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MRI Review

BY JACK FIELDS, M.D.

MRI is a complex and interesting tool in
radiology that has radically changed the way
we think about disease and it’s diagnosis
over the last few decades. It is also the most
complex radiology modality to truly under-
stand. Many providers feel overwhelmed

or sometimes confused with the plethora of
available exams and the permutations those
exams may take. Should | order contrast?
Does this procedure need to be performed on
a specific scanner? Are there limitations for
my patient that may affect these decisions?
Many of these questions would require a longer discus-
sion than is available, but | would like to address an issue
that is sometimes overlooked. That is: Which scanner
field strength is most appropriate for my patient?

Full field strength magnets are set by industry standard at
1.5and 3.0T (Tesla). 1.5T magnets are by far more com-
mon and are considered the “work horse” of the industry.
3.0T magnets, largely because of their cost, are much
less common. Field strength is just one factor which can
affect the quality of the pictures that are produced. But

it is a very important factor. In a nut shell, it is a primary
determinant of how much “signal” you are going to get
and therefore what your resolution is going to be.

This additional signal often means being able to visual-
ize more subtle disease, sometimes allowing an earlier
diagnosis. For instance, large Multiple Sclerosis brain
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lesions are likely to be seen at any field strength. But
studies have confirmed that smaller lesions are better
seen at higher field strengths and more lesions overall are
visible at 3.0T than 1.5T. This will allow earlier detection
or progression of disease in some patients.

Imaging of joints, particularly the smaller joints, is very
dependent on higher field strength. Small structures and
their pathology, such as labral tears in the shoulder or
rupture of Lisfranc’s ligament in the foot, are much bet-
ter evaluated at higher field strengths.

Higher field strength magnets also have some limita-
tions. Most notably, when large field of view images are
needed. An example is MRI of the abdomen. Because

of the very large field of view, an artifact may develop

at the periphery on 3.0T scans. This artifact is much less
at 1.5T, which is usually the optimal field strength for
these studies. We are much better at limiting this artifact
today than just a few years ago, so it is becoming less of
a limitation all the time.

Another common point of confusion is when to give
intravenous contrast. This is often a very complex ques-
tion and frequently the answer is at least partly depen-
dent on the clinical setting and what questions need to be
answered by the exam.

CONTINUTED ON NEXT PAGE...
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It’s good to know."
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Requesting this information before scheduling saves time, ensures your patient is seen quickly and provides

faster report turnaround.

INDUSTRY NEWS

In a majority of MRI exams, 1V contrast is not necessary.
This is a different approach from CT, as MRI has greater
tissue contrast inherently because of the physics of this
modality. Therefore, 1V contrast in MRI is only given
when it would be helpful to answer a specific question.
The most common indications would probably be to
characterize masses in the brain or abdomen or for MR
angiograms outside of the head.

For instance, it is easy to see Multiple Sclerosis plaques
on a non-contrast exam. So just screening for this disease
does not require contrast. But IV contrast enhancement
in these lesions has been associated with active disease;
therefore contrast is given intravenously if there is a
concern for acute exacerbation. Another example would
be MRI of the lumbar spine. Generally when evaluat-
ing for fractures or degenerative spondylosis, contrast is
not indicated. If there is a concern for infection, contrast
is sometimes given to better define areas of inflamma-

ADVAN AGE

Solutions for Today’s Medical Professionals
Would you like a more dependable revenue cycle?
Is patient satisfaction important?

Does your staff include different generations? Do
you know how to manage them?

Advantage is a half-day seminar for employees of
Mason, Thurston and Lewis County medical prac-
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Imaging Procedures:

tion or abscess. In the setting of back pain after surgery,
contrast is given to differentiate granulation tissue from a
recurrent disc herniation. In musculoskeletal tumor imag-
ing, contrast is given to evaluate extra-skeletal tumors
routinely. But it is usually not helpful to evaluate tumors
confined to the bone.

The field of Magnetic Resonance Imaging is still young
and rapidly advancing. We are constantly learning of
new and better ways to image the human body, which
can make it very difficult to stay abreast of such changes
and how to know the best test to order.

Most insurance companies will allow you to order a
study with contrast at Radiologist’s discretion. Further,
we have several radiologists who specialize in and have
years of experience with MRI. We are available and
happy to consult on any particular case.
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Breast Imaging:

3T & 1.5 MRI Digital Mammography
64-slice CT Breast MRI
. . Ultrasound Breast Ultrasound
South Sound Radiology recognizes that X-ray

not every patient or exam fits a predesigned
template or protocol. For this reason, we
are happy to work with you to identify the
best approach to get the desired result for
you and your patient. Call 360-493-4600 to
discuss your exam needs with a radiologist.

Pain Relieving Procedures
Bone Densitometry

Breast Biopsy:

Stereotactic
Ultrasound guided
MRI guided
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