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Inspiratory motion analysis by Realignment processing of chest images with low
magnetic field MRI device

Shigemi KITAMURA, Shuji USUI, Takayoshi HORIGUCHI, Mitoshi AKIYAMA

Graduate School of Integrated Human Sciences, Hiroshima International University

Abstract

Analyses of diaphragm and chest wall motions are good indicators to evaluate clinical status and pulmonary
function before and after the surgery in the respiratory disease. Recently noninvasive MR images tusing fast
gradient recalled echo techniques have been paid much attention to assess the inspiratory motions. However it is
laborious to analyze a large number of dynamic MR images. Therefore, we performed the movement analyses of
chest images with a low magnetic field MR device by using a public domain software Realignment in SPM
(Statistical Parametric Mapping) which is commonly used for brain functional MRI analyses. On a glue stick
phantom and normal volunteers, the dynamic MR images were numerically analyzed by the translation to.each
axes and the results showed that the SPM Realignment is a useful tool for screening on the magnitude and the

characteristic of inspiratory motions.

key words: Chest MR, inspiratory motion, image analysis, SPM, Realignment
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