
Comparison of Navigated DISCO Dynamic Imaging with Rotated Slab Excitation to Current Standard for Post- Contrast 
Imaging in Pediatric MR Enterography 

Dean Kolnick1, Kang Wang2, Andrew Phelps1, Pauline Worters2, John Mackenzie1, and Jesse Courtier1 
1Department of radiology and biomedical imaging, UCSF, San Francisco, California, United States, 2GE Healthcare, CA, United States 

 Background and Objective: MR enterography has become the primary imaging exam for pediatric patients with suspected inflammatory bowel disease.  Post contrast sequences are most helpful in diagnosing inflammatory changes, however limitations with current sequences include excessive artifact in younger patients who cannot cooperate with a breath hold and maintain proper positioning with arms held above the head. We hypothesize that the use of a Differential Subsampling with Cartesian Ordering (DISCO) dynamic imaging sequence with Rotated Slab Excitation (ROSE) and body navigator (NAV) eliminates these issues without degrading image quality.    Materials and Methods: With HIPAA compliance, IRB approval and informed consent the DISCO ROSE sequence with NAV was added to the standard protocols of our pediatric MR Enterography patients at the end of the examination.  10 patients (4 males, 6 females, mean age 14.6 range 9-19) were imaged. Two readers then independently scored the images for noise, sharpness, image contrast, motion, fat saturation and aliasing artifact.  The images from the post contrast breath-hold (BH) dynamic Liver Acquisition with Volume Acceleration, (LAVA, our current standard), were also scored using the same parameters.  The null hypothesis of no difference between the DISCO ROSE with NAV and LAVA BH sequence was examined for each criterion using a Mann-Whitney U test.   Results:  No statistical difference was found between DISCO ROSE and LAVA scores for noise, sharpness, motion, fat saturation and aliasing. One of the two readers graded the difference in image contrast in the DISCO ROSE sequence as statistically significantly less effective than that of the LAVA sequence. The other reader did not find a statistically significant difference in this category of image quality.    Conclusion: DISCO ROSE with NAV in the setting of MR enterography can serve as a viable replacement for current standard MR sequences with the added advantages of not requiring a breath hold and allowing the patient to be imaged with their arms at their sides. While this is encouraging, the main limitation of the DISCO ROSE sequence in pediatric MR enterography is image contrast. However, this may be in part accounted for by the more delayed phase of acquisition compared to the standard diagnostic sequences as institutional policy mandates that experimental sequences be added at the end of an examination.   
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