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Series {Description Pulse Sequence FOV FA (flip) iSlices {Thickness | Interval Freq # Phase #
Series 1 {3 plane localizer SE 1240-320 {90 9 7 57 256 128

Series 2* | Sag T2 FSE 1180-240 {90 16 i2-3mm  i0-0.5mm |256-288 {192
Series3 . SagSTIR | FIR oo 180-240 90 . 1620 3-5mm__ 0-15mm 256-288 192
Series4**  DorsalSTIR |l FR 1180240 130 | 16-20  13-5mm | 0-1.5mm |256-288 (192
Series 5 AX T2 FSE 1160-200 (90 26-30  3-5mm  i0-1.5mm |256-288 (192

Series 6 {Axial T1 FSE 1160 - 200 {90 26-30  i3-5mm 0-1.5mm [256-288 (192
Optional 1Sag T1 FSE 1180-240 {90 16 2-3mm 0-0.5mm [256-288 (192
Optional  |Axial3D__ GRE 200-400 160 25 3-5mm | 1-3mm INA & 224
Optional | AxT1Post Gad |l FSE_ 1160200 50 26-30  3-5mm ¢ 0-1.5mm |256-288 192
Optional 'Sag T1 Post Gad FSE 1180-240 (90 16 '2-3mm  {0-0.5mm |256-288 192

* Cervical spine exam should cover C1-T2 on sagittal sequences.

* One of the sagittal sequences should include the cerebellum/bramstem to evaluate for caudal fossa lesions.

Always use the smallest coil for the body part to be imaged.

Match FOV, Slice Thickness, and Image Matrix to the size of the body part (SmaII Medlum Large)




