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Interventional MRI : Application to Biopsy and Therapy
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Open type MR systems, as well as fast sequence are now available. MRI are becoming a new

method in interventional radiology, especially in biopsy, drainage operation, and minimally invasive

therapy monitoring. Experimental studies of temperature monitoring were conducted under both

cold and hot conditions. Through the signal intensity method, using both microwave and laser abla-

tion, signal changes of porcine disc and meat were observed as low signal area. In the proton chemi-

cal shift method using laser ablation, signal changes showed displaced color imaging that correlated

with thermometric temperature measurement. The Tz relaxation time of ice yields an excellent con-

trast between the ice and surrounding gelatin tissue. This allows for the sharp depiction of the extent

of the ice using an MRI scan.
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