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Protocole IRM multiparameétrique en 2024
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- Séguences optionnelle:

A IRM 1,5 T au minimum
A Haute résolution spatiale
A IV +:
- Chelates de gadolinium
- BolusO0.dmmolk { 3 & dzA A RQdzy NAY cel 381mkhd S|NHzY
LK@ aA2ft 23A1jdzS RQlFIdz Y2AYya wmnYf O3 mm
A Fat¢satrecommandé (T1 avant injection non FS optionnel)
A Séquences soustraites (€brrection de mouvement)

MRI Exam - Specific Parameters: Breast (Revised 5-2-202 4) - https://accreditationsupport.acr.org
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Impeded diffusion,

Reflet quantitatif de la densité cellulaire mais aussi de low ADC (e.g. Tumor)
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Imagerie de diffusion recommendationsk S

020) 30:1436-1450

https://doi.org/10.1007/s00330-019-06510-3

Table 1 Minimum requirements
for diffusion-weighted-imaging
ofthe breast as per working group
consensus

BREAST

Diffusion-weighted imaging of the breast—a consensus and mission

®

Check for
updates

statement from the EUSOBI International Breast Diffusion-Weighted
Imaging working group
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Acquisition parameter Minimum requirement Specific remarks
Type of sequence EP1 based
Orientation Axial
Field of view The field of view should Covering the axillary region is not
cover both breasts mandatory
In-plane resolution <2 %2 mm’ Acquired physical resolution, before
reconstruction, and reconstructed
resolution
Slice thickness <4 mm
Number of b values 2 More is optional
Lowest b value 0 s/mm® In practice as close to 0 as possible,
but not exceeding 50 s/mm?>
High b value 800 s/mm’”
Fat saturation Required SPAIR. is recommended
TE Minimum possible by the Optimize the rBW to obtain minimum
system and choice of TE. The reduction in SNR by
parameters increasing the rBW is usually
compensated for by the shortening
of TE
TR = 3000 ms
Acceleration Parallel imaging (factor > 2) Reduces distortion, loss in SNR can

Post-processing

Generation of ADC
maps is required

be counterbalanced by increasing
the number of excitations
Standard ADC is calculated as ADC = In

(Stow/Shigh) / (Phigh—Diow) Where Sy high
are the image signal values obtained with
b values hlﬂw,hlgh
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Séquences ultrafast : Principe
DCE-MRI conventionnelle Ultrafast MRI
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Table 1 Characteristics of induded studies

Study Year Study design Study Number HNumber MRIsystem Magnetic Acceleration  Contrast UF-MRIbest  Reference TM FM TP FP
population of of fiedd it hod agent /! o el standard
leslons  cancers strength imjection

spesd (mil/s)

A eral 2006 Fetrospectve D+ 5 52 EE] Philips aT P1{SENSE) Gadobenate FALIC Mol +FU 23 5 28 &
dimaglumine
id

Cacetal 2023 Frodpectve D 150 nz Shemernd it 5 (VIEE) CapcdoDa e MEFTTEHTIE  Hstohogy N 1E e
climachamire + KA
)

Go et al 2008 Faprogpective D 107 ]| Shemens aT VR TWET) Gacloterate M+ TTE Hstology +FU 0 % 72 6
T e

Hondaetal X9 Retrospectwe D ] 4| Shemens T 5 (\IBE) Gadobutrol? TTE His tology 15 ¢ 52 14

Kim et al 2022 Fewospectve  Posl opemtive 53 4] Philips T PGENSE Gadotumrcl? TIE Hetology +FU 29 1 % 19

Leaat al 2% Retrospectve  Precperative 20 140 GE aT W& (DR Gadoterate [ 1y Histology + FU 55 35 105 &
magkuminsa’3

Marmat al A4 Retospactive D 199 104 Phillips T W5 (TWIET) Gadoerate W5 Hstolooe+ FU &2 10 B 33
meghumins’ 25

Morier sl 020 Femspective  D{NME 7 54 Philigrs it PGENSE Caackalen e L Hetology +FU 17 10 M &
dimaglumire
fd.a

Museral A7 Respectve D 195 ¥ e it VaITWIET) Cackerate TIE Mtk +FU 75 8 % 21
magluming 3

Ohashi et al 219 Retospectve D 13 G0 Shemens aT WS (EWIC] Gadobutrol25 MG Hstology+FU 31 8 81 19

Cinieshi et al X0 Reteapectve D+ 5 125 i GE aT WaDEC) Gadobutrol/ M5 +BAT [Hies oy a 13 13 1

Palssear et al 2021 Retmspactwe D 210 150 Shemers 15T VEITWIST) Gadoterate M5 Hsmology+ FU 54 24 126 &
i &/ 2

Fatar at al 20Xy Retespecive  Dimasses) a3 ai} Semers 3T W5 (TWIET ) Gadatarate Padkerhance- Hsiolbgy+ AL 14 9 51 9
meglumine/2  ment

Fambiat al 023 Poapacive o a3 A% emers T W5 (TWEET ) Gadatarate M5 Histobooy 2% 13 36 &
meghuming,?

Vanremtetsd 2008 Paspecive hifegh @) X il T it Wa (TWIaET) Capcioterate Mi+ TIE Hisstodogy 13% 5 26 1
méghumind 2.5

Yamaguchi 202 Retrospectve D N a4 Semens aT C5{VI8E) Gadobutmd/25 TTE Histobogy + FU 200 32 56 2
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Amitaet al. The diagnostic performance of ultrafast
MRI todifferentiate benignfrom malignantbreast
lesions a systematiaeviewand meta-analysis
EuropearRadiology2024
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Séquences ultrafast. parametres techniques

Parametres IRM a Curie

Ulvafast DCE S—

Name DISCO VIBRANT FLEX
Sequence 3D gradienecho 3D gradienecho

Séquenceanqioqraphique:s Fat suppression DIXON WATER DIXON WATER

- Acquisition pendant et apres injection de Repetitiontime (ms) 6.5 7

produit de contraste Echo time(ms) 3.5 3.5

- Haute resolution temporelle 3 a 6sec Flipangle () 12 10

- 15 a 20 phases pendant 1min30 Matrix 320 x 224 384 x 384
Fieldof view (cm) 35 35
Parallelimagingfactor 3 1
Numbreof signalsacquired 1 1
Voxelsize(mm) 1.1x1.6x4.0 0.7x0.7% 0.9
Slicethicknesgmm) 4 0.9
Acquisition time(s) M Qo p QH N
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Sequences ultrafast et rehaussement glandulaire

) Kuhl, AbbreviatedBreastVRI:
Avantaq es: /h\\__iﬁqgi: S time epurse (wash out) state of the Art Radiology2024
- Courbe de wash in précoce / |
- Données cinétiques semi I A
jdzt yGAGEGADS Y ¢ ///
- Reduction duéhaussement /4
glandulaire de fond b e T e T T
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Patiente de 45 ans adressée a Curie pour une
masse non palpable du sein GAUCHE
Microbiopsie CI TNS grade 1, RH +, HER?2
Ki67 8%

Complement par IRM : seins denses
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