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[ Abstract] Objective To offer some visual and valuable clinical bases for the pharynx disease
diagnosis and treatment by comparing the influence of different scanning sequences on the image quality and
scanning time, and studying the application to the dynamic swallowing MRI scanning. Methods The
dynamic swallowing scanning of pharyngeal was performed on 20 nasopharyngeal carcinoma patients without
deglutition disorders through GE 3.0 MRI system with fast imaging employing steady state acquisition
(FIESTA) and fast gradient recalled echo (Fast GRE) sequences, and combined with the array spatial
sensitivity encoding technique(ASSET) , which accelerating factors was 2.0 ph, and sixty dynamic images
were acquired sequentially. The image quality was graded into three classes: excellent, favorable and poor,
which were visually assessed by three senior MRI physician using double-blinded method. The quantitative
data were analyzed statistically with the SPSS13.0 software. Results Under the same parameters, the
scanning time with FIESTA, FIESTA+ASSET, Fast GRE and Fast GREA+ASSET sequences were 54 s, 28 s,
49 s and 25 s respectively. The number of excellent images with the four sequences were 44, 52, 52 and 56
respectively. The scanning time was the shortest and the image quality was the best with Fast GRE+ASSET
sequence. Conclusions The dynamic imaging of swallowing in sagittal view was achieved with Fast GRE+
ASSET sequence on GE 3.0T MRI system. It could present status of the pharynx well, and the soft tissue of

swallowing was showed clearly in the dynamic images. These will provide visual and effective evidence for
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clinical diagnosis and treatment.

[ Key words] Nasopharyngeal neoplasms; Deglutition disorders; Magnetic resonance imaging;

Dynamic scan
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