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Comparative assessment of a 1.5T endorectal coil and a 3.0T
phased-array coil available for prostate MRI

Jae-Hwan Cho’

Abstract

The effectiveness of 3.0T phase array coil images was tested by comparing signal-to-noise ratios
for the same coil images relative to 1.5T endorectal coil images. Signal intensities were measured
in the three regions of prostate, central and peripheral (right and left) after 40 patients with
prostate cancer were imaged during the period between Jan. 2008 and Oct. 2009 with T2 W, T1 W,
and DW images obtained respectively using endorectal coil on a 1.5T MR scanner and phase
array coil on a 3.0T MR scanner. For quantitative analysis, comparisons of average SNRs for the
same ROIs were made between groups scanned with a 1.5T and a 3.0T MR scanner. The
signal-to-noise ratios were shown to increase more sharply when using a phase array coil at a 3.0T
MR scanner compared to using an endorectal coil at a 1.5T MR scanner.
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