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Block Diagram

[Program to retrieve the image seen on the front panel in jpeg format. |
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Adjuvant Method to Control Respiration During Breath-hold

Scientific Program i
Dependent Imaging

Search
DATE: wednpesday, December 04 2002
START .
TIME: 11:51 AM

END TIME: 11:58 AM
LOCATION: Room E350

CODE: K05-971
PARTICIPANTS
PRESENTER

; Kelly Abstract:
MBBCh

t i ]
Waterford Purpose: To develop and validate an adjuvant

biofeedback device to improve breathing control in

CO-AUTHOR > L
Aidan McNally breath-hold dependent imaging.
Gerry Yloods Methods and Materials; A thoracic cage respiratory

PhD monitoring system based on a pneumatic pressure coil,
differential pressure transducer, PC engine and
laboratory analytical proprietary software ( LabView
INDEX TERMS National Instruments) was constructed.  Patient
| mite ducts, MR biofeedback was via a LED incremental bargraph and

I Images, screen spirographic display. Subjects were attached and

: Ig“*a“'t-"{ their thoracic excursion calibrated (millipascals mPa).
Magnetic NSO
resonance They were asked to suspend respiration in early

(MR), motion  expiration and maintain this for 20 seconds. They were
correction then introduced to the graphic biofeedback device and
trained for a period of 5 minutes to utilise in respiratory
control. A second breathhold series was then
performed. Graphs with and without the device were
obtained and stopes calculated. The average difference
and standard deviation in the slope of each pair were

obtained and statistical paired t test applied.

Results: Subjects (n= 10) recruited for validation were
medical students and residents. Average age 28 yrs.
Thoracic wall motion sampling was 3 times per second
for 20 seconds. The average difference in slope of the
lines before and after the use of biofeedback was
0.0816 mPa, SD +/- 0.0395_ n-1=9, T statistic = 6.520.
P<0.0005

Conclusion: The use of an adjuvant biofeedback system
should be considered in breathhold dependent imaging
such as MRCP. A version of the above has been
developed with varying pitch auditoty feedback which
is MR compatible and easily applied to all MR systems.

http://archive.rsna.org/index.cfm? ACTION=EVENT&em_1d=3107266 30/01/2004



