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DYNAMIC CONTRAST-ENHANCED MRI
IN MUSCULOSKELETAL SYSTEM
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mage - For each pixel of the snapshot

EZ%E?‘V s(a:ﬁ;mn‘sny Pixen ::I image, the steepest slope of the

o value time-intensity curve is calculated.

s;:::s '~ et *'®® | This value represents the highest

s»h:s';:; xjjl . - enhancement rate during the first

pass(FP). Subsequently, a new
image with the same matrix cal be composed. The value of each pixel

inthis image is equal to the spatially corresponding FP slope value.

2) Benign versus malignancy
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Figure 2. Three types of time-signal
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Ve

/ early onset of enhancement followed
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t,,wf w by rapidly progressive linear increase
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of signal intensity (represented by a
. steep slope, parallel to the arterial

curve) to an early maximum followed
- by a distinct transition to a stable

Sigoul Inteasity values

. T o) P level of signal intensity (biphasic

curve), or decreased of signal
intensity (washout of contrast agest). (b) Type II curve: steady increased
or flattening of the curve after the steepest part of the time-signal
intensity curve. (c) Type III curve: linear enhancement with a very low
slope, representing slow or absent enhancement, similar to a curve

representing normal muscle.

3) Dynamic contrast—enhancement MRI in the spine
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4) Follow-up after treatment
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