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EXAM______PULMONARY_________________________    COIL _____TORSO PA__________________________ 
 
PLANE MODE PULSE

SEQ. 
IMAGE 

OPTIONS 
TE 

 
TR FLIP 

ANGLE 
ECHOS FOV 

 
SLICE 

THICKNESS 
INTERSPACE 

MATRIX NEX FREQ. 
DIR. 

COR 
LOC 

2D SSFSE FAST,SS MIN MIN _ 62.50 48 8-2 256X128 1 S/I 

AX LOC 2D SSFSE FAST,SS MIN MIN _ 62.50 48 8-2 256X128 1 R/L 

TOF 3D Vasc 
TOF 

SPGR 

VBW,FAST,ZIP2
,ZIP512,Smart 

Prep 

MIN _ 45 31.25 32 2.6/32 256X128 1 UNS
WAP 

 
Comments: USE CONTRAST INJECTOR 
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