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THANK YOU FOR DOWNLOADING OUR POSITIONING GUIDE!!!
    It was clear to us both that there was a huge need for an interactive site and community where Profession-
als in the field of Radiology could go to gain real education, get real answers and find real support. Radiolo-
gy EDU is a more than a site in which to gain the needed CEUs for your Bienium. It's a site where you can 
frequent regularly to find help with protocols, positioning and much more. It's somewhere you can go to ask 
any question and recieve a timely satisfying response. 

    Radiology has been a rewarding career for us both and we have gained so much. We are so excited to be 
creating Radiology EDU and hope everyone who joins our community finds a huge ammount of value! From 
both of us, Thank You for being great and Thank You for joining us! 

                                                                                                                               -Mike Mager & Matt Antonis
                                                                                                                                 Founders of Radiology EDU

Mike Mager Matt Antonis 
MikeMike



A routine brain is performed on every patient in additional to specialty sequences per institutional proto-
col. The following are guidelines and are representative of typical options seen in the MRI protocols of 
most imaging facilities.

Sagittal T1 - Angle parallel to Mid Brain on coronal and axial.

Imaging Tip: Make sure the nose doesn't wrap into posterior head. Better to increase FOV and not turn 
on no phase wrap. When using GE it automatically turns the scan into a half NEX scan when no phase 
wrap is activated. For example if you scanned at 2 NEX turning on no phase wrap would decrease the 
NEX to 1.

Axial Diffusion - Angle parallel to the ACPC line (anterior commissure posterior commissure) on the 
sagittal T1 and perpendicular to midbrain on a coronal image. Slices should include from the top of the 
brain superiorly down to and including the cerebellar tonsils inferiorly.

Imaging Tip: The AC and PC are difficult to see (especially on a standard T1 sagittal or scout). Angling 
with the base of the corpus callosum is extremely close to the ACPC line and is considered standard 
practice. (Make sure your phase direction is A to P and covers the entire anatomy of the face and skull)

ROUTINE BRAIN
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Axial T2 FLAIR - Angle parallel to the ACPC line on the sagittal T1 and perpendicular to midbrain on a 
coronal image. Slices should include from the top of the brain superiorly down to and including the cere-
bellar tonsils inferiorly.

Imaging Tip: FLAIRS are extremely prone to CSF Flow artifact. To reduce or eliminate this make sure you 
use 3 concatenations to reduce slice to slice interference from unsaturated csf. Also Fat Saturation helps 
create a better visual contrast between Grey and White Matter. Lastly the IR time should be about 25% of 
the TR (i.e. 10,000 TR/ 2500 TI)

Axial T2 - Angle parallel to the ACPC line on the sagittal T1 and perpendicular to midbrain on a coronal 
image. Slices should include from the top of the brain superiorly down to and including the cerebellar 
tonsils inferiorly.

Imaging Tip: Use of BLADE or PROPELLER will significantly reduce flow artifact toward base of brain with 
very little increase in acquisition time.
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Axial T1 - Angle parallel to the ACPC line on the sagittal T1 and perpendicular to midbrain on a coronal 
image. Slices should include from the top of the brain superiorly down to and including the cerebellar 
tonsils inferiorly.

Coronal T2 or STIR Two Options - Option 1 - Angle Parallel to brain stem on a sagittal image and per-
pendicular to mid brain on an axial. Option 2 - Angle perpendicular to ACPC line on sagittal and perpen-
dicular to mid brain on axial. Slices should cover the entire brain anteriorly and posteriorly.

BRAIN WITH CONTRAST

Axial T1 Post - Angle parallel to the ACPC line on the sagittal T1 and perpendicular to midbrain on a 
coronal image. Slices should include from the top of the brain superiorly down to and including the cere-
bellar tonsils inferiorly.

Imaging Tip: Spin Echo Technique and Flow Comp are a must on T1 post brain scans. Keep the Flow 
Comp in the slice direction for axials. The post gad flow artifact obscures the base of the brain more often 
than not. Make sure your TR and TE are the same as the pre as well; otherwise you can't compare apples 
to apples. Lastly, 2 concatenations on a SE post brain are ideal. Otherwise you will get quite a bit of slice 
to slice interference.
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Coronal T1 FS Post - Angle parallel to the brain stem on the sagittal T1 and perpendicular to mid 
brain on an axial image. Slices shoud include the entire brain.

Imaging Tip: Fat Sat is always ideal on post gad coronal brain images. This gives you the contrast 
resolution to visualize enhancement of cranial nerves including the optic nerves.

Sagittal T1 Post Option - Angle parallel to Mid Brain on a coronal and axial image. Slices should 
cover the entire brain.

Imaging Tip: Sagittal T1 post contrast images are obliterated by flow artifact with TSE method. 
Spin echo is a must.



Coronal T1 Thin Slice Pre Two Options - Option 1 - Angle parallel with the infundibulum on the sagittal 
T1 and perpendicular to mid brain on an axial image. Option 2 - Angle parallel with back of sella tursica 
on the sagittal T1 and perpendicular to mid brain on an axial image. Slices should cover the entire pitu-
itary gland.

Imaging Tip: Angling with the pituitary stalk typically reveals lesions in this area much better than any 
other method. Additionally the sagittal should be aligned parallel to infindibulum; It's challenging to see 
it clearly if the coronal is angled to the posterior sella tursica. Both options are shown below.

PITUITARY GLAND
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Coronal T2 Thin Slice Option - Angle parallel with the infindibulum on the sagittal T1 and perpendicular 
to the mid brain on an axial image. Slices should cover the entire pituitary gland.

Imaging Tip: Although ignored by many site protocols the coronal T2 is a quick and informative 
sequence for the pituitary. It reveals rathke cysts, complex protenascious cysts and suprasellar cystic 
lesions. Due to the low number of slices required you can add a restore pulse/ drive pulse and keep the 
TR low (1500- 2000) and time as short as possible.

Sagittal T1 Thin Slice Post - Angle parallel to infindibulum on the the coronal T1 Pre and Parallel to mid 
brain on an axial image. Slices should cover the entire pituitary gland.
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Coronal T2 Thin Slice Temporal Lobe - Angle perpendicular to the sylvian fissure on the sagittal T1 and 
perpendicular to mid brain on an axial image. Slices should cover the entire temporal lobe. (The fissure 
can be seen on the lateral aspect of the sagittal T1 brain)

Imaging Tip: If you are having trouble locating the sylvian fissure angle with the temporal lobe. It's very 
close to the same angle. Mesio temporal sclerosis and hippocampal assymetry are best identified with 
this sequence.

Coronal T1 Isotropic 3D MPRAGE - Angle Parallel to brain stem on the sagittal T1 and perpendicular to 
mid brain on an axial image. Slices should cover the entire head skin to skin including the nose. The 
MPRAGE is excellent for heterotopia which can cause seizures and is difficult to see on standard imaging 
techniques.

SEIZURE
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Axial Gradient - Angle parallel to the ACPC line on the the sagittal T1 and perpendicular to midbrain on 
a coronal image. Slices should include from the top of the brain superiorly down to and including the 
cerebellar tonsils inferiorly.

Imaging Tip: The gradient is excellent for patients over 40 who can develop cavernomas, which cause 
seizures.
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Axial CISS/ FIESTA - C or SPACE/ CUBE - Angle perpendicular to the brain stem on the sagittal T1 and 
parallel to the IAC seen on the coronal T2 or STIR. The slices should cover the entire pons.

Imaging Tip: A 3D T2 TSE is ideal for any cranial nerves due to the field inhomogeneity problems/ 
artifacts associated with the balanced gradient echo sequences. Additionally, the TR time of TRUFI/ 
FIESTA sequences have both T1 and T2 weighting contributions due to their low TR and TE. With this 
said not all scanners have the SPACE/ CUBE option.

Axial T1 Thin Slice Post - Angle perpendicular to brain stem on the sagittal T1 and parallel to the IAC as 
seen on the coronal T2 or STIR. The slices should cover the entire pons.

INTERNAL AUDITORY CANAL or IAC’S
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Coronal T1 FS Thin Slice Post - Angle parallel to brain the stem on the sagittal T1 and parallel to the the 
IACs on an axial image. This sequence should cover from the from mid pituitary to the back of the brain 
stem.

Imaging Tip: For beautiful images and even cuts through the IAC's pay close attention to your slice 
prescription as to evenly place your slices on both the axial and coronal scans respectively.
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Axial CISS/ FIESTA- C or SPACE/ CUBE - Angle perpendicular to the brain stem on the sagittal T1 and 
parallel to IAC seen on the coronal T2 or STIR. The slices should cover from the the top of the pons down 
to and including the hard palate.

Imaging Tip: A 3D T2 TSE is ideal for any cranial nerves due to the field inhomogeneity problems/ 
artifacts associated with the balanced gradient echo sequences. Additionally, the TR time of TRUFI/ 
FIESTA sequences have both T1 and T2 weighting contributions due to their low TR and TE. With this 
said not all scanners have the SPACE/ CUBE option.

Axial T1 FS Thin Slice Post - Angle perpendicular to the brain stem on the sagittal T1 and parallel to IAC 
seen on the coronal T2 or STIR. Slices should cover from above the optic nerves down to and including 
the hard palate. The cranial nerves truly branch higher and lower than this but are extremely challenging 
to see and differentiate in the axial plane. This coverage assures all major branches are imaged. Addition-
ally these distal aspects of the nerves will be covered by your coronal T1 Fat Sat thin post.

CRAINIAL NERVES
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Coronal T1 FS Thin Slice Post - Angle parallel to the brain stem on the sagittal T1 and parallel to the 
IACs on an axial image. Slices should cover from mid eyeballs to the back of the brain stem. The FOV 
should be such that superiorly the eyeballs are covered and inferiorly the bottom of the jaw should be 
covered. The cranial nerves all start at similar spots but go in different directions both superiorly and 
inferiorly from above the eyes all the way to the bottom of the jaw.

Imaging Tip: Due to the larger FOV needed make sure to maintain a high resolution to properly evaluate 
the nerves. The phase, frequency, and slice dimensions should be at least: .6 x .6 x 3.0mm.
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Coronal STIR or T2 FS Thin Slice - Angle perpendicular to the optic nerves on the sagittal T1 and paral-
lel with a line draw across the eyeballs on an axial image. Slices should cover from the front of the eye-
balls to include the entire optic chiasm posteriorly. The coverage should be checked mid brain to assure 
the optic chiasm is covered and laterally to ensure both eyeballs are covered in their entirety as pictured 
below.

Imaging Tip: Coronal T2 FS with a high TE (around 100) has been shown to reveal more edema than the 
STIR and also has a shorter acquisition time. Unfortunately due to dental work or surgical reconstruction in 
the face chemical Fat Sat frequently suffers from inhomogeneity. STIR provides a more consistent satura-
tion due to its non discriminate 180 degree inversion pulse.

Coronal T1 Thin Slice - Angle perpendicular to the optic nerves on the the sagittal T1 and parallel with a 
line draw across the eyeballs on an axial image. Slices should cover from the front of the eyeballs to 
include the entire optic chiasm posteriorly

ORBITS
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Axial T1 FS Thin Slice Post - Angle parallel with optic nerves on the sagittal T1 and parallel with a line 
drawn between the optic nerves on the coronal thin orbit. Slices should include both eyeballs and optic 
nerves in their entirety.

Coronal T1 FS Thin Slice Post - Angle perpendicular to the optic nerves on the the sagittal T1 and paral-
lel with a line draw across the eyeballs on an axial image. Slices should cover from the front of the eye-
balls to include the entire optic chiasm posteriorly
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Sagittal T1 - Angle parallel to mid brain on an axial and coronal image. Slices should cover the entire 
head laterally. The FOV should be small enough to maintain a high resolution scan but large enough to 
include the entire nose anteriorly and the mastoids posteriorly. Superiorly the FOV should include the top 
of the frontal sinus down to and including the hard palate.

Coronal T1 - Angle perpendicular to mid brain on an axial image and parallel to the front of the face on a 
sagittal image. Slices should cover the entire nose anteriorly back to and including the mastoids on their 
entirety. The FOV should be small enough to maintain a high resolution scan but large enough to include 
the entire frontal sinus down to and including the entire hard palate.

SINUSES or FACIAL
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Coronal STIR - Angle perpendicular to mid brain on an axial image and parallel to the front of the face on 
a sagittal image. Slices should cover the entire nose anteriorly back to and including the mastoids on their 
entirety. The FOV should be small enough to maintain a high resolution scan but large enough to include 
the entire frontal sinus down to and including the entire hard palate.

Imaging Tip: Some nasal structures have high T2 tissue contrast and some have low. Keeping a TE 
between 30- 40 assures you don't box yourself into only high T2 tissue contrast structures. The nasal 
conchi, for example, are best demonstrated with lower TE's but edema will show itself with higher TE's.
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Axial T1 - Angle perpendicular to the front of the front of the face on the sagittal T1 and parallel to a line 
drawn across eyeballs on a coronal image. Slices should cover the entire frontal sinus down to and includ-
ing the entire hard palate. The FOV should include the entire nose and both mastoids in their entirety.

Axial STIR - Angle perpendicular to the front of the front of the face on the sagittal T1 and parallel to a 
line drawn across eyeballs on a coronal image. Slices should cover the entire frontal sinus down to and 
including the entire hard palate. The FOV should include the entire nose and both mastoids in their 
entirety.
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SINUS or FACIAL WITH CONTRAST

Axial T1 FS Post - Angle perpendicular to facial bones on Sag T1 and parallel to a line drawn across 
eyeballs on a Cor image. Superiorly cover the entire frontal sinus and inferiorly cover the entire hard 
palate.

Imaging Tip: Depending on the scanner and/ or coil facial structures sometimes have trouble with chemi-
cal saturation due to air in front of face and in sinuses. Make sure that if fat saturation fails or is incom-
plete to include an Axial T1 exactly like the non fat sat pre. You can always subtract the two images and 
reveal the contrast.

Coronal T1 FS Post - Angle perpendicular to mid brain on an axial image and parallel to the front of the 
face on a sagittal image. Slices should cover the entire nose anteriorly back to and including the mastoids 
on their entirety. The FOV should be small enough to maintain a high resolution scan but large enough to 
include the entire frontal sinus down to and including the entire hard palate.



In addition to a routine brain there are other options some Radiologists may want for your Psuedotumor 
protocol these include:*

*MRV of the BRAIN

Coronal 2D TOF - Angle perpendicular to a line drawn across the base of the corpus collosum on the 
sagittal and perpendicular to mid brain on an axial scout. Cover entire skull anterior to posterior (not 
including nose). Include a pre saturation band just below your slice group to reduce arterial flow.

Sagittal 2D TOF - Angle parallel to mid brain on coronal and axial scout. Include the entire skull right to 
left. Include a pre saturation band just below your slice group to reduce arterial flow.

Contrast Enhanced Sagittal Pre and Post 3D VIBE or SPGR - Although you can perform these 
sequences in any direction you typically want to do it in the direction that requires the least amount of 
slices; this is usually sagittal. Angle parallel to mid brain on an axial and coronal image. The pre and post 
should be exactly the same for subtraction purposes.

PSUEDOTUMOR CEREBRI
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*SAGITTAL CINE FLOW

Sagittal CINE Flow - This is a single sagittal slice angled with the mid brain on a coronal and axial image. 
The FOV should include the entire brain down to the C2-3 junction. Apart from positioning there are two 
important factors to get a quality CINE flow study.

First, make sure you have a reliable source of gating from either the pulsox or ECG trigger. Once you 
capture the cycle as seen in the picture below the amount of phases will automatically be calculated 
based on the patients R-R interval.

Second, run the scan twice. Once with a VENC (velocity encoding) of 5cm per second and one with 
10cm. Some patients with turbulent flow may alias at 5cm sec. Acquiring the scan again with a VENC of 
10 will make sure you can properly evaluate every patient. The phase, rephased, and magnitude imaging 
should be displayed when the scan is finished and should look like the picture below.
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Sagittal CISS / FIESTA-C or SPACE / CUBE - Angle parallel to mid brain on an axial and coronal image. 
The FOV should cover above the lateral ventricles down to the base of C2. Due to the significant resolu-
tion demands with this sequence and high acquisition time slices should cover the minimal amount neces-
sary to include the cerebral aqueduct and cervicocranial junction.

C TMRadiology EDU Inc. Page 22



Sagittal CINE Flow -This is a single sagittal slice angled with the mid brain on a coronal and axial image. 
The FOV should include the entire brain down to the C2-3 junction. Apart from positioning there are two 
important factors to get a quality CINE flow study.

First, make sure you have a reliable source of gating from either the pulsox or ECG trigger. Once you 
capture the cycle as seen in the picture below the amount of phases will automatically be calculated 
based on the patients R-R interval.

Second, run the scan twice. Once with a VENC (velocity encoding) of 5cm per second and one with 
10cm. Some patients with turbulent flow may alias at 5cm sec. Acquiring the scan again with a VENC of 
10 will make sure you can properly evaluate every patient. The phase, rephased, and magnitude imaging 
should be displayed when the scan is finished and should look like the picture below.  

CEREBRAL AQUEDUCT
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Sagittal CISS / FIESTA-C or SPACE / CUBE - Angle parallel to mid brain on an axial and coronal image. 
The FOV should cover above the lateral ventricles down to the base of C2. Due to the significant resolu-
tion demands with this sequence and high acquisition time slices should cover the minimal amount neces-
sary to include the cerebral aqueduct and cervicocranial junction.

Oblique Through Plane Phase Contrast of Cerebral Aqueduct - This is a small FOV single slice angled 
perpendicular to the cerebral aqueduct as seen on the standard Sag T1. Depending on how much the 
slice is angled it may appear distorted on the coronal and axial. Typically you can angle perpendicular to 
mid brain on an axial T2 and be fine. The VENC Should be 15- 20. You should already have triggering set 
up from the Sag CINE flow. Capture cycle again before applying scan in case patients heart rate has 
changed. 

Imaging Tip: There is through plan and in plane imaging options. In plane is used for visualization only. 
Whenever the region of interest is going perpendicular to the slice use the through plane option. Keep 
the FOV small for high resolution and the oversampling generous. It should only take about 3 minutes.
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Oblique Through Plane Phase Contrast of Cerebral Aqueduct - This is a small FOV single slice angled 
perpendicular to the cerebral aqueduct as seen on the sagittal T1. Depending on how much the slice is 
angled it may appear distorted on the coronal and axial as seen below. Typically you can angle perpen-
dicular to mid brain on an axial T2 and be fine.

Imaging Tip: Keep the FOV small for high resolution and the oversampling generous to avoid wrap. It 
should only take about 2 minutes. Also include a DRIVE/ RESTORE pulse so as to keep the TR low while 
maintaining a good T2 contrast.
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Axial T2 FS or STIR - Angle perpendicular to the brain stem on a sagittal image and perpendicular to 
mid brain on a coronal image. Slices should cover from approximately the lower orbit superiorly to the 
hard palate inferiorly. TIP- Fluid sensitive imaging is very important for a bilateral survey of inflammation 
around the joints. The TMJs are more visible with an axial T1 but are still very easy to pick out with a Fat 
Saturated T2 or STIR.

Sagittal T1 of the Entire Brain - Angle parallel to Mid Brain on Coronal and Axial.

Imaging Tip: This can be a low resolution scan at 5 or 6 millimeters. The goal is to visualize the TMJs on 
both sides. This scan should only take 60 seconds or so.

Coronal T1 Unilateral Right and Left - Angle parallel to the mandibular condyles on the axial T2 and 
parallel with madibular joint itself on the sagittal T1. Angling parallel to the rami on the sagittal T1 may 
make the image appear more symmetric and pleasing to the eye but distorts the joint itself. Slices should 
cover just posterior to the joint to the coronoid process anteriorly. If you have 4- 5 slices anterior to the 
condyles you are typically in good shape.

Imaging Tip: There is nothing behind the mandibular condyle posteriorly and no need to cover beyond 
that. The condyle slides forward significantly on the meniscus when open. Additionally the temporoman-
dibular ligament goes from just below the condyle itself anteriorly to mid zygomatic arch. This is why 
covering anterior is much more important.

TEMPROMANDIBULAR JOINTS or TMJ’S
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Coronal T1 Bilateral Option - Angle parallel to a line drawn between the condyles on the axial T2 
Fat Sat and perpendicular with the joint on the sagittal. Although less anatomically accurate than 
unilateral coronals the bilateral option is quicker and, due to the coronals limited value in most TMJ 
cases, preferred by high volume Radiology institutions. Cover just posterior to the joint to the coro-
noid process anteriorly. Utilize at least 60-100% phase oversampling or no phase wrap.
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Sagittal Oblique Proton Density or PD Non FS Closed Mouth Right and Left - Angle perpendic-
ular to the mandibular condyle on the axial T2 Fat Sat and parallel with the ramus on the coronal T1.

Imaging Tip: Keep your slices limited to covering the condyles laterally and not much more. This 
way you can keep your TR/ time down. One of the most challenging aspects of TMJ imaging is 
keeping a balance of quality and time that the patient can tolerate. This is most important with open 
mouth imaging. Utilize at least 60-100% phase oversampling or no phase wrap
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Sagittal Oblique PD Non FS Open Mouth Right and Left - Angle perpendicular to the mandibular 
condyle on the axial T2 FS and parallel with ramus on coronal T1.

Imaging Tip: Having the mouth open enough and the patient holding still is the most challenging part of 
open mouth TMJ imaging. Some institutions use a 20cc syringe for the mouth open technique but ideally 
the mouth should be open wider if the patient can tolerate. Using a brand new roll of tape wrapped in 
gauze or a bite block is ideal for both the degree of openness and stability. Limiting your slices to just 
cover the condyles will let you keep your TR low and scan time shorter. The chances of a patient holding 
still for 4 minutes with their mouth open is slim. Utilize at least 60-100% phase oversampling or no phase 
wrap.

Sagittal Oblique T2 FS or STIR Closed Mouth Right and Left - Angle perpendicular to the mandibular 
condyle on the axial T2 Fat Sat and parallel with the ramus on the coronal T1.

Imaging Tip: Chemical Fat Saturation is always preferred to STIR due to its robust signal and much short-
er scan times. However, if the scanner is having trouble with chemical saturation or the patient has a lot of 
dental hardware there should be a STIR protocol option. Utilize at least 60-100% phase oversampling or 
no phase wrap.



Axial 3D Time of Flight or TOF - Angle parallel to the ACPC line on the axial and perpendicular to 
midbrain on Cor. Cover from the base of the cerebellar tonsils to above the corpus callosum as seen on 
the sagittal scout. Depending on your institutional preference you may cover more or less.

Reformats Each MRA COW Should Have Between 2-5 Reformats After Acquistion:

- COW Tumble
- COW Rotation left to right
- Right COW to include right internal carotid and arteries on right side of head. Rotate left to right
- Left COW to include left internal carotid and arteries on left side of head. Rotate left to right
- Posterior circulation to include vertebral arteries and basilar artery. Rotate left to right.

These are optional reformats that are institutionally dependent.

MRA COW WITH CONTRAST
Pre Sagittal 3D Fast Gradient Echo / 3D FLASH - Angle parallel to mid brain on coronal and axial 
scout. Include the entire skull laterally.

MRA of the CIRCLE of WILLIS or COW
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CONTRAST ENHANCED MRA

A procedure which has some heavy requirements to be performed correctly and should never be per-
formed without an non contrast enhanced 3D TOF first. They are typically performed for small vessel 
anuerysms or status post aneurysm clipping. The following are requirements to perform a high quality 
contrsat enhanced COW:

1.    The ability to have a parallel imaging factor of at least 2, preferably 3
2.    An isotropic or near isotropic voxel size of .5 x .5 x .5
3.    An 8 channel or greater phased array head coil
4.    A time of acquisition around 15-20 seconds
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2D TOF MRV of the brain needs to include a coronal and a sagittal due to in plane saturation of protons. 
Blood flowing in the direction of the slice group will get oversaturated and appear not appear. For exam-
ple, the proximal aspects of the transverse sinuses get oversaturated and often appear stenosed on the 
coronal 2D TOF but are shown to be normal on the sagittal 2D TOF. Also keep a saturation band on the 
inferior aspect of the FOV. This will aid in blocking out arterial flow.

Coronal 2D TOF - Angle perpendicular to a line drawn accross the base of the corpus collosum on the 
sagittal and perpendicular to mid brain on an axial scout. Cover entire skull anterior to posterior (not 
including nose). 

Sagittal 2D TOF - Angle parallel to mid brain on coronal and axial scout. Include entire skull right to left. 

MRV of the BRAIN NON CONTRAST
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2D TOF MRV of the brain needs to include a coronal and a sagittal due to in plane saturation of protons. 
Blood flowing in the direction of the slice group will get oversaturated and appear not appear well. For 
example, the proximal aspects of the transverse sinuses get oversaturated and often appear stenosed on 
the Cor 2D TOF but are shown to be normal on the Sag 2D TOF. Also keep a saturation band on the 
inferior aspect of the FOV. This will aid in blocking our arterial flow before it enters the slice.

Sagittal 3D Phase Contrast / ENHANCE Option - Angle parallel to mid brain on coronal and axial 
scout. Include entire skull laterally.

Imaging Tip: Typically the VENC set to visualize veins is set in the protocol and can be found in the 
vendor tree. This usually ranges from 10-30 cm second. Once you breach 30 you loose the slower flowing 
vessels. Arteries can go from 40- 90. In other body parts the body, such as the pulmonary arteries, the 
velocity encoding can exceed 200 cm second.

Imaging Tip: The Sagittal 3D phase is a neat option that many scanners don't have but if you do it typi-
cally is more efficient than the standard 2D TOF sequences. Since it doesn't rely on blood flowing per-
pendicular to the slice it has a higher sensitivity and accuracy. Additionally it only has to be ran once 
instead of in two directions to compensate for the in plane saturation.
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Sagittal T1 - Angle parallel with the spinus processes on the axial scout and parallel with the spine on the 
coronal scout. Slices should cover skin to skin laterally in the neck including the parotid glands. The FOV 
should be large enough to cover from the top of the orbits down to the manubrium.

Coronal STIR - Angle perpendicular to the spinus processes or to the average rotation of the neck as 
seen on the axial scout. Angle parallel with the anterior facial structures on a sagittal image.

Imaging Tip: Some institutions angle parallel to the average angle of the spinal cord. Slices should cover 
from the nose anteriorly back to and including the posterior skull. The FOV should include from the top of 
the orbits down to the manubrium.

Coronal T1 - Angle perpendicular to the spinus processes or to the average rotation of the neck as seen 
on the axial scout. Angle parallel with the anterior facial structures on a sagittal image.

SOFT TISSUE NECK
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Axial STIR - Angle perpendicular to the anterior facial structures on a sagittal image and perpendicular to 
the spine on a coronal image. Slices should cover from the superior orbit down to the manubrium. The 
FOV should cover skin to skin anteriorly and posteriorly.

Imaging Tip: Flow Comp is essential in reducing flow artifact in the axial STIR soft tissue neck. Another 
option is to add another average but this will significantly increase time.

Axial T1 - Angle perpendicular to the anterior facial structures on a sagittal image and perpendicular to 
the spine on a coronal image. Slices should cover from the superior orbit down to the manubrium. The 
FOV should cover skin to skin anteriorly and posteriorly.
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SOFT TISSUE NECK WITH CONTRAST

Axial T1 FS Post - Angle perpendicular to the anterior facial structures on a sagittal image and perpen-
dicular to the spine on a coronal image. Slices should cover from the superior orbit down to the manubri-
um. The FOV should cover skin to skin anteriorly and posteriorly.

Imaging Tip: Due to severe problems with chemical saturation in the neck include an axial T1 exactly like 
the pre if Fat Sat fails. You can subtract the pre from the post and reveal the contrast.

Coronal T1 FS Post - Angle perpendicular to the spinus processes or to the average rotation of the neck 
as seen on the axial scout. Angle parallel with the anterior facial structures on a sagittal image.

Imaging Tip: Angle perpendicular to the spinus processes or to the average rotation of the neck as seen 
on the axial scout. Angle parallel with the anterior facial structures on a sagittal image.

Some institutions angle parallel to the average angle of the spinal cord. Slices should cover from the nose 
anteriorly back to and including the posterior skull. The FOV should include from the top of the orbits 
down to the manubrium.
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Axial Diffusion Option - Angle perpendicular to the anterior facial structures on a sagittal image and 
perpendicular to the spine on a coronal image. Slices should cover from the superior orbit down to the 
manubrium. The FOV should cover skin to skin anteriorly and posteriorly.

Imaging Tip: Due to scanner limitations and signal issues limiting your slices to the area of interest, 
decreasing your TR, and increasing your averages may be a good option for your diffusion. This way you 
can get the signal you need for a diffusion without a ridiculous scan time. The B values for the diffusion 
should be 400 and 800 for proper anatomical evaluation.
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   Never scan alone again. Have this loaded on your phone or tablet and be prepared for 
any Neuro case that comes your way!

Depending on the setting in which you work there is often time lapses between certain 
proceedures that appear on your worklist. It is our greatest hope that this Neuro Posi-
tioning guide is there for you when you need it most. 

Please check out our other positioning guides. 

   It is our genuine desire that real education be available to all Radiology Professionals. 
With this Neuro Positioning Guide you can be prepared and make practical application 
in your everyday job, improve the MRI experience of your patients and gain the edge 
to continue on as the awesome Radiology Professional that you are!

For more powerful and useful information visit our website: 

www.myRadiologyEDU.com

THANK YOU 
for reading our 

POSITIONING GUIDE!!!


