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(57) ABSTRACT

In a method and magnetic resonance (MR) apparatus for
heart diffusion imaging, when an ECG trigger signal by a
computer that operates an MR scanner, the MR scanner is
operated to acquire a navigator echo before a stimulated
echo sequence, in order to detect diaphragm position infor-
mation. When the first diaphragm position information is not
located in an acquisition window, the stimulated echo
sequence is not executed, and the computer waits to receive
the next ECG trigger signal. The detection time of the
navigator echo after the stimulated echo sequence as well as
the acquisition time of the stimulated echo sequence, are
thus eliminated when the first diaphragm position informa-
tion does not meet requirements, so can significantly reduce
scanning time, and increase the image SNR.
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FIG 1

101

Acquire navigator echo after ECG trigger and before
STEAM sequence; detect diaphragm position information

102

When diaphragm position information is not in
acquisition window, do not execute STEAM sequence
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FIG 4A

FIG 4B
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STIMULATED ECHO SEQUENCE
SCANNING MAGNETIC RESONANCE
METHOD AND APPARATUS FOR HEART
DIFFUSION IMAGING

BACKGROUND OF THE INVENTION

Field of the Invention

The present invention concerns the technical field of
diffusion imaging, in particular to a stimulated echo mag-
netic resonance sequence scanning method and apparatus for
heart diffusion imaging.

Description of the Prior Art

Magnetic resonance (MR) imaging is an imaging tech-
nology involving biomagnetics and nuclear spin which has
advanced rapidly with the development of computer tech-
nology, electronic circuit technology and superconductor
technology. It uses a magnetic field and radio-frequency
(RF) pulses to induce oscillation of precessing hydrogen
nuclei (i.e. H+) in human tissue, to generate RF signals,
which are processed by a computer to form an image.

Diftusion is random, irregular motion of molecules, being
one of the ways in which substances are transported in the
body, and is also called Brownian motion. The tissue struc-
ture of an organism has an effect on the diffusional motion
of water molecules therein; conversely, the diffusional
motion of water molecules reflects tissue characteristics at
the location thereof. Diffusion tensor magnetic resonance
imaging (Diffusion Tensor Imaging, DTT) builds upon mag-
netic resonance imaging (MRI), using non-linear gradient
magnetic flelds in relevant directions to measure the rate of
diffusion of water molecules in tissue in different directions;
on this basis, a diffusion tensor of water molecules is
calculated, so as to study the fine structure of the interior of
tissue.

Diffusion tensor imaging of a living heart can be realized
using stimulated echo (STEAM) single-shot echo planar
imaging. When diffusion encoding gradients are applied at
the same phase in adjacent heartbeat cycles, signal loss due
to heart movement can be avoided. To prevent breathing
motion from affecting the acquisition process, navigator
echoes may be added before and after the STEAM sequence,
wherein a navigator band is placed at the top of the dia-
phragm of the person being scanned.

However, a STEAM scanning method using navigator
echoes in the prior art has the drawback of a lengthy
scanning time.

SUMMARY OF THE INVENTION

An object of the present invention is to provide propose
a stimulated echo sequence scanning method and apparatus
for heart diffusion imaging, so as to reduce scanning time.

According to one aspect of the present invention, a
stimulated echo sequence scanning method for heart diffu-
sion imaging includes when an ECG trigger signal is
received by a control computer, operating an MR scanner
with the control computer in order to acquire a navigator
echo before a stimulated echo sequence, so as to detect
diaphragm position information from a patient in the scan-
ner. If the first diaphragm position information is not located
in an acquisition window, the computer does not execute the
stimulated echo sequence, and waits to receive the next ECG
trigger signal.

In an embodiment, the stimulated echo sequence is
executed when the diaphragm position information is
located in the acquisition window.
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In another embodiment, after executing the stimulated
echo sequence, the diaphragm information is first diaphragm
information, and a navigator echo is acquired after the
stimulated echo sequence in order to detect second dia-
phragm position information. When the second diaphragm
position information is located in the acquisition window
and the position difference between the first diaphragm
position information and the second diaphragm position
information is less than a predetermined threshold, heart
imaging data acquired by the stimulated echo sequence are
received.

In another embodiment, after the stimulated echo
sequence is executed, the method also includes acquiring a
navigator echo after the stimulated echo sequence in order to
detect second diaphragm position information. When the
second diaphragm position information is not located in the
acquisition window, heart imaging data acquired by the
stimulated echo sequence are discarded.

In a further embodiment, after the stimulated echo
sequence is executed, the method also includes acquiring a
navigator echo after the stimulated echo sequence to detect
second diaphragm position information.

When the position difference between the first diaphragm
position information and the second diaphragm position
information is not less than a predetermined threshold, heart
imaging data acquired by the stimulated echo sequence are
discarded.

According to another aspect of the present invention, a
stimulated echo sequence scanning apparatus for heart dif-
fusion imaging includes an ECG monitor from which an
ECG trigger signal is obtained from a patent. A control
computer operates an MR data acquisition scanner to obtain
a navigator echo when the ECG trigger signal is received.
The navigator echo is acquired before a stimulated echo
sequence in order to detect diaphragm position information.

The computer determines when the first diaphragm posi-
tion information is not located in an acquisition window, and
then causes the stimulated echo sequence not to be executed,
and waits to receive the next ECG trigger signal.

The computer also causes the stimulated echo sequence to
be executed when the diaphragm position information is
located in the acquisition window.

In an embodiment, the diaphragm information is first
diaphragm information, and the computer is also configured
to operate the MR scanner to acquire a navigator echo after
the stimulated echo sequence in order to detect second
diaphragm position information, when the processing mod-
ule has executed the stimulated echo sequence.

The computer is also configured to receive heart imaging
data acquired by the stimulated echo sequence, when the
second diaphragm position information is located in the
acquisition window and a position difference between the
first diaphragm position information and the second dia-
phragm position information is less than a predetermined
threshold.

In an embodiment, the computer is configured to operate
the MR scanner to acquire a navigator echo after the
stimulated echo sequence to detect the second diaphragm
position information, when the stimulated echo sequence
has been executed. The computer discards heart imaging
data acquired with the stimulated echo sequence, when the
second diaphragm position information is not located in the
acquisition window.

In another embodiment, the computer is configured to
operate the MR scanner to acquire a navigator echo after the
stimulated echo sequence in order to detect the second
diaphragm position information, when the stimulated echo



US 10,667,760 B2

3

sequence has been executed. The computer is also config-
ured to discard heart imaging data acquired by the stimu-
lated echo sequence, when the position difference between
the first diaphragm position information and the second
diaphragm position information is not less than a predeter-
mined threshold.

In summary in accordance with the present invention,
when an ECG trigger signal is received, a navigator echo is
acquired before a stimulated echo sequence is enabled, so as
to detect diaphragm position information, and when the
diaphragm position information is not located in an acqui-
sition window, the stimulated echo sequence is not executed,
await occurs in order to receive the next ECG trigger signal.
If the diaphragm position detected by the navigator echo
before the stimulated echo sequence is not located in an
acquisition window, it can be assumed that the data that
would be acquired by the subsequent stimulated echo
sequence would be invalid data, so the subsequent stimu-
lated echo sequence then is not executed in accordance with
the present invention, thereby eliminating the acquisition
time of that stimulated echo sequence and the detection time
of the navigator echo after that stimulated echo sequence, so
as to thereby significantly reduce the scanning time.

Moreover, the present invention also lengthens the actual
repetition time (TR), so the longitudinal magnetization
vector can have sufficient relaxation time, hence the image
SNR can also be improved.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 i1s a flowchart of a stimulated echo sequence
scanning method for heart diffusion imaging according to an
embodiment of the present invention.

FIG. 2 is a sequence diagram of a stimulated echo
(STEAM) sequence with navigator echoes.

FIG. 3 is a flowchart of a stimulated echo sequence
scanning method for heart diffusion imaging according to an
embodiment of the present invention.

FIG. 4A is a schematic diagram of data reception of a
navigator echo in the prior art.

FIG. 4B is a schematic diagram of data reception of a
navigator echo according to an embodiment of the present
invention.

FIG. 5 is a chart comparing the imaging results of the 2D
Prospective Acquisition Correction (PACE) method in the
prior art, a navigator echo method in the prior art, and an
embodiment of the present invention.

FIG. 6 is schematic illustration of a stimulated echo
sequence scanning apparatus for heart diffusion imaging
according to an embodiment of the present invention.

DESCRIPTION OF THE PREFERRED
EMBODIMENTS

The present invention is explained in further detail below
in conjunction with the accompanying drawings and
embodiments, to clarify the technical solution and advan-
tages thereof. It should be understood that the particular
embodiments described here are merely intended to explain
the present invention elaboratively, not to define the scope of
protection thereof.

The solution of the present invention is explained below
by describing a number of representative embodiments, in
order to make the description concise and intuitive. The
large number of details in the embodiments are merely
intended to assist with understanding of the solution of the
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present invention. The technical solution of the present
invention need not be limited to these details when imple-
mented.

Navigator echoes before and after a STEAM sequence are
respectively used to detect diaphragm position. The STEAM
sequence is used to acquire heart imaging data.

In a STEAM scanning method using navigator echoes in
the prior art, navigator echoes before and after the STEAM
sequence respectively detect diaphragm position, and the
STEAM sequence acquires heart imaging data, then a judg-
ment is made on whether to receive the heart imaging data
acquired by the STEAM sequence. A determination is made
to receive the heart imaging data acquired by the STEAM
sequence only when the diaphragm position detected by the
navigator echo before the STEAM sequence complies with
requirements, the diaphragm position detected by the navi-
gator echo after the STEAM sequence complies with the
requirements, and the value of the difference between the
diaphragm position detected by the navigator echo before
the STEAM sequence and the diaphragm position detected
by the navigator echo after the STEAM sequence complies
with requirements.

The invention is based on observational analysis that if
the diaphragm position detected by the navigator echo
before the STEAM sequence does not comply with require-
ments, this is sufficient to determine not to receive the heart
imaging data acquired by the STEAM sequence; there is no
need to perform the work of heart data acquisition by the
subsequent STEAM sequence, and no need to perform the
work of detection by the navigator echo after the subsequent
STEAM sequence. Thus the detection time of the navigator
echo after the STEAM sequence and the acquisition time of
the STEAM sequence are eliminated, thereby significantly
reducing the scanning time.

FIG. 1 is a flowchart of a stimulated echo sequence
scanning method for heart diffusion imaging according to an
embodiment of the present invention. In this method, navi-
gator echoes are added before and after the STEAM
sequence, wherein a navigator band is placed at the top of
the diaphragm of the person being scanned. Adding navi-
gator echoes before and after the STEAM sequence can
allow the patient to breathe freely during acquisition.

As FIG. 1 shows, the method includes:

Step 101: when an ECG trigger signal is received by a
computer that operates an MR scanner, the computer opet-
ates the MR scanner to acquire a navigator echo before a
STEAM sequence in order to detect diaphragm position
information from the navigator echo, from a patient in the
MR scanner.

Step 102: when the diaphragm position information is not
located in an acquisition window, the STEAM sequence is
not executed, and a wait occurs in order to receive the next
ECG trigger signal.

After the ECG trigger signal is received and before
scanning by the STEAM sequence begins, the navigator
echo before the STEAM sequence detects a diaphragm
position, to obtain the diaphragm position information. If it
is determined that the diaphragm position information is not
located in an acquisition window, then it is determined that
the data that would be acquired by the subsequent STEAM
sequence is invalid data, so the work of heart data acquisi-
tion by the subsequent STEAM sequence is not then
executed, and the work of detection by the navigator echo
after STEAM is not executed. This eliminates the acquisi-
tion time of the STEAM sequence and the detection time of
the navigator echo after STEAM, and thereby significantly
reduces the scanning time.
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Furthermore, the present invention also lengthens the
actual repetition time, therefore the longitudinal magnetiza-
tion vector can have sufficient relaxation time, so the signal-
to-noise ratio (SNR) of the image can be increased.

In the embodiments of the present invention, when it is
determined in step 102 not to execute the STEAM sequence
and to wait to receive the next ECG trigger signal, the
method shown in FIG. 1 is executed again. This includes,
when the STEAM sequence is not executed and after
waiting to receive the next ECG trigger signal, continuing to
acquire the navigator echo before the STEAM sequence in
order to detect diaphragm position information, and when
the first diaphragm position information detected this time is
still not located in an acquisition window, still not executing
the STEAM sequence, but continuing to wait to receive the
next ECG trigger signal after the current ECG trigger signal.
Extending this principle, if the diaphragm position informa-
tion detected by the navigator echo before the STEAM
sequence is persistently not located in an acquisition win-
dow, then the STEAM sequence is persistently not executed.

The method also includes, when the first diaphragm
position information is located in an acquisition window,
executing the STEAM sequence.

Here, if it is determined that the diaphragm position
information is located in an acquisition window, this means
that the data that will be acquired by the subsequent STEAM
sequence might be valid data, and cannot be immediately
discarded, therefore the STEAM sequence is executed, and
the STEAM sequence acquires heart imaging data.

In an embodiment, after the STEAM sequence is
executed, the diaphragm position information is first dia-
phragm position information, and the method further
includes operating the MR scanner to acquire a navigator
echo after the STEAM sequence in order to detect second
diaphragm position information, and when a position dif-
ference between the first diaphragm position information
and the second diaphragm position information is less than
a predetermined threshold, receiving heart imaging data
acquired by the STEAM sequence.

Here, after the STEAM sequence has been executed
because it was determined that the first diaphragm position
information detected by the navigator echo before the
STEAM sequence was located in an acquisition window, if
the second diaphragm position information detected by the
navigator echo after the STEAM sequence is likewise
located in an acquisition window and the position difference
between the first diaphragm position information and the
second diaphragm position information is less than the
predetermined threshold, this means that the heart imaging
data acquired by the STEAM sequence are valid data,
therefore the heart imaging data acquired by the STEAM
sequence are received by the computer.

In an embodiment, after the STEAM sequence is
executed, the method further includes operating the MR
scanner to acquire a navigator echo after the STEAM
sequence in order to detect second diaphragm position
information, and when the second diaphragm position infor-
mation is not located in an acquisition window, discarding
heart imaging data acquired by the STEAM sequence.

Here, after the STEAM sequence has been executed
because it was determined that the first diaphragm position
information detected by the navigator echo before the
STEAM sequence was located in an acquisition window, if
it is further determined that the second diaphragm position
information detected by the navigator echo after the STEAM
sequence is not located in an acquisition window, this means
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that the data acquired by the STEAM sequence are invalid
data. Therefore those data acquired by the STEAM sequence
are discarded.

In another embodiment, after the STEAM sequence is
executed, the method further includes operating the MR
scanner to acquire a navigator echo after the STEAM
sequence in order to detect second diaphragm position
information, and when a position difference between the first
diaphragm position information and the second diaphragm
position information is not less than a predetermined thresh-
old, discarding heart imaging data acquired by the STEAM
sequence.

Here, after the STEAM sequence has been executed
because it was determined that the first diaphragm position
information detected by the navigator echo before the
STEAM sequence was located in an acquisition window, the
navigator echo after the STEAM sequence is acquired in
order to detect second diaphragm position information, and
if the position difference between the first diaphragm posi-
tion information and the second diaphragm position infor-
mation is not less than the predetermined threshold, this
means that the data acquired by the STEAM sequence are
invalid data. Therefore the data acquired by the STEAM
sequence are discarded.

The present invention is explained as an example below
in conjunction with a sequence diagram of the STEAM
sequence. To prevent breathing motion from affecting the
acquisition, navigator echoes are added both before and after
the STEAM sequence, wherein a navigator band is placed at
the top of the diaphragm of the person being scanned.

FIG. 2 is a sequence diagram of a STEAM sequence with
navigator echoes.

InFIG. 2, ECGis an ECG trigger signal; FatSat means fat
suppression; Gdiff is diffusion gradient; TD is trigger delay;
TE is echo time; TM is mixing or diffusion evolution time;
EPI is echo planar imaging.

As FIG. 2 shows, there is a navigator echo before the
STEAM sequence (NAV, ..} and a navigator echo after the
STEAM sequence (NAV ;). NAVY, . is used to detect the
diaphragm position at the start of the STEAM sequence;
NAV ., is used to detect the diaphragm position at the end
of the STEAM sequence.

Condition (1): the diaphragm position detected by
NAV,, .. must be in an acquisition window (e.g. plus or
minus 4 mm);

condition (2): the diaphragm position detected by
NAV ., must be in an acquisition window (e.g. plus or
minus 4 mm);

condition (3): the position difference between the dia-
phragm position detected by NAV,_. . and the diaphragm
position detected by NAV ., must be less than a predeter-
mined threshold (e.g. 2 mm).

If any one of the three conditions above is not met, the
data acquired by the STEAM sequence must be discarded.
In other words, the data acquired by the STEAM sequence
are received only if all three of the conditions above are met.
Testing experience has demonstrated that when a patient is
breathing freely, it is very difficult for these three conditions
to be met simultaneously, so the data receiving efficiency is
low.

In fact, if condition (1) is not met, then there is no need
to perform STEAM sequence acquisition, and there is no
need to make a judgment on conditions (2) and (3). Thus,
before STEAM sequence scanning starts, once NAV, ..
has detected the diaphragm position, a judgment can be
made on condition (1), and if condition (1) is not met, the
subsequent STEAM sequence is not then executed.
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Specifically, once an ECG trigger signal has been
obtained, NAV, . acquites diaphragm position informa-
tion, and a determination is made on whether the diaphragm
position information is in an acquisition window: if it is not
in an acquisition window, then the STEAM sequence is not
executed, but the next ECG signal is awaited, and once
diaphragm information has been acquired again, another
determination is made on whether condition (1) is met; the
STEAM sequence and detection NAV, ;.. will only be
executed when condition (1) has been met.

Once condition (1) has been met, the STEAM sequence
and detection NAV . are executed, and a judgment is made
on conditions (2) and (3). Heart imaging data acquired by
the STEAM sequence is only received when conditions (2)
and (3) are both met. When conditions (2) and (3) cannot
both be met, heart imaging data acquired by the STEAM
sequence are discarded.

FIG. 3 is a flowchart of a stimulated echo sequence
scanning method for heart diffusion imaging according to an
embodiment of the present invention.

As FIG. 3 shows, the method includes:

Step 300: start this routine.

Step 301: receive ECG trigger signal.

Step 302: enable navigator echo NAV, ... to detect
diaphragm position.

Step 303: determine whether the diaphragm position
detected by the navigator echo NAV, .. is located in an
acquisition window, and if it is, perform step 304 and
subsequent steps, otherwise return to step 301.

Step 304: execute the STEAM sequence, which is used to
acquire heart imaging data.

Step 305: enable navigator echo NAV ;. to detect dia-
phragm position.

Step 306: determine whether the following two conditions
are both met: (1) the diaphragm position detected by
NAV .. is located in an acquisition window; (2) the posi-
tion difference between the diaphragm position detected by
NAV,, .. and the diaphragm position detected by NAV .
is less than a predetermined threshold d; if these two
conditions are both met, perform step 307 and subsequent
steps, and if these two conditions cannot both be met,
perform step 310.

Step 307: receive heart imaging data acquired by the
STEAM sequence, and increment a preset acquisition vari-
able N,,,.. by one.

Step 308: determine whether the acquisition variable
N,,.gine 18 €qual to a preset number of acquisitions n, and if
it is, perform step 309, otherwise return to step 301.

Step 309: end this routine.

Step 310: discard the heart imaging data acquired by the
STEAM sequence, and return to step 301.

The beneficial effects of the present invention are
expounded demonstratively below in conjunction with the
accompanying drawings.

FIG. 4A is a schematic diagram of data reception by a
navigator echo in the prior art; FIG. 4B is a schematic
diagram of data receiving by a navigator echo according to
an embodiment of the present invention. In FIGS. 4A and
4B, the navigator bands are placed at the top of the dia-
phragm of the person being scanned.

FIGS. 4A and 4B both show motion of the liver with
breathing. In FIGS. 4A and 4B, the black region at the top
of the figure corresponds to the lungs; the white column-
shaped bars correspond to NAV, . detection data; the
black column-shaped bars correspond to NAV .., detection
data. STEAM sequence scanning is performed between
white and black column-shaped bars. In FIGS. 4A and 4B,
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8
a tick indicates that conditions (1), (2) and (3) have all been
met, and acquired data can be received.

Detection NAV ., only occurs after the STEAM
sequence, so the black column-shaped bars indicate that the
STEAM sequence has been executed. The number of black
column-shaped bars in FIG. 4B is less than the number of
black column-shaped bars in FIG. 4A; this means that the
embodiment of the present invention does not perform
meaningless STEAM sequence scanning, and therefore
saves a great amount of scanning time.

In FIG. 4B, the circle on the left represents inhalation; the
circle on the right represents exhalation. It can be seen from
FIG. 4B that the white column-shaped bars are repeated
continually until a white column-shaped bar falls within an
acquisition window. This fall-in position is the beginning of
a final phase of exhalation; subsequently, a black column-
shaped bar appears, indicating that the STEAM sequence
has been executed. If the black column-shaped bar is still in
an acquisition window, and the value of the difference
between the white column-shaped bar and the black column-
shaped bar is less than d (e.g. d is 2 mm), then it can be
ensured that the STEAM sequence is executed when breath-
ing motion is small in the final phase of exhalation, and data
acquired by the STEAM sequence will be received. Clearly,
when the present invention is adopted, NAV,, .. can find
the optimal start time of the final phase of exhalation in order
to trigger sequence execution, and conditions (2) and (3) are
more easily met. Thus, compared with FIG. 4A, the data
receiving rate in FIG. 4B is significantly increased.

As shown by the double arrows in FIGS. 4A and 4B, the
actual TR is the time between two black column-shaped
bars. It can be seen by comparing FIGS. 4A and 4B that the
double arrow in FIG. 4B is longer than the double arrow in
FIG. 4A; this indicates that the present invention also
lengthens the actual repetition time (TR). Thus, when the
present invention is applied, the longitudinal magnetization
vector can have sufficient relaxation time, so the image has
a higher SNR.

The present invention has been realized on the IDEA
platform of Siemens, and has been demonstrated in experi-
ments. FIG. 5§ is a demonstrative chart comparing the
imaging results of the 2D Prospective Acquisition Correc-
tion (PACE) method, a navigator echo method in the prior
art and the present invention. These three types of scanning
sequence are: a PACE scanning sequence; a navigator echo
scanning sequence in the prior art; a STEAM ep2d_diff
scanning sequence. In these three scanning methods, phase
encoding gradients are applied in six directions, the b value
is 350 s/mm®, and the number of layers is 4 (short axis
position). Furthermore, all of the images obtained by these
three methods are presented in the same window-width
window position.

In FIG. 5:

The first row (i.e. row A) is scanning results based on
PACE. Clearly, the scanning results based on PACE have the
drawback of lacking robustness; some of the images have
been affected by breathing motion.

The second row (i.e. row B) is scanning results based on
navigator echoes in the prior art. The scanning method based
on navigator echoes in the prior art has the drawback of a
long scanning time, so is not suitable for clinical use.
Moreover, the scanning results based on navigator echoes in
the prior art have the drawback of a low image SNR. This
is because the actual TR is 2 RR intervals, and the longi-
tudinal magnetization vector does not have sufficient relax-
ation time.
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The third row (i.e. row C) is scanning results of an
embodiment of the present invention. Clearly, the present
invention improves upon the scanning method based on
navigator echoes in the prior art; while maintaining good
robustness, it also shortens the scanning time (e.g. it may
reduce it by half), and the image SNR is also significantly
improved.

Table 1 shows the results of comparing navigator echoes
based on PACE and the prior art with navigator echoes in the
present invention.

TABLE 1

SNR Robustness Efficiency  Comfort
PACE + - ++ +
Navigator - + - +
echoes in prior
art
Navigator + + + +
echoes in
present
invention

It can be seen from table 1 that in the PACE scheme: the
SNR is good, robustness is poor, efficiency is excellent, and
comfort is good; in the navigator echo scheme in the prior
art:

the SNR is poor, robustness is good, efficiency is poor,
and comfort is good. In the embodiment of the present
invention: the SNR is good, robustness is good, efficiency is
good, and comfort is good.

Clearly, compared with the PACE scheme and the navi-
gator echo scheme in the prior art, the present invention
simultaneously guarantees SNR, robustness, excellent effi-
ciency, and comfort.

FIG. 6 is a block diagram of a stimulated echo sequence
scanning apparatus for heart diffusion imaging according to
an embodiment of the present invention.

As FIG. 6 shows, the MR apparatus 600 includes an MR
scanner 601 operated by a computer 602. The MR scanner
601 includes an ECG monitor 603 adapted for connection to
a patient (not shown) in the MR scanner 601, in order to
obtain an ECG trigger signal, which is supplied to the
computer 602. The computer 602 operates the MR scanner
601, when an ECG trigger signal is received, in order to
acquire a navigator echo, before operating the MR scanner
601 to execute a stimulated echo sequence. Diaphragm
position information are obtained in the computer 602 from
the navigator echo. When this diaphragm position informa-
tion is not located within an acquisition window, the com-
puter 602 causes the MR scanner 601 to not execute the
stimulated echo sequence, and the computer 602 waits to
receive the next ECG signal.

In one embodiment, the computer 602 is also confirmed
to execute the stimulated echo sequence when the dia-
phragm position information is located in the acquisition
window.

In an embodiment the diaphragm position information is
first diaphragm position information, and the MR scanner
601 is also operated by the computer 602 to acquire a
navigator echo after the stimulated echo sequence, in order
to detect second diaphragm position information, when the
scanner 601 has executed the stimulated echo sequence, the
computer 602 receives heart imaging data acquired by the
stimulated echo sequence, when the second diaphragm posi-
tion information is located in an acquisition window and the
position difference between the first diaphragm position
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information and the second diaphragm position information
is less than a predetermined threshold.

In another embodiment, the MR scanner 601 is also
operated by the computer 602 to acquire a navigator echo
after the stimulated echo sequence in order to detect second
diaphragm position information, when the scanner 601 has
executed the stimulated echo sequence. The computer 602
discards heart imaging data acquired by the stimulated echo
sequence, when the second diaphragm position information
is not located in an acquisition window.

In another embodiment, MR scanner 601 is operated by
the computer 602 to acquire a navigator echo after the
stimulated echo sequence in order to detect second dia-
phragm position information, when the MR scanner 601 has
executed the stimulated echo sequence. The computer 602
discards heart imaging data acquired by the stimulated echo
sequence, when the position difference between the first
diaphragm position information and the second diaphragm
position information is not less than a predetermined thresh-
old.

In order to implement the inventive method, the computer
602 has a non-transitory, computer-readable data storage
medium loaded therein, which is encoded with program-
ming instructions (program code). The programming
instructions cause the computer 602 to implement the inven-
tive method when the programming instructions are
executed therein.

The storage medium may be, but is not limited to: floppy
disk, optical disk, DVD, hard disk, flash memory, etc.

Furthermore, the stimulated echo sequence scanning
method for heart diffusion imaging in the embodiments of
the present invention may also be applied in storage media
based on flash memory (Nand flash), such as USB stick, CF
card, SD card, SDHC card, MMC card, SM card, memory
stick, xD card, etc.

In summary in accordance with the present invention,
when an ECG trigger signal is received, a navigator echo is
acquired before a stimulated echo sequence is enabled, so as
to detect diaphragm position information, and when the
diaphragm position information is not located in an acqui-
sition window, the stimulated echo sequence is not executed,
a wait occurs in order to receive the next ECG trigger signal.
If the diaphragm position detected by the navigator echo
before the stimulated echo sequence is not located in an
acquisition window, it can be assumed that the data that
would be acquired by the subsequent stimulated echo
sequence would be invalid data, so the subsequent stimu-
lated echo sequence then is not executed in accordance with
the present invention, thereby eliminating the acquisition
time of that stimulated echo sequernce and the detection time
of the navigator echo after that stimulated echo sequence, so
as to thereby significantly reduce the scanning time.

Moreover, the present invention also lengthens the actual
repetition time, so the longitudinal magnetization vector can
have sufficient relaxation time, hence the image SNR can
also be improved. In addition, compared with the PACE
scheme and the navigator echo scheme in the prior art, the
present invention simultaneously guarantees SNR, robust-
ness, excellent efficiency, and comfort.

Although modifications and changes may be suggested by
those skilled in the art, it is the intention of the Applicant to
embody within the patent warranted hereon all changes and
modifications as reasonably and properly come within the
scope of the Applicant’s contribution to the art.

The invention claimed is:

1. A method for operating a magnetic resonance (MR)
apparatus, comprising:
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providing a computer with an electrocardiogram (ECG)
signal obtained from a subject in an MR scanner, said
computer being configured to operate the MR scanner
to execute a stimulated echo sequence in order to
acquire MR data from the subject for heart diffusion
imaging;

in said computer, identifying an ECG trigger signal in said

ECG signal and, upon identification of said ECG trig-
ger signal, operating the MR scanner to acquire a
navigator echo from the patient, in order to detect first
diaphragm position information therefrom, before
operating said MR scanner to execute said stimulated
echo sequence;

in said computer, identifying whether said first diaphragm

position information is located in an acquisition win-
dow and, when said first diaphragm position informa-
tion is not located in said acquisition window, not
operating said MR scanner to execute said stimulated
echo sequence, and waiting to identify a next ECG
trigger signal;

when said first diaphragm position information is within

said acquisition window, emitting electronic control
signals from said computer to said MR scanner that
cause said MR scanner to execute said stimulated echo
sequence,

after said MR scanner executes said stimulated echo

sequence:

from said computer, operating said MR scanner to
acquire a navigator echo to detect second diaphragm
information;

in said computer, identifying (i) whether said second
diaphragm position information is within said acqui-
sition window, and (i1) a position difference between
said first diaphragm position information and said
second diaphragm position information;

in said computer, comparing said position difference to
a predetermined threshold; and

in said computer, when (i) said second diaphragm
position information is within said acquisition win-
dow, and (ii) said position difference is less than said
predetermined threshold, receiving heart imaging
data from said MR scanner acquired by the execution
of said stimulated echo sequence.

2. A method as claimed in claim 1, further comprising,
after said MR scanner executes said stimulated echo
sequence:

in said computer, when said second diaphragm position

information is not within said acquisition window,
discarding heart imaging data acquired by the MR
scanner with said stimulated echo sequence.

3. A method as claimed in claim 1, further comprising,
after said MR scanner executes said stimulated echo
sequence:

in said computer, when said position difference is not less

than said predetermined threshold, discarding heart
imaging data acquired by said MR scanner with said
stimulated echo sequence.

4. The method as claimed in claim 1, wherein the acqui-
sition window is defined in accordance with a range of the
diaphragm position over time.

5. The method as claimed in claim 4, wherein the prede-
termined threshold has a value that is less than the range of
the diaphragm position.
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6. The method as claimed in claim 1, wherein the value of

the predetermined threshold is associated with a range of the
diaphragm position during a final phase of exhalation.

7. A magnetic resonance (MR) apparatus comprising:

an MR scanner;

an electrocardiogram (ECG) monitor adapted for connec-
tion to a patient in the MR scanner in order to obtain an
ECG signal from the patient;

a computer provided with the ECG signal obtained from
the subject in the MR scanner, said computer being
configured to operate the MR scanner to execute a
stimulated echo sequence in order to acquire MR data
from the subject for heart diffusion imaging;

said computer being configured to identify an ECG trigger
signal in said ECG signal and, upon identification of
said ECG trigger signal, said computer being config-
ured to operate the MR scanner to acquire a navigator
echo from the patient, in order to detect first diaphragm
position information therefrom, before operating said
MR scanner to execute said stimulated echo sequence;
and

said computer being configured to identify whether said
first diaphragm position information is located in an
acquisition window and, when said first diaphragm
position information is not located in said acquisition
window, to not operate said MR scanner to execute said
stimulated echo sequence, and to wait to identify a next
ECG trigger signal,

wherein said computer is configured, when said first

diaphragm position information is within said acquisi-
tion window, to emit electronic control signals from
said computer to said MR scanner that cause said MR
scanner to execute said stimulated echo sequence,
said computer is configured to, after said MR scanner
executes said stimulated echo sequence:
operate said MR scanner to acquire a navigator echo to
detect second diaphragm information;
identify (i) whether said second diaphragm position
information is within said acquisition window, and
(i1) a position difference between said first dia-
phragm position information and said second dia-
phragm position information;
compare said position difference to a predetermined
threshold;
when (i) said second diaphragm position information is
within said acquisition window, and (ii) said position
difference is less than said predetermined threshold,
to receive heart imaging data from said MR scanner
acquired by the execution of said stimulated echo
sequence.
8. An MR apparatus as claimed in claim 7, wherein
said computer is configured,
when said second diaphragm position information is not
within said acquisition window, to discard heart imag-
ing data acquired by the MR scanner with said stimu-
lated echo sequence.
9. An MR apparatus as claimed in claim 7, wherein
said computer is configured,
when said position difference is not less than said prede-
termined threshold, to discard heart imaging data
acquired by said MR scanner with said stimulated echo
sequence.
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