDIZHE) iARZALZRINTE 2 2 L 2 SCTB . PADREIZPDIZEBIT S F
NI VAREM DGR NA = =R A RS S 5. Dopamine transporter (DAT)-SPECTIZ MG K83 VAR OB % in vivo CRHI
T A SN TV 5, K% TI2. PDHEF 123513 5 PADRE & DAT-SPECTD BI# % #iat L 720 [ 5 & ] 30 513 PDEE 17 4Bk 944 [52.9% ]
AW 735 £ 9.7 1%, B 9.1 = 4.14E, Unified PD rating scale IIl 2 27 29.2 * 12.5) L {4 34 2 (B 15 %4 [44.1%], 4Ei 71.3 = 9.3 7)o
PD## CTPADRE(3D FFE. TR 38 ms. TE 7.3/15.6/23.9/32.2 ms, FA17°, A5 4 AJZ 2 mm) ¥ DAT-SPECT. 1% % CPADRE% N2l L 720
MRIitIngenia 3.0T CX(Philips)% f#if] L 7zc PADRE(XImage J I CHEE & MUENEA B OHEEA#E L, 2~ bJ A MEPADRE-CR) % MI%E L7,
DAT-SPECT ! specific binding ratio(SBR) % #Fili L 7z. Unpaired i€ % Hiv» CTHEH % & PDEA OPADRE-CR% [ L 7z, PDE#IZBIF A PADRE-
CR & DAT-SPECT®SBR & @ B £ % Pearsontll IR %L % JH > THAAT L 72, [#5:] PADRE-CRIZfE% 4 & [L# L CPDAEA CHEICHEM TH - 72(HCR
PDHE# 0.33 = 0.10, &% % 0.22 = 0.11 [P=0.002], /CR : PD&E#H 0.29 + 0.08, % 0.21 = 0.11 [P=0.009] ). PDEHIZHB} 2PADRE-CR&
DAT-SPECT®SBR & ®Pearsontl %134 — 0.67(P=0.004). 7 — 0.60(P=0.012) T\ N & &1L DA A 5 N7z, [#iah] PADREIZPDEF
ORI VHRONE B L CREONHZE R L, REOETFIHBENL T =7 —ThH b I LARBE SN,

02-012  MRICE 5B EEnigrosome 103 : v & KIBEHEORE
Visualization of nigrosome 1 and correlation with aging and sequences
FHL 2 (SBREITHRARE KRR
Satoshi Funayama' 2, Tsuyoshi Okawa?, Keiichi Ohishi?, Yasuyuki Sugiura®, Hiroshi Onishi?, Utaroh Motosugi?

'Department of Radiology, Shizuoka General Hospital, 2Department of Radiology, University of Yamanashi, *Department of Radiation Technology,
Shizuoka General Hospital

[ZE] We investigated the correlation between the visualization of nigrosome 1 (NS1) and aging or MR parameters in 50 healthy
volunteers. T2*WI and SMWI showed good visualization of NS1. The visualization of NS1 was correlated with aging in MEDIC
sequence.

[H1] Nigrosome 1(INSDIEH ML Hi D12 T, Lewy/MAJR TIIBALRBF G SWD THIHAME T3 2 i s hTtnsd, L
2 LEBIZIZEFEFICB W CONSIDAHBE LN EB T2 2 23D 5, £ THMFK L IINST il & g L %y —7
Y ADOBRERGE L[] BB RS 5 4 7 50 4(25-68 %) % & 4:123.0T MRI(Trio, Siemens) % H\» CHHFMRIZ ik L 720 %
B33 RICIUE TV, ¥ — 27 T 2 Z1ZSWI. MEDIC(Multi-Echo Data Image Combination), multi-echo T2*#FfE L L7zo & 512,
Multi-echo T2* & #1457 & Fif i (StarQSMiE) L 7z € BB LE~ v ¥ v ZF 2w T, k%~ v ¥ 2 7 il (SMWI: Susceptibility
Mapping Weighted Image) % EK L 72c £iNS1 #ifith % 3-point scale CHEFTM % 1T > 720 72, ANSIE X O PHH IR (SNICEY
DFEBEEWTI Y bT A M 4 XH(CNR=[SIys,"SIg)/SDe) 2 5 L. 4Efin & ORIGEGH Z 1T - 720 AHEKHEZ0.058 L7z (]
HUHETALC score2(FaH 1T E) F 7= 1k score 3HHIF) & G-l S 172 #14 1XSWI(26/50, 52%). MEDIC(41/50, 82%), T2*ufi#h {5(47/50, 94%).
SMWI(50/50, 100%) CTd - 720 )43 HF TIEZMEDIC(p<0.001)IZ B\ T i & O EATTRD SN 7z SWI(p=0.04). T2* i 1% (p=0.71).
SMWI(p=0.58) ClL4FHi & DAL HBILRRD SN e b5 72, [#7E] NS1 M FERCIIE S — 27 =y A X VB LT 5 2 LRI
& “7‘:0
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02-013 73Z5 MREEBICHTSEZMIAREE 3 Rufiitla > b5 X FHEESHEEZFIA L Ichim iR ST D
BEREE
Validation of hemodynamic analysis using high spatial resolution 3-dimentional phase-contrast
magnetic resonance imaging with 7-tesla MR scanner

BH AKX @HERAE MY CCA0WEL Y 2 —-)

Haruo Isoda'™?, Shunsuke Tajima*3, Masaki Fukunaga®, Yoshiaki Komori®, Roshani Perera?, Takashi Mizuno? Norihiro Sadato®,

Shinji Naganawa®

'Brain & Mind Research Center, Nagoya University, 2Department of Radiological and Medical Laboratory Sciences, Nagoya University Graduate School
of Medicine, *Department of Medical Technology, Nagoya University Hospital, “Department of System Brain Science, National Institute for Physiological
Sciences, *Department of Research and Collaboration, Siemens Healthcare KK, *Department of Radiology, Nagoya University Graduate School of Medicine

[E5] The purpose of this study was to evaluate high spatial resolution MRFD using 7T MR scanner for intracranial aneurysm model and 10
volunteers in comparison to 3T MR scanner. High spatial resolution MRFD using 7T MR scanner was better than MRFD using 3T MR scanner.
(FH9] WEREORAE - BR - BRI MEHROMSEEET, SO %11 ) BALBHR AT (MRFD) CH2M A RErLETH S, 22T, 3T MRER L TT MR Tlifk L
fe MEEIRE 7 7 v AL MERRT VT4 7 O3KILHAM T b7 A MEAIEGED PCMR) - 4 4 HMRED &7\, {35 A TS R4 S OS5 AT (CFD) & Lk,
7T MR¥EE O R ZH 2 MEEMRFDOFS 7537 MREEOMRFD & ) bER T 20 Eh & iat Lz D] ¢ MEBIREE 7V & v MEERT V71 7 10 5% HR123T MREE &
7T MR% {8 C3D PC MR (K7 V44 X : 3T, 0.5 mm; 7T, 0.35mm and 0.5mm) & 3D TOF MRAD#(EE T > 720 ##5NAMREGZ MAEFTY 7 b Flovall A AAMRED AT\,
Flova TER L7 MK % B HAD MY 7 b CFXTCED%AT 2 720 £AMREE TOMRFDA b1 b NI M E)E % HHETH S CFDA b LN M ERE & i L7z, ¢ Mg
WRRiE 7 b ORREN CRENERF L BRI 2T\, & MERERT ¥ 71 7T OBR CIRERIM 2170 720 EMEFBOBH 133 YOrMmAE A7 bV, EmEFMOMH SMTHEE 7
PV ORE SOMBRER, MEEEN7 M VO ERBIRE (ASD, MAEEER 7 by OREFPIHER MSD &40 L7z, [#R] MBIREE 7V o Bw T, 3T MREETH S
#:MRFDD3 KICHEEN 7 MV TIRIMERELEC ) A AORY PVasED b s, 77 MREEOMRFDTIZD 5y CFD LML AR AR Lz BBIREE 7 v ol & b
MEERT V74 7 OB ICBT, MHBIRHR, ASL MSIOfTh 7T MREE O 1387 MREEOF R L THIEZ R L. & MEEKT VT 1 7 OB OASIE MSIOFHT
Tlt, 3T MREFEORE L T MREE OB RO M THEEMNRD DNz [FiR] 3T MREM & A, 77 MREE & H1 L7124 A % 1412 L 723D PC MROB (iR Stz

02-014  wave-CAIPIZ AW -SWIC E 1T 2 ENE 5T
Image quality evaluation of Susceptibility weighted imaging with wave-CAIPI

AH FE (EBAFEAFR EFEMIZER MEHREFEE (EERDMT - KES))

Azusa Ota', Yasutaka Fushimi', Satoshi Nakajima', Tomohisa Okada?, Yusuke Yokota', Sonoko Oshima', Sayo Otani',

Pandu Krishna', Akira Yamamoto?, Liu Wei*, Kaori Togashi'

'Department of Diagnostic Radiology and Nuclear Medicine, Graduate School of Medicine, Kyoto University, ZHuman Brain Research Center,

Graduate School of Medicine, Kyoto University, 3Medical Education Center, Kyoto University, *Siemens Shenzhen Magnetic Resonance Ltd.,
Shenzhen, China

[ZE] We evaluated image quality of susceptibility weighted imaging(SWI) with wave-CAIPI, SWI with other parallel imaging reconstruction
and conventional SWI. We suggested that Wave-CAIPI allowed high acceleration rates while retaining the image quality.
[H 1] Susceptibility weighted imaging (SWI) (&L A1IK L7 &% BIRE THitN T 2 F2HETH V. BIRZHEICB W TIL M
ENTVDDS, MR CEIEIEH 2 2 50 K, &R OHGZ IR M B 230 68 2 Wave- CAIPTH: & SWIHZ#H 45 2 L AT RBIC % -
o AP 413, Kffiparallel imagimgiE(Wave-CAIPIZ:, GRAPPAP:, CAIPIRINHAGE) & $ift 3 o Wi {5 FA% i 122 0 4 FiFH O SWI T,
B TICOWTORMII Z 4T - 720 [HiE] R HEE RS V7 1 7 16 44, Hid#ESiemens® 3T MRIZ{E (MAGNETOM Prisma)lz T
P 13371 5 SWI TR 32ms, TE 20ms, FA 15deg, 0.7%0.7*1mm? & L7z & OO 1%, SWIFERZ:(GRAPPA 2 X; 6 57 8 F).
SWI(Wave-CAIPI 3 x 3 i 14 25 #). SWI(CAIPIRINHA 3 x 3; 145 25 #), SWI(GRAPPA 3 x 3. 14721 #)& L7z(WIZEH ¥ —
FYR)e NG E, MRS E S RIEERIR, AR A ER. UG, BB IOV s REA a7 (5.RAf - 1. [
ELIC W) Z VTR L7z [#54] CAIPIRINHA#:, GRAPPAB:ZFENRS: & ik L THE O FA RSN, BB - REEOm
BT LK A S N7z, Wave-CAIPIETIZBRE, MMEOBREOWMEIR AR SN2 d 0D, WARBHIR, RRE, AR BUBGH
R RSN, (K] SWITIEwave CAIPIZ BT 2 2 12 L . RO 1/4DKER C, WIET 2 W13 2 72 W55
HTE DU REMEAVRIZE N7,

02-015  Quantitative Susceptibility MappinglC$513 % Compressed SENSE®Denoising3#EIC & % HEiRES
Comparison of denoising strength in Quantitative Susceptibility Mapping using Compressed SENSE

g ER (SERY BRI HER)

Shiho Isoshima', Katsuhiro Inoue', Shinichi Takase', Tsunehiro Yamahata', Maki Umino?, Ryota Kogue?, Masayuki Maeda?
'Department of Radiology, Mie University Hospital, 2Department of Radiology, Mie University School of Medicine Hospital, *Department of Advanced
Diagnostic Imaging, Mie University School of Medicine

[Z&] QSM has been reported to be useful for neurodegenerative diseases.We compared the denoising strength in quantitative
sensitivity mapping (QSM) with compressed SENSE.Based on our results of examination with healthy volunteers, susceptibility value
was highly reliable.

Fi, B ARAYER B —F 2 v VIR, TV A = —IR) ORI 08— % 0 v VIEBER OEINERIVELR < v ¥ Y 7 (QSM:
Quantitative Susceptibility Mapping) # W 728k &552H 0. ZoFHESHAE IR Tw5S, L2 LQSMEER T % 729 123D -Fast
Field Ech( 3D-FFE) & {43 2 LEAH D, MGFMOEESBE SN L, L IIMEE, QSMIZE W THFKDSENSE & Compressed
SENSE(C-SENSE) T O L3 2 it 0 Wi head # 17 SENSE factor3.0 . C-SENSE factor5.0 ¥ Tl bEREHIED S WEEE2H 1 |
C-SENSE# I\ 5 Z & TR e TH 5 & i L7zs 4l C-SENSE®Denoising#fifif # Z{L 345 Z & T, BALRMEITHELR D
B MEE U7, (3208 & J7ik] %€ 3Ingenia 3.0T(Philips). ds HeadNeck coil, QSM#HTY 7 MEHIZEH Y 7 b (Hitachi, Ltd), x4
AEOFONIERRT VT 4 7 74e C-SENSE factor1.0, 2.0, 3.0, 5.0, 7.0iI28 VT 3D-FFE%#if% L. Denoisingifi}f ® 7% %3
38 1) (strong, medium, weak)®QSM#% ZNZIUERK L7z 25 OWIREO KL GREER, Bk, B, BE)B L OFBOmE I
DWTC, [EHli 1 4. Hlli 1 BOGHEICE D4 BREOBRENFZ 175720 QSMA* & KIRIEEHE B X OFRICROIZ A, Eh e s
fili % 71 U 720 SENSE factor 1.00D#AL= il & ZE#EH & UG 0 E M 2 ARG L 720 it i3 N AH B4R 2L Bland-Altmanf# 4T & H 72,
[#55] BRI, SENSEL.0IC -, C-SENSE factor3.0 Pl CH < %25 7225, denoising 12 & 2 BULZF MDA E 2 D DI
o7z F 72, DenoisingiiFE D7 5 QSM7A & MI5E L 7= AbefiilL, 45 C-SENSE factoriZ 3\ TR A B2 %£%0.8 DL L CTRIWE
P& B 7, ] QSM% W2 RLERMEHIE 2B W T, B Ol IZC-SENSED denoisingifi i TIZZEE) L 72\,
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02-016 4D Flow MRI% R\ /o EfERm YRR 1% O A2 BB A M ARAR
Left atrium blood flow analysis after Left Upper Lobectomy using 4D Flow MRI
HE AR (AFRERAFIRRR KRR

Masatoki Nakaza', Tetsuro Sekine!, Mitsuo Matsumoto?, Tatsuya Inoue?, Masashi Ogawa', Makoto Obara?, Jitsuo Usuda?,

Shinichiro Kumita'
"Department of Radiology, Nippon Medical School, Tokyo, Japan, 2Department of Respiratory Surgery, *Philips Electronics Japan Ltd

[Z5] One of the important complications after left upper lobectomy (LUL) is cardioembolic stroke due to flow stagnation. We recruited 11 patients
and 8 volunteers. 4D Flow MRI revealed that the blood flow velocity of left upper regions in the left atrium focally decreased in the patients.

[T 5] Mige 120k 3 2 20RHG T & L T2 E2EYI R (LUL: Left Upper lobectomy) 2347 b 72 B2 B W Tid, @k o B 2 & 0HE
E LT ADBENIEICER T 2 EEMEREEI M LN TWD, KEL LT, ABENTOMKD ) >#ErfEE Eh<Twb, [H] 4D
Flow MRI% ]\ CLULBFIC B 2 EBENIMTE O ) > WO F L)LY 25222 [FE:] MEIILULK 11 6 & & 8 . 4D
Flow MRIldvoxel Resolution=1.7 * 1.7 * 2.0-3.0 mm. VENC=50-150cm/sec®dual VENC, k -t PCA factor 8, scan time=approx.
10min. Pmod softwae% T, ZREMNIZBWTELAD I - FHiEHIRO AT ICHE 6.0mmdOVOI% & 4 M8 (RU, Right Upper;
RL: Right Lower, LU, Left Upper; LL, Left Lower)i%€ L 7zc VOIN® 1 LAARFAIN O -4 H B % i L 720 Welch' s T teset%
AV CLUL#E vs. f% & # T, Man-Whitney U test % F\> TZERIERE(T BI) vs. IFZERERE (4 H1) THIRAL O MG EE O LR R % 1T -
7oo [R5 9] LULBECIE, % HBEM & WL <. LUTHRICMEIK T 2o 72 (8.21 £ 10.99 vs. 13.34 + 12.25 cm/sec, p<0.01)o
fs > 3 AL T O ML e FEAK T I1EFR D % Ao 72 (RU 12.60 + 21.70 vs. 12.33 + 9.36, p=0.880 ; RL 13.02 + 36.55 vs. 12.90 * 6.41,
p=0.950; LL 13.47 * 10.51 vs. 10.48 * 14.59, p=0.0836), ZEAJEHRE & IFEMIERE I CTIXM I HE DR ) 2B % h - 72 (RU 13.8
+ 5.01vs. 11.06 £ 4.14, p=0.315 ; RL 13.46 £ 6.96 vs. 12.27 = 4.87, p=0.788; LU 8.19 £ 3.47 vs. 8.24 = 3.55, p=0.153; LL 11.40
+ 3.27vs. 8.85 = 4.67, p=0.527), [£ %% - #i] LULEEICE VT, ZAOENTORBEOMIKIKT 22072, LULBFIZB VT, ZERIE
%ok L7 HEIC B U 2 R IR A ﬂ:%ﬁb‘tﬁ‘$ IR LD oz Gtk W - Mt O OHE NILTBIEDOZAL, MOMEELER %175
THER & DILBHGT 2 FE L T b,

02-017 4D 70— MRIC& % 44k & HBNE FIVEERIC & B KB 2 KA OBRBRH

Vortex flow in bicuspid aortic valve in vivo and pulsation experimental model: analysis by four-
dimensional flow MRI

EE B GRLFENAY BRI - REFHELE)

Michinobu Nagao', Kaoru Hattori, Jumpei Takada®, Ryo Kumazawa?, Ryo Moriwaki®, Gouki Nishimura?, Risako Nakao*,

Eri Watanabe*, Takashi Namiki®, Masami Yoneyama®, Kiyotaka Iwasaki®, Shuji Sakai'

'Department of Diagnostic imaging and Nuclear Medicine, Tokyo Womens Medical University, 2Department of Cardiovascular surgery, Tokyo

Womens Medical University, Factory of science and engineering cooperative major in advanced biomedical sciences, Waseda University,
“Department of Cardiology, The Heart Institute of Japan, Tokyo Womens Medical University, *Philips Electronics Japan, Ltd.

[E2E] We created a pulsation model circuit that mimics aorta and aortic bicuspid valve. The present
study analyses vortex flow in ascending aorta of bicuspid aortic valve in vivo and vitro using 4D flow
MRI.

(5] KREMIR=RIE. EATKEIRE 2 A0 % 2 2 05% <. 2RI FATKREIIR % i 5 2 w07k
OWFEEY = v b EZLNTWS, HBIET V2 AW TREIRZEFOIE L BHESEY = v RO
B2 B ST 5o REIIRKRITOMBT TN & ERTIREEY = v b O FATKREIIRICS 2 511477
FIA NV RAEFMT %0 [HEE] KEIIRIESE A S 55 KREIIR & KREBIIR R FH 2 =R 2B L7
HFME A ER L7, RIEBE AL SEET N E RBIR-RITOEE %3 T A T % 1E Dflow-sensitive
3D gradient sequencelZ & 54D Flow MRIZ #i L 720 [ 5] KEIMRZRFETIVC, BATH S SEEE
A KBIIRIBEIR 7 0 — 3% L 720 — . KBIRZRAETVTIEIERIR 7B —Tho7 TNV L
AR L DI TRIBRERLHMAEDE N L) BWER 7 0 — 2 FATREIRIZA» 2% X b L ADRES
HPA I VAT S 7z, [faw] KEIIR e o BB IS EAT KEIIR O BRI IR AT I B9 A b L A
W %, FATKEIIREHE KO TMIC4D Flow MRIDTHEMFATIIAN L E 2L 5N 5,

02-018  Fresh Blood Imaging (FBI) D&k
Fresh Blood Imaging (FBI) using centric ky-kz k space trajectory and exponential refocusing flop angle

T FEEE (REHEFER. UCSD)

Mitsue Miyazaki', Masaaki Umeda?, Yoshimori Kassai?, Lijun Zhang?, Katsumi Nakamura*
'Department of Radiology, University of California, San Diego, 2Canon Medical Systems Corp., *Canon Medical China, “Tobata General Hospital

[ZE&] Advanced FBI using centric ky-kz k space trajectory was developed using an exponential flop angle technique to reduce SAR.
Compared to the standard FBI, advanced FBI not only tremendously reduces scan time, but also minimizes N/2 artifacts in the phase
encode direction.

Purpose: To advance fresh blood imaging (FBI) using centric ky-kz trajectory for scan time reduction. Methods: Centric ky-
kz k space trajectory is implemented in FBI (cFBI), acquiring multiple slice-encodings (SEs) and phase-encodings (PEs) per TR.
By applying a new exponential flop angle (eFA), cFBI enables reduction of SAR and shorten the scan time. The design of eFA is
having high flop angles (Hflop) at the center of k space (about 40 lines) for bright blood imaging and exponentially decreasing
flop angles at periphery of k space to reduce SAR. Imaging of ¢cFBI was performed maintaining Hflop of 180 deg. and varying
low flop angles (Lflop), as Hflop/Lflop of 180/90, 180/60, and 180/30 deg. Imaging parameters are: for cFBI (TR of 2RR intervals)
and standard FBI (TR of 3RR intervals due to SAR), TEeff of 60 ms, INAQ, 256x256 matrix, 120 1.8-mm slices, FOV of 40x40
cm, and parallel imaging of 3. All experiments were performed using a 3T clinical system on healthy subjects (6 males, 24-68 yo).
Results: All images acquired by applying Lflop less than 90 deg gave similar visualization of major vessels with less than 2 min
scan time; whereas, the standard FBI scan time was over 4 min. Furthermore, the standard FBI often causes N/2 artifacts in the
PE direction that degrade image quality; whereas, cFBI minimizes N/2 artifacts. Discussion and Conclusion: Advanced cFBI
enables reduction of scan time without N/2 artifacts. Compared to standard FBI, cFBI reduces the scan time to 1/3 to 1/2, opening
a possibility of scanning entire peripheral vasculature in 5 to 6 mins.
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02-019 3 D UTE% fE - 7o TR IEERSMRA
Free-breathing, Ungated 3D UTE Peripheral Non-Contrast MRA

T TR (REHRFER. UCSD)

Mitsue Miyazaki', Yoshimori Kassai?, Yuichi Yamashita?, Masaaki Umeda? Katsumi Nakamura?®, Christine Chung'*
'Department of Radiology, University of California, San Diego, 2Canon Medical Systems Corp., *Tobata General Hospital, VA San Diego Health System

[EE] Free-breathing, ungated, non-subtraction peripheral non-contrast MRA technique using 3D UTE was developed. Using two
segmental loops to suppress the background and fat signals independantly, 3D UTE alternative provides robust imaging of aortoiliac
station.

Purpose: Peripheral NC-MRA at the iliac station is problematic due to bowel movement, susceptibility interference between air
and tissue, etc. The aim of the study is to develop a free-breathing, ungated, and non-subtraction peripheral radial 3D UTE non-
contrast MRA alternative for diagnosis and follow-up of peripheral artery disease. Methods: Radial 3D UTE has characteristic
features of having high signal intensities in most tissues, being relatively insensitive to motions, due to oversampling at the
center of k space and having less susceptibility effects. These advantages of 3D UTE allow free-breathing and non-ECG gating in
peripheral NC-MRA. For MRA applications, selective bright blood imaging with background suppression is essential. To achieve
suppression of the two distinct T1 ranges (background tissue T1 of 800-1000 ms and fat T1 of 250-300 ms), we propose a two-
segment method in 3D UTE to effectively suppress the fat and background signals, independently. Imaging parameters are:
segmental TR1 1000-1500 ms, imaging TR2 within UTE of 3.7 ms, TE of 96 us, INAQ, 320x320 matrix, and a total of 12,000~
16,000 UTE lines. All experiments were performed on healthy subjects (5 males, 36-68 yo) at a 3-T clinical imager. Results: Fat
segment of 400 provides sufficient fat suppression and the tag segment of 200 shows background nulling for a total of 16,000 UTE
lines. TT around 1300 ms provides good contrast-to-noise ratio of blood over background signal. Discussion: The proposed 3D
UTE NC-MRA alternative shows robust imaging of the aortoiliac arteries without artifacts.

02-020 T2 prepffFFFE3DiE% AV VICIEERIMRAIC & % ABRENARIE H D&
Attempt of visualize the femoral artery with Non-contrast-enhanced MR Angiography using FFE3D
sequence with T2 prep
FEER AN (ERERASRHIE S VW & ERtE Y & —PRESHRE)

Yusuke Ayabe, Hiroki Kawakami, Yoshimasa lkeda
Central Division of Radiology,Saitama Medical Center Jichi Medical University

[EE] The purpose of this study is to visualize the femoral arteries using FFE3D sequence with T2 prep. The result of this study indicated
that FFE3D sequence with T2 prep enable visualization of femoral artery in Non-subtraction, Non-gated,Non-contrast-enhanced.

Hit - H] EEE TIMRATIE, FBIEDUA L ¥ LTWwa. FBILE 1L~%llulﬁﬂ7bﬂ‘o?%f‘ohta"ﬁﬁﬁﬁﬂﬁ{%#%ﬂ%ﬁﬁﬂ %% 7%
LEEL L Twb. 2O DAEIRGER TIIIEHY & RN OSSR TE S, KBFHLHEIAL VAN =Y a v OB VJ%
LW §EHLE T 5. F723TTIRABERICB W TBL AY— 0B {, MEMINEEY 5 2 5. 4llpre pulsell & 1 Bk
BOEENAR T E=E DT 5 Z LA HELR T2 prepPf HIFFE3DH: & W IEZ: 4 - LA - I 52 CORBRBIIRAN 2 A 72, [hE] 26
Canon A 74 # V¥ A5 5 Z4EE STMRIZEE MR RS V7 4 7 5 Zd )i - wIRWNC TT2 prephf HFFE3DH:IC X 5 KBEER
MRADG % 4T > 72, WEE L85 X —%—& LT, Flip Angle(FA)= 5~ 30°, T2 prep= 55 ~ 100ms, 3V 7 A7%v K (BS-Pad)
DEX=H - L LZENENRIGZ 4T - 72, WHREFN )71 © £ FAK T2 prep, BS-PadDZEEDAHMEIZB T, RAREIR O T,
HRIER, AR OEHR, FIADESMZEH L 2 Y b5 A MR(CRIL) 23R 72, [REHF] 28125V TT2 prepffIFFE3DEIC X 5K
FRENR OFEIATTHETdH - 72. FAORE TIF, FAZE L RET 5 LD TOBEIIROCRIIZN 3 %25, FA20° UL kTl HET
OBFROCRILAME T L7z, T2 prepDHisd TlE, 100msiZi#ET 5 Z & Thed BMR & 5k K% O W O CRILASH E L7z, BS-PadDk
T, BSPad# 35952 LICE VRO E SIS, CRIEZM ESESEZ ENUETH - 7. [#7E] T2 prepft HHIFFE3DH:
ZMv, FA20°, T2 prep 100ms, (Zi%%E LBS-PadZ #2545 2 LT, 45 - MM - e CoRBBEIIRI HATHETH 5.

02-021 JEMRRaRtEIC BT B cDWI, aDWIE & U'FDG-PET/CTIC & 28588 1) /vEissEniElc B89 2 185

Computed DWI: Comparison of Capability for Differentiating Metastatic from Non-Metastatic Lymph
Nodes with Actual DWI and FDG-PET/CT in NSCLC Patients

KEF BiA EHEERAY EFEH BUHREFHE)

Yoshiharu Ohno™ %3, Masao Yui*, Yoshimori Kassai*, Kazuhiro Murayama? Takeshi Yoshikawa?

'Department of Radiology, Fujita Health University School of Medicine, 2Joint Research Laboratory of Advanced Medical Imaging, Fujita Health
University School of Medicine, *Division of Functional and Diagnostic Imaging Research, Department of Radiology, Kobe University Graduate School
of Medicine, “Canon Medical Systems Corporation

[ZE] The purpose of this study was to determine the utility of computed DWI for differentiating metastatic from non-metastatic
lymph nodes in NSCLC patients as compared with DWI and PET/CT. Computed DWI can differentiate metastatic from non-metastatic
lymph nodes in NSCLC patients than others.

Purpose: To determine the utility of computed DWI for differentiating metastatic from non-metastatic lymph nodes in non-small cell lung
cancer (NSCLC) patients as compared with DWI and FDG-PET/CT. Materials and Methods: 245 consecutive operable NSCLC patients
(prospectively underwent actual DWI with b value at 0 and 1000 s/mm2, FDG-PET/CT, surgical treatment and pathological and follow-
up examinations. In each subject, computed DWIs were generated at 400 (cDWI400), 600 (cDWI600) and 800 (cDWIS00) s/mm2. Then,
contrast ratio (CR) on each computed DWI between each lymph node and chest wall muscle, ADC on actual DWI (aDWI) and SUVmax
at metastatic and non-metastatic lymph nodes were assessed by ROI measurements. To compare differentiation capability on a per node
basis, ROC analysis was performed. Finally, accuracy of N-stage classification was also compared among all methods by McNemar's test.
Results: Area under the curve (Az) of CR at cDWI600 (Az=0.85, p<0.05) was significantly larger than that of CRs at cDWI400 (Az=0.79)
and cDWI800 (Az=0.81) and SUVmax (Az=0.77). On a per patient basis, N-stage accuracy of CR at cDWI600 (88.2%) was significantly
higher than that of CR at cDWI400 (85.7%, p=0.03). Conclusion: cDWI has a better potential for differentiating metastatic from non-
metastatic lymph nodes in NSCLC patients as compared with aDWI and PET/CT, when applied appropriate b value setting.
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02-022  SSFP &% MRUCHI B ERE EZDHZ b L1 & L UEZHEMEE & QS
Decelerated dark flow with steady-state free precession cine CMR imaging: Association with left
ventricular myocardial strain and dyssynchrony
AT IEBB (WA KAFREZAZER REFERF)
Masateru Kawakubo', Michinobu Nagao?, Risako Nakao?, Eri Watanabe®, Masami Yoneyama?*, Shuji Sakai
"Department of Health Sciences, Faculty of Medical Sciences, Kyushu University, 2Department of Diagnostic imaging & Nuclear Medicine, Tokyo

Womens Medical University, *Department of Cardiology, The Heart Institute of Japan, Tokyo Womens Medical University, *Philips Electronics Japan,
Ltd.

[EE] We measured the dark flow artifacts of steady-state free precession cine MR imaging with original method. Measured dark flow in
57 heart failure patients diagnosed deterioration of strain and dyssynchrony by the area under the curve of 0.78 and 0.74 using receiver
operator characteristics.

Purpose:In the clinical location, the dark flow artifacts with steady-state free precession (SSFP) cine cardiac magnetic resonance (CMR) imaging
is frequently observed. It can be observed not only as the accelerated dark flow known as jet caused by the mitral valve regurgitation, but also
as the decelerated flow in the left ventricular (LV) blood pool in cardiac dysfunction. In the present study, decelerated dark flow was measured
with original image processing. We investigate the association between the dark flow and LV strain and dyssynchrony. Methods:Consecutive 57
patients with heart failure who underwent CMR examination for assessing LV function were enrolled (40 men, 17 women; age, 48 * 18 years).
The following outcomes were measured in the short-axis cine images: decelerated dark flow (DDF), LV free-wall systolic circumferential strain (CS),
and the absolute difference of systolic time of LV free-wall and interventricular septum (LVD). Diagnostic abilities of DDF for detecting CS > -10 %
and LVD > 50 ms were evaluated by receiver operating characteristic (ROC) analysis. Correlations of DDF to CS and to LVD were calculated using
Spearman's correlation coefficient (p).Results:ROC parameters of DDF for CS and LVD were identified: cutoff of 13.0 and 17.7; area under the
curve of 0.78 and 0.74; sensitivity of 0.76, 0.58; specificity of 0.78 and 0.89. DDF significantly correlated to CS and LVD (p = 0.60 and 0.48, p <0.01).
Conclusion:The DDF with SSFP cine CMR imaging can be a useful clinical finding for suggesting deterioration of strain and dyssnchrony in LV.

02-023  Feature tracking % A\ /o BAEIR Y 7 7 O —MBVEHTRBE ICE T 2 MEARS Bl O R BRI DR

Identification of optimal timing for pulmonary valve replacement in asymptomatic repaired tetralogy
of Fallot using feature tracking

FEE ZEHD (EsSamkk \RIESSR)

Akio Inage', Naokazu Mizuno?, Kanako Kishiki', Erina Ueno?, Ryusuke Suzuki?, Jun Matsuda? Kaori Takada?

'Division of Pediatric Cardiology, Sakakibara Heart Institute, 2Department of Radiology, Sakakibara Heart Institute

[ZE] The optimal timing for pulmonary valve replacement is identified before right ventricular end-diastolic volume exceeds 170 ml/
m? and end-systolic volume (RVESV) exceeds 90 ml/m? in asymptomatic repaired tetralogy of Fallot. RVESV should also be simultaneously
considered in deciding.

Objective: To investigate into correlation right ventricular (RV) myocardial deformation with cardiovascular MRI (CMR)
functional parameters, and to identify optimal timing for pulmonary valve replacement (PVR) in repaired tetralogy of Fallot (TOF).
Methods: 50 repaired TOF patients were divided into two groups, RV end-diastolic volume (RVEDV) over 170 ml/m? combined
with a RV end-systolic volume (RVESV) over 90 ml/m? (group A, n=25), and RVEDV under 170 ml/m? combined with a RVESV
under 90 ml/m? (group B, n=25). Feature tracking was used to perform average endocardial longitudinal strain and strain rate (LS/
LSR) and average endocardial circumferential strain and strain rate (CS/CSR). Results: Mean age of group A was 28.1+/-8.9 years
and 31.1+/-14.7 years in group B. In both groups the LS/LSR were declining, but in Group B the CS/CSR were preserved (p<0.01).
All strain values correlated with increasing RVEDV (r=0.47 to 0.81) and RVESV (r=0.52 to 0.83), and decreasing RV ejection
fraction (r=-0.39 to -0.78). No relationship was found between strain value and pulmonary regurgitant fraction in both groups.
Conclusions: Preservation of the circumferential strain is important in maintaining RV function in Group B. The optimal timing
for PVR is identified before RVEDV exceeds 170 ml/m? and RVESV exceeds 90 ml/m? in asymptomatic repaired TOF patients.
RVESV should also be simultaneously considered in deciding.

02-024 DEMRICHTZEZDEHEE X IBIR Y LIcEEHR ORE
Examination of disease discrimination using left ventricular myocardial mass as index in cardiac MRI

FEA B2 (EEE AL QVIC OEEGR S U = v © 8REE)

Hideki Inamoto, Tomoya Hosokawa, Ken Hashimoto, Shinji Suzuki, Hiromi Sano, Tatsuya Nishizaka, Yuka Amano, Megumu Sei,

Makito Sato, Youko Takakuwa, Junko Ito, Chisato Takamura, Masahiro Terashima

Cardiovascular Imaging Clinic lidabashi Medical corporation
[EE] Analysis of Cine images was performed using 100 consecutive CMR data.The mean value of disease-specific LVMM was higher
in all of HHD, DCM, cardiac sarcoidosis, HCM (including APH) than in the normal group.

it - BIY] OIEMRI(CMR) CCineli & v 72, ST 2> H 1% 5 N A ERIGZ WL OIRET L 2 %, UBETH. HEMITALEM

M EATWEERROVERDSEOWHMETEH LT b, EZOHEEORME L Tid, LVEFA MM TH 2 29 EOH N IE#E & 2w,
FEEMNT ZAT - B FOR SN S, RO EE(V Myocardium Mass: IVMM) 7% & 5 BUH B D W TG L 720 [58: - w8 2019
F1H4AH2S, dlifEL72100 fFOCMR 7— % % T, Cineif{ 0 K#lif§ 3 #iHi(2ch - 3ch + 4ch) K SAXDfFEN %175 720 %
1 M3 stroke volume (LVsv) & LVMMiZ, ARIERHEEIC L DEO AKX WO T, IBEICLVMM % B8 LAAEOVsvMM) & L CTH
Wiz, F720 100 07— 2 5 EE LT R L LEFRAVI) AT 13mmAm D 7 — ¥ ZIEHH (24 ) & L7z, HEOH X, i
Be TR E S N7 B Y BIEERENRE I L > TR SN L L7z, MRIZ#E X, 1.5T MRI 2 3 (Philips Achiba/Canon
Vantage Titan) T, #7121 Ziostation2( 4 + ¥ 7 RS OMROHEFEMEAT 2 2 7z, [ H - F 4] 100 ko #5813,
LVsv:64.8 * 18.34ml - LVMM : 114.7 £ 37.35gTdh o 720 IEHHOMRIL, LVsv:66.4 = 20.1ml- LVMM : 92.0 = 25.09¢TdH - 72,
EROBREANVsv/MM) O F-¥131.9T, IEEHOFI131.38 THRAMATL.86TH o720 TN EFIZ1.9 LLETHIM Lz#5 1%, 35 4
THAEHRBTAVsV/MM) : 2.77 = 0.87 - LVMM : 141.1 * 41.47gTdH > 72 F721.9 K OFFERIE. 41 FoFRETAVsv/MM) : 1.46
+0.26 - LVMM : 105.34 = 27.66gT® - 720 FEEHOLVMMO T iX, HHD : 157.0g - DCM : 119.0g * LH VI f F— A :
169.1 g - HCM(APH? ¥5) @ 134.6 g CIEHHF & V) W TH o 720 [#ih] CMRICBIT 2 A% O ER A IR L LB BIETRET
H5bo
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02-025 &5 7—FIVABNIRS BB OABINGE 1SS hERE: JEERMRI LR CTOLLE
Evaluation of Aortic Valve Complex for Transcatheter Aortic Valve Implantation: Non-Contrast MRI vs.
Contrast CT
AR 0¥ (LEEERR RETRED)

Takehiro Sato™?, Shinji Kasahara', Yoshihiro Haga', Osamu Sone', Takeshi Arai', Mitsuya Abe’, Yuuji Kaga', Yoshio Machida?
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[EE] Itis necessary to evaluate the size of the aortic valve complex for Transcatheter Aortic Valve Implantation. The gold standard
for the evaluation is contrast CT. We performed size measurements in systolic and diastolic using non-contrast MRI, and compared with
contrast CT.
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MR fingerprinting of the brain: cutting the scan time to half
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[ZE] We scanned 43 subjects with MRF using 3000 and 1500 time points per slice and compared the results. Median correlation
coefficients of the two were 0.86 and 0.88 for T1 and T2 values in ROls. Even when the number of acquired time points was cut in
half, the measurements were found to be stable.

Background: Shortening magnetic resonance fingerprinting (MRF) acquisitions is attractive but shorter sequences are also considered to be more
prone to errors of the parameter estimation, especially for T2. This, however, might be avoided by using higher flip angles in a shorter scan. We
compared our half time-point scan with our conventional (full) MRF scan. Methods: Forty-three young healthy subjects underwent two prototype
MRF scans using 3000 time points (MRF3.0k) and 1500 time points (MRF1.5k) using a 3T-MRI system (MAGNETOM Skyra, Siemens Healthcare,
Erlangen, Germany) and a 32-channel head coil. The in-plane resolution and per-slice scan time were 1.17 x 1.17 x 5 mm and 41 seconds for
MRF3.0k and 1.0 x 1.0 x 5 mm and 20 seconds for MRF1.5k. Three axial slices were placed at the level of centrum semiovale (CS), the basal
ganglia, and the middle cerebellar peduncle (MCP). T1 and T2 were measured in the following structures: pons, MCP, caudate, putamen, pallidus,
thalamus, corpus callosum, and CS. The correlation of quantitative values in these structures between the two MRF scans was calculated.
Results: The correlation coefficients between MRF 1.5k and 3.0k in each ROI are median 0.86 (quartile 0.81-0.88) for T1 and median 0.88 (quartile
0.82-0.90) in T2. The correlation coefficient between MRF 1.5k and 3.0k in all ROIs was 0.99 (regression line y = 0.94x + 61.23) for T1, and 0.98
(regression line y = 0.95x-0.340) for T2. Conclusions: Even when the number of time points was cut in half, T1 and T2 were found to be stable.
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MR fingerprinting evaluation for the early changes of relaxation time in the target area and
surrounding area after stereotactic radiotherapy
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[ZE] The relaxation time was measured by MRF for the evaluation of the influence to the  Representative case: Metastatictumor (Endometrial cancer)
tissue in the cases of stereotactic radiotherapy. The relaxation time alters not only in the | 11 map by wer T2 map by MRE T
tumor or peritumor area but also in the surrounding white matter with low dose radiation. 5 \ —
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