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TheUsefulnessof PROPEL LER (periodically rotated over lapping paralld
lineswith enhanced recongruction) Diffuson-Weighted MR Imaging with
Severe Magnetic Susceptibility Artifacts A Case Report

So0 Hyun Yeo, M.D., Byung Hak Rho, M.D., Hyuk Won Chang, M.D.,
Kyung Hee Cho, M.D.%, Sung Il Sohn, M.D.!

Department of Radiology, Keimyung University School of Medicine,
Department of Neurology, Keimyung University School of Medicine?,
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Abstract : In the case with magnetic susceptibility artifact due to metallic materials, it is
limited or useless to evaluate brain imaging on higher tesla MR machine. We report a case of
acute stroke diagnosed accurately by using periodically rotated overlapping parallel lines with
enhanced reconstruction (PROPELLER) diffusion weighted MRI.
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Fig. 1. Bone setting CT scan of the brain shows a
metallic foreign body in the right orbit.

Fig. 2. Conventional diffusion-weighted imaging
demonstrates artifacts in the right frontal
area, which cause it impossible to interpret
acute infarction.
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Fig. 3. PROPELLER DWI reveal high signal MSAZ Qlste] EPI-DWIeA = #=2] Al gko] 9
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artifact is still visualized, but its extent is
smaller than that of conventional DWI
showing in the Fig.2.

2k

a

Ao
r2t

St 9] o (stripe) ® Zd (brade) 2 E2l& U 1.Forbes KP, Pipe JG, Karis JP, Heiserman JE.
= HFEY S 9, o] WE 360% 3]st Improved image quality and detection of acute
A 7] ks Aol EAY 1Y 4R A cerebral infarction with PROPELLER diffusion-
S fte] ABuaE sk, ol & FalA 2449 b weighted MR imaging. Radiology 2002;225:551-5.
olE] Afole] Apol7} WA EHA HW I dHlolEE F 2585, AAF. 3.0T A7 3 FA7] 71 el A
Ao g gt FA A g ¥ 5D A PROPELLERS} o T A2 49 59
Axdste] G AS FEAA F 9= v 715k e e Hute AEd S
ol 7ihE ot} o] VW WA AR 5. oty 2] 8731 4] 2006;55:321-5.

Hz27F HA b= o ao] Y Safof| A e 3 3. Frayne R, Goodyear BG, Dickhoff P, Lauzon ML,
Aol gt As AFsF LS AAY 520 Sevick RJ. Magnetic resonance imaging at 3.0 Tesla:
2 ol G UTH4]. st 54 AdeR 7 challenges and advantages in clinical neurological
S AEsto g oy JhY AxHE3E 180k HA imaging. Invest Radiol 2003;38:385-402.

So] U AEZH 0 F WA H o] QoM ARE 4.Forbes KP, Pipe JG, Bird CR, Heiserman JE.
o] 2p% nlF Aol =L J9E AYdgE A% PROPELLER MRI: clinical testing of a novel
Aog QYA HEZ A vl A 93t & technique for quantification and compensation of
A @t A7) witel A4E MSAE €49 head motion. J Magn Reson Imaging 2001;14:215-22.
oA DWIS A& ol a7t dwol WeA



