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2. Materials and methods
2.2 MRI data acquisition
The sequences of conventional MRI were performed as follows: (1) The T1-weighted imaging: repetition time/echo time (TR/TE) = 1600/9.2 m, flip angle (FA) = 130°, field of view (FOV) = 250 × 250 mm2, matrix size = 148 × 320, voxel size = 1.2 × 0.8 × 5.0 mm3, axial slices = 21; (2) The T2-weighted imaging: TR/TE = 4000/93 m, FA = 120°, FOV = 220 × 220 mm2, matrix size = 230 × 320, voxel size = 0.8 × 0.7 × 5.0 mm3, axial slices = 21; (3) The fluid-attenuated inversion recovery imaging: TR/TE = 6000/93 m, FA = 130°; FOV = 220 × 220 mm2, matrix size = 198 × 256, voxel size = 1.0 × 0.9 × 5.0 mm3, axial slices = 21.
