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The following scan parameters were used:

Repetition time (TR) 700 ms

Echo time (TE) 11 ms

FOV 400 x 400 mm?
Matrix 352 x 387
Slices per slab 256

Voxel size 0.6 x 0.6 x 0.7 mm?
Blood suppression DANTE

Fat suppression Water excitation

Generalized autocalibrating partially

Acceleration mode parallel acquisition (GRAPPA)

Acceleration factor 4
Bandwidth 1184 Hzlpixel
Number of DANTE pulses 200
DANTE gradient duration 1ms
DANTE gradient amplitude 17 mT/m

DANTE radiofrequency

. 15°
pulse flip angle
Scan time for each station 4 minutes
Total scan time 12 minutes
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