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“Immediately you notice that the images obtained using the Signa 3.0T HDx and
the new HD 8-channel breast array coil are striking,” said Dr. Robert Lavayssiere,
IRM Paris Nord (Sarcelles, France). All 3.0T images were obtained at CHNO des
Quinze-Vingts Hospital (Paris, France). “They are high-quality artifact-free images
with very good contrast due to very efficient fat saturation and good signal-to-noise
ratio despite small slice thickness. The 3D MIP reconstructions from subtracted
images are very good and moreover very useful for spatial localization and 
clinical display.

“The potentials of 3.0T breast imaging include better dynamic acquisition for a higher
spatial resolution and better spectroscopic resolution, leading to more accurate
evaluation and diagnosis,” added Dr. Lavayssiere. �

Case 2

36-year-old woman: Grade III carcinoma.

VIBRANT-XV

TR 10.5/TE 4.3/TI 26
Matrix 756 x 288
BW 83, 0.74 nex
1.5 mm slice thickness
1 min 44/phase
Acceleration factor 2.37 

Spectroscopy voxel location onto the
reference image.

Resulting spectrum showing a choline peak 
within suspected lesion.
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