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Updates in version 1.8

Textin ¢ omplete document is checked for correct information and updated if
necessary.

Chapter 7 and chapter 8 are  updated with 3T VE11 software information
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1 INTRODUCTION

Dear Certified Users,

This manual describes the basic usage of our scannerlab . You can find basic
information about important phone numbers, safety, screening, preparing your

measurement, peripheral equipment,  etc.. If you need more information, please

contact the Support Staff. Detailed information about equipment, special protoco Is
can be found at our Wiki page. http://137.120.141.83:8090/
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2 GENERAL I

2.1

For medical/fire emergencies:
In case of a quench

NFORMATION

EMERGENCY PHONE NUMBERS

1333 .
: 070 -3332752

O

scannexus

general service num  ber of SIEMENS (24/7).

2.2 CONTACT NUMBERS FOR MRI SCANNIN G FACILITY - OXFORDLAAN 55
Room Room UM

# phone
Reception T0.007 85668
3T Console T0.009 85669
7T Console T0.027 85670
9.4T Console T0.026 85831 S C a n n ex u S
RF T0.004 85667
Laboratory

Person UM P hone Mobile E- mail
Support  Staff 85668 scanlabs@scannexus.nl
Christopher Wiggins 84802 c.wiggins@scannexus.nl
Esther Steijvers 85668 e.steijvers @scannexus.nl
Service UM Phone Full number

Servicedesk Facilitaire Dienst 82002 043 -3882002
Security/Burglar Alarm 75566 043 -3875566
UM Emergency 1333 043 -3882452/ 112

Siemens Hotline

070-3332752

070 -3332752

INSIDE OFFICE HOURS:

Staff for any problems
(speed dial button on the phonel)

Contact the

Support

OUTSIDE OFFICE HOURS:
Chris Wiggins, Esther Steijvers

2.3 OUT OF OFFICE HOURS

1 Office hours (Mon

I Outof office hours (Mon

T Frifrom 9:00 -17: 00):
o0 Atleastone CUha s to be present during the entire time of scanning

collective holidays ):
0 Atleast one CU and one person with at least Magnet Safety training

have to pres ent. At least

Last modified 9 June 2017
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2.4 RESERVING SCANNER T IME
1 An online system, Calpendo, is used for this:
https://scannexus.calpendo.com/
1 A video guide to Calpendo is available
1 Once you complete Certified User qualification you can request a username on
the system.
1 FPNusers have tocontact mriplanning -fpn@maastrichtuniversity.nl for

reserving scanner time. Booking in Calpendo will be done by a dedicated
person within FPN.

2.5 WIKI

You can find extra information on the wiki about equipment, protocols ,
troubleshooting, etc.. The system also conta ins logbooks for each system.
http://137.120.141.83:8090/

2.6 MRILOGBOOK

1 Each scanner has his own logbook on the wiki
0 http://137.120.141.83:809 0/display/CU/Logbook+Prisma
0 http://137.120.141.83:8090/display/7TMRI/Logbook+7T
0 http://137.120.141.83:8090/display/94MRI/Logbook+9.4T

Please use the logbook:
1 For entering incidents with the stimulus equipment or the scanner
9 If error occurs during scanning or with the stimulus equipment always check
logbook for a general solution.

Last modified 9 June 2017 Version 1.8 7
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3 CU TRAINING

Contact the Scannexus Support Staff to r egister for the CU training
(scanlabs@scannexus.nl ).

The basic training contains at least 3 sessions of three hours each.
0 Magnet Safety Training and a tour at the scannerlab .
0 Rules and regulations and an introduction to the software.
0 Practical session at the 3T scanner.

After these three sessions:
o CuU for 3T:
o0 Yourfirstm easurement needstobe accompaniedbyam ember of the
Scannexus Support S taff.

o CUfor7T:
o Continue with 7T upgrade training which will last about two -three
hours.

o Your first measurement  (s) need(s) to be accompanied by a member of
the Scannexus Support Staff.

You will be asked to  prepare yourself and read our guidelines before the start of the
training. It is advised to get some basic MRI knowledge before starting the training.

During the training the safety screening form will be explained. In the first session

you have to fill in this form yourself. Documentation can be found at:
http://www.scannexus.nl/information/documentation

The training is completed after successful supervised session(s). With completion of

the training  you have to confirm that you know how to operate the scanner and that
you are aware of the risks and safety issues related to MRI and Scannexus specific
procedures, by signing the Cert ified User Agreement. This will also be signed by a
member of the Scannexus Support Staff. In appendix 2 of the Scannexus guidelines
you can find the agreement and the accompanying checklist.

Last modified 9 June 2017 Version 1.8 8
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4 ACCESS TO THE SCANNE RLAB

The facility is open 24 hours a day, 7 days a week. However, b etween 21:00 and
7: 00, a burglar alarm is activated if nobody is in the building. There is no difference
in alarm settings between weekdays, weekend days or collective holidays.

4.1 BURGLAR ALARM SYSTEM

To work during out of office hours, CUtlskeyvwi | |
available in the key cabinet . Access to this key ca binet is given after completion of
the CU training

- CUs should pick up the smart key at least 24 hours before their scan slots

- Smart keys must be returned within 48 hours of the finish of the scan slot
(Tuesday 5pm in the case of weekend work).

- ltisnot permitted for one CU to pass the key on to another user. The key
needs to be returned to the key cabinet first. The key cabinet registers who
possesses which key.

- The CU of the out of office scanning session is responsible for obtaining and
returning the s mart key .

i

Entrance to the scannerlab building outside of normal hours is by the entrance facing
Oxfordlaan. To open door, place your UM ID card on the card reader, and wait for

the sound of the door unlocking to finish. Pulling on the handle early can ca use the
door to not unlock.

Last modified 9 June 2017 Version 1.8 9
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The burglar alarm control panel is just inside the entrance
To use the smart key system:
0 To de -activate the alarm:

When you enter the building you will hear a tone indicating the
alarmis on.

Place the smart key near the display of the burglar alarm control
panel until a beep is heard.

The delay time will stop and the tone will stop.

o0 To activate the alarm:

Please make sure no other users arein  the building!

The setting is clearest if you open the cover, which hinges d own.
Place the smart key near the display of the burglar alarm control

panel until a beep is heard. It only needs a very short period of

time.

Repeat this twice.

If the system has accepted this, the first indicator at the bottom

(circled in the image below ) will light up and a tone will be

generated.

There is a time delay that allows you to exit the building.

On leaving the facility, the booking CU is respons ible for checking whether other
users are in the facility and activating the alarm if they are the last to leave.

Last modified 9 June 2017 Version 1.8 10
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5 SAFETY | NSTRUCTIONS

Details on safety issues can be found in the Power Point presentation called Magnet
Safety Training ( http://www.scannexus.nl/information/documentation ). There are
only some issues that are repeated in this document.

o MRI -safe: "MR safe" means that an object or device, when used in the MR
environment, will present no additional risk to the patient but may affect
the quality of the diagnostic information.

o MRI -compatible : "MR compatible" means that an object or device, when
used in the MR e nvironment, is MR safe and significantly do not affect the
quality of the diagnostic information , hor significantly affe ct its operation

in the MR environment.
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5.1 EMERGENCY BUTTONS
5.1.1 SQUEEZE BALL
0 When squeeze ball is pressed by the subject Y talk button on the intercom is
used to turn off the alarm again. Pressed while scanning will not automatically

stop the scanning procedu re.

5.1.2 TABLE STOP BUTTON

0 One button on each site at the scanner bed. Releasing
by turning stop button counter clock wise.
o 3T: Look at scanner display for instructions.

Stop button at the intercom device as well

5.1.3 EMERGENCY ELECTRICAL SHUTDOWN

0 Shuts down all electrical systems of the scanner (gradients, RF) .
but NOT the magnet, which will still remain at field.

o 3 huttons: one in the technical room, one in the magnet room,
one in the control room. .

o Should be used for any dangerous situation in the magnet room,
especially when there is a fire in the magnet room.

o Additional handle at end of the table to pull the tabletop manually off
out of bore in case of electrical shutdown.

SCANNER Power Off

5.1.4 MAGNET DISCHARGE
o Demagnetizes the magnet via a process known as a quench.

Should be used only ifsubjectisin immediate danger !

A large volume of helium gas is discharged during a quench.

Very cold helium gas will rapidly escape through a vent tube to the roof top,

so keep subject and yourself away from these vents

o Slight risk that gas vents into the room, causing the oxygen level to drop and
increasing pressure in room

0 Quenching is very expensive and might also b e dangerous!

Magnet Discharge -
Magnet Discharge
Use in life threatening situations only!

Last modified 9 June 2017 Version 1.8 13
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5.2 KEY SYSTEM
After the CU training the CU will be given access to the labs with their UM card.

0 The key for the m agnet room is available in the k ey cabinet .
- This cabinet islocated in the corridor towards the 7T and 9.4T rooms
- Accessible with your UM card.
- It registers who possesses which key.
0 The Keyho Ider is responsible for the safety.
- The CU that picks up the keyis  the Keyholder!
- The Keyholder is responsible for safety until the key is returned to the
key cabinet .
- Do not lock the door while scanning!
0 Return the key after scanning
- Falling to lock the door after scanning keeps you responsible for safety.
- Falling to return the key will result in loss of booking privileges.
- Usage of the k ey cabinet is registered. This activity log is used as a
checkup for usage and scan times. Any misusage will result in a loss of
booking privileges for the Keyholder.

5.3 SAFETY CHECKS

The MR system s afety checks are automatically performed according to IEC
guidelines.

Always be aware that the correct subje ct is registered (correct weight, gender, age)!
5.3.1 PERIPHERAL NERVE STIMULATION

Warn subject about peripheral nerve stimulation . L et the subject know that it is not
harmful, but that he/she has to sq ueeze the alarm ball if it becomes uncomfortable !

Stimulation Monitor - Stimulation Limit Exceeded |

You cannot proceed

2 Unable to start the measurement. without altering

The Stimulation Monitor indicates that the sequence will exceed the
stimulation limit. your parameters.

The system will
make a suggestion.

Stimulation Monitor - Warning! [ ]

The patient may experience nerve stimulation during the following
sequences

Please inform the patient and remain in constant audio andfor
wisual contact with him/her

You can proceed
It is the respansibility of the operator to decide whether to continue with
this measurement or to cancel it. but infOI’m the

subject!

Last modified 9 June 2017 Version 1.8 14
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532 SAR LIMITS
The Specific Absorption Rate (SAR) describes the potential for "
heating of the  subject 6 sissue due to the application of the RF )

energy.
The SAR is defined as the RF power absorbed per unit of mass of an
object, and is measured in watts per kilogram (W/kg).
0 Maximum temperature rise of 1°C is allowed . 3 EI I:.:Il;:l

- Atthe end of the sequence you are at 38% of 1°C.
- This varies per sequence.
- Sum of sequences and delay time in between.

5.3.3 LEVEL 1 OPERATION M ODE
You can proceed but only if the subject has no contraindications for thermoregulation!

o Peripheral nerve stimulation
- About 1% chance in standar  d operation mode of scanner.
- About 50% chance in level 1 operation mode of scanner.

0 SAR increases in level 1 operation mode of scanner , but is still within legal
standards .

Operating mode Normal mode First level |

Displayed values belong to the current patient!

Program step | ep2d_ga_weisskoff

Sequence |ep2d bold

Runtime | 10:44 [mm:ss)
Time averaged RF power | 2.2 []

Relative RF power factor (%]

SAR Monitor [x]

You are about to switch from NORMAL OPERATING MODE
to FIRST LEVEL CONTROLLED OPERATING MODE.

Please pay attention to the warning in the help text and follow
the described instructions.

Click on Help to get important information about SAR
For mors information see manual.
Click on Ok to continue

Cancel

Last modified 9 June 2017 Version 1.8 15
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6 SUBJECTS

6.1 PHYSIOLOGICAL EFFECTS ON SUBJECTS

6.1.1 STATIC FIELD
0 Attractive Force
o0 Nausea / Vertigo / Metallic taste

6.1.2 GRADIENT FIELD
o Peripheral nerve stimulation
0 Sound pressure , use earplugs
o Avoid | oops/ Eddy Currents

6.1.3 RF FIELD (SAR)
o Important to register correct weight and age of subject .

6.2 SCREENING FORMS

6.21 TEMPLATE SCREENING FORM
Advised to screen subjects beforehand:
0 Service of Scannexus to use the template screening form to screen subjects
beforehand . Available at scanlabs@scannexus.nl
o Content can be adjusted by researcher
o Ifused: re searcher is responsible for proper usage according to METC
approval and storage of these forms.
0 FPN researchers have to use th e dedicated FPN screening forms!

The questions on this template screening form should give the researcher an idea if
the subject has contra -indications for MR or for inclu sion for your study . If you have
guestions regarding MR compatibility, an explanation form concerning the screening

guestions is also available at scanlabs@scannexus.nl . Screening in advance prevents

a subject to be canceled just before the actual scanning session

6.2.2 SAFETY SCREENING FORM SCANNEXUS
0 Mandatory!
0 Has to be completed and signed EVERY TIME by everybody who enters the

magnet room (except CU and MST personnel , they sign thisonce ).
o Printed out and signed by both the subject and CU.
o Printed version has to be handed in at the receptionbés mail box.
0 Anexplanation regarding the checklist is available in appendix 1 and

www.scannexus.nl/documentation

Last modified 9 June 2017 Version 1.8 16
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6.3 DATA HANDLING
0 Subjects are not allowed to get the dicom images.
0 CU can decide to hand out screenshots or re constructions to the subjects, but

never for clinical purposes.

6.4 INCIDENTAL FINDINGS

Researchers can arrange  their own incidental findings pro cedure or use the
Scannexus incidental findings procedure (see appendix 3 of the Scannexus
guidelines) , to which the following applies
0 Subjects who dondt want to knoWlLlaNwWobe i nci dent al
scanned at Scann exus.
0 Subject must have signed an Incidental Finding Agreement (template for
none FPN users available at scanlabs@scannexus.nl _.)

If the CU observes an anomaly in the brain and uses the Scannexus procedure
o DO NOT inform the subject right away.

o If you are not a staff member of your faculty  you must immediately inform
the senior staff member who is your supervisor about the situation.

0 Seek contact with the qualified medical expert , heuroradiologist,  associated
wit h the Maastricht Brain Imaging Center /Scannexus . Contact the Scannexus
Support Staff for contact information of neuroradiologist.

o Contact the Scannexus  Support Staff to provide the neuroradiologist  with the
relevant data.
o Scannexus will check if subject signed Incidental Finding Agreement.

Last modified 9 June 2017 Version 1.8 17
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7 SCANNING PROCEDURE G ENERAL
7.1 PREPARATION

Before the scanning procedure, make sure that subject signed the written consent
form of the study  and consent form concerning incidental findings (researcher 6s
responsibility) . FPN users need to use the forms within FPN.
0 Subject needs to complete the safety screening form.
0 Subjectand CUn eed to remove all metal from body.
0 Subject needs to remove:
- hairclips /bobby pins and hair ties
- shirts, sweaters, vests containing metal (e.g. zipper, buttons)
- piercings and other jewelry
- belts
- contents of pockets
- bra (with metal wire)
- make -up (especially mascara)
- glasses (MRI corrective glasses are available)

- shoes
o Remind subject to go to the toilet before starting scanning.
o Inform subject about  noise, peripheral nerve stimulation , local heating ,
dizziness while entering the bore, not crossing arms and legs

o0 Inform subject about the tasks.
0 Instruct subject about usage of the alarm ball.
0 Prepar e experiment.

7.2 POSITIONING OF SUBJECT

o Give subject earplugs .
0 Give subject cushion for under the knees . &
0 Ask whether the subject wants a blanket.
o No loops of hands or legs. O OO
0 Brain studies: Position head of the subject in the coil i O
using cushions besides the ears. @ x
- Hearing protection
- Stability

o For other body parts:
- Stabilize the body part in the coil by using cushions
Hand over the alarm ball to the subject , and test the alarm ball
Position any stimulatory devices or sensors that you need, and check if they
are placed correctly  (avoid loops in cables)
Adjust the mirror on the head coil if necessary .
Use the laser light localizer (subject needs to close the eyes!)
Move to isocenter.  (see 6.3)
Start your measurement and keep in contact with the subject.

o O

O O O o

Last modified 9 June 2017 Version 1.8 19
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7.3 TABLE OPERATION
731 3T PRISMA FIT
3T SYSTEM OPERATION

g1

(4)

(1) Tabletop (1) Table Up/inward button

(2) Head end

(3) Table Stop button

(4) Handle to pull out the table top in case of emergency ~ (3) Home Position button

(5) Emergency release (4) Table Down/Outward button
(5) Laser button

(2) Jog wheel, Center Position button

3T TABLE EMERGENCY BUTTONS

The table stop buttons are located on the side of the table and on the intercom
system.

The emergency release for  manual table removal is located at the end of the table
support

Intercom Table Manual table removal

Last modified 9 June 2017 Version 1.8 20
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732 7T
A list of the table operation buttons of the 7T is shown below.

Table Stop:  The tabletop stops
immediately.

Table Inward/Outward : Moving the
tabletop in or out the magnet bore.

Speed : Moving the tabletop at increased
speed.

Isocenter Position : The tabletop moves in
to the magnet bore until it reaches the
defined isocent er.

Home Position  : The tabletop moves
completely out of the magnet bore.
The tabletop mo ves automatically. Stop the

Laser Light Localizer : When pressed a red
laser cross is displayed to indicate the
isocenter. Deactivate the liaht to set the

- On/Off at 7T and 9.4T : Switch the table
ON/OFF. A corresponding LED is lighting
when ON.

The table of the 7T system is different from the 3T system . There are three main
differences:
o It has its own control panels because it is a separate system.
o In standard operating mode it varies the speed of the bed to reduce the dB/dt
that the head of the subject experiences.
0 To reduce the risk of RF noise being picked u p during scanning, the bed
should be turned off.

Last modified 9 June 2017 Version 1.8

21



O

scannexus

7T SYSTEM OPERATION

(1) Control units (laser light) on both (1) Home Direction button
sides of the m agnet bore. (2) Isocenter Direction button
(2) Control units at the patient table. (3) Isocenter  Position button

(4) Speed button

(5) Home Position button
(6) On/Off  button

(7) Table stop button

Points of interest:

0o When switching on the table it can take up to 20 seconds for the electronics
to be fully operational.

0 Turning on the SPEED feature (wh ich turns on the GREEN LED above this
button) disables the special speed regulation of the bed. Do not use this
when positioning or removing subjects.

0 After a shutdown, the table needs to know its position. Laser light button is
not responding. See display at scanner. If display shows ---- , move table little
bit towards bore. Then move to home position. Display will show table
position again. Positioning with laser light is possible.

o If the bed is not responding check the buttons on the table control panel
They tend to get stuck. Then the buttons will not respond at all. You can just
wiggle the button loose again.

o Ifthebedis still not responding check the emergency stop buttons and
emergency release at the end of the table . Someone might  have used them
but not put  back properly.
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0 Sometimes the system detects a "bed stop" event. Clicking on the frel eas
t abl e -ddttonpmight resolve it.
Warning:
e e
!ﬁv[ : Mnniturtlr:taﬂgartri‘ir\:;ﬁ:g:‘r;g remote
0 = [mm
07-Feb-20 174 10:13:01 AM
0 If the table is still not responding the only solution found is to reboot the
scanner.
7T TABLE EMERGENCY BUTTONS
The table stop buttons are located on the side of the table , NOT on the intercom

system.

The emergency release for  manual table removal is located at the end of the table
support .

7.3.3 9.4T

On the 9.4T the table operation butto ns are the same as the 7T, see 7 3.2,
You can find information on system handling of 9.4T at the dedicated Wiki page.
http://137.120.141.83:8090/display/94MRI/9.4T+MRI+Home

7.34 MOVING TABLE OUT QUI CKLY
o Small accidents, medical emergencies or inconvenience for the patient and

quick removal of the table is needed. The fastest method for moving the
tabletop out of the magnet bore is to press the 6 Home P o s ibdttonoUsed
this method whenever the power sup ply and/or motorized drive are intact.

o In case of power failure and/or defective motorized drive, pull the tabletop
manually out of the magnet bore. To disconnect the tabletop from the motor
an additional emergency release, which is undernea th the end of t he table
support, needs to be pulled outward.
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7.4 PATIENT REGISTRATION

Field s that are in

Patient ID, Date of Birth, Sex, Weight, Height (only Prisma), Study

and Patient Position.

Th field

First

Numerical code (which links wit
Optional A Measurement

e
o}
o Date (YYMMDD ).
o}
o}
o}

6Last

3 letters of

n fllederd agfalavd:s t o

CUbs fi

The fields are separated with an underscore

O

scannexus

bold need to be filled in order to proceed. These are: Last name,

(at 7T and 9.4T)

be
r st

name + fir

h your subject, if you need it).
information

Last name
First name
Title

Fatient ID
Date of birth

Sex
Age

Height
Weight
Additional info

Referring physician
Requesting physician

Admission ID

estste 170425_demo

17.04.25-15:4212-DST-1.312.2.11C
01/01/1980

Male + Female
37 Years x|

17000 cm

[dd/MMAryyy]
Other

60.00 kg v Ivetric

Betails. .

ISO_IR 100

Accession No
Request I

Requestad
procedure(s)

Patient position

Institution name

1. Performing physician

1. Operator

Patient Registration %]

Head First- Supine

Patient ID is filled in automatically.
Finally pres s Exam to register your patient. At 3T you will get a second screen to
select your protocol. See paragraph 7.4.1.

Last modified 9 June 2017
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74.1 3T PRISMA FIT
The Prisma fit (VE11 version)
screen the Study/Program and
confirm to finish registration.

B Patient Confirmation

PATIENT SAFETY
Name
Position

Height 1

Weight

FIRST LEVEL MODE
SAR
Gradient

MEDICAL INFORMATION

Contrast Allergies

Pregnancy Status

Medical Alerts

Special Needs

Last modified 9 June 2017
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will show a second screen after pressing exam. In

Body Part examined needs to be selected. Press

STUDY

= — Frequent
USER - a
» BU Supported protocols 3T
» BU under development protocols 3T
» BU_QA_AND_Evaluation_protocols_3T
~ CU training
~ demo
demo2
demo3
demod
demob

¥ Load Program fo Queue

Requested Procedure

Study Description  CU training demo

Body Part and Laterality

Brain

Cancel

Version 1.8
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7.5 INTERCOM

The intercom allows communication between the researcher and subject during the
measurement.

Onthe 7T and 9.4T systemtheredt able stop button (5) is notin operation. A
picture of the 3T intercom you can find at page 20, 3T TABLE EMERGENCY BUTTONS.

O (6) (1) Patient instructions volume control
¥ (2) Listen mode volume control
(3) CVICBT switch

@ /(7) (4) Trigger signal volume control
AR 8) (5) Table Stop button

o (6) Microphone
———(10) (7) Listen LED

N

(8) Listen button

(9) Musicon LED

(10) Play music button

(11)Squeeze bulb/announcement active LED
(12)Speak button

(13) Speakers

7.6 MAGNET BORE FAN & LI GHT

I'able Positioning

Warning:
Current position Inform the patient about

remote table movement.
[T Ly

Monitor the patient during remote

Move table by table movement.

E =

0 = [mm]
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7.7 SCANNING
Explanation of scanning procedure options
<Please register new patient> . .
= 3T Prisma fit:
1 Opens the selected protocol, to be able to
position your slicebox, change settings.
2 Scan: applies and duplicates the selected

protocol. Can be useful if several runs need to be
scanned in a row in the same way .

3 Cancels the changes in  protocol and
slice /volume box placement.

4 Applies the position of the boxes and protocol
settings .

5 Waste bin, deleting protocols

6 Stops scanning.

7 Pauses scanning if possible.

8 Starts your measurement

9 Skips protocol to mave over to the next nroto col.

Cancel At 7 and 9.4T the icons are shown as text, like
fee = open, apply, cancel, etc..

localizer_shim_standard_AC 0015

06:44

|

A working man means you have to open, position and apply your protocol. A flagman

or green triangle (like number 8) in your protocol means that scanning is paused

after preparation. You can instruct your subject in this pause. Click continue to start
the data acquisition. In fMRI triggers from the scanner are received after two -three
dummy scans.
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SCANNING
o Start the measurement with a localizer.
o Plan the next proto cols by placing the volume (or slice) box.
o Optimize the shim values by placing  the adjust volume box in the region of
interest.

The yellow box presents your
volume/slice box.

o0 Position the box over
the area of interest.

o Do not change the size
of the yellow box. If
you do, you might
change settings like
slice thickness or gap.

The green box presents your
adjustment (shimming)
volume.

o Position the box over
the body part you are
interested in.

0 Change size.

o0 Do notinclude alot of
air.

If the green box is not visible:
0 Select position toolbar
(green circle).
Select adjust volume
on/off (red circle).
o Green box is shown and
can be planned.

NN 3 nE A9 A0
o

o Click apply (orscan) after placing both boxes.
Data acquisition starts.
o Option: Copy references for following protocols:
1 Open following protocol.
1 Click on protocol you want to copy from.
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Right mouse click.

Copy parameters.

Copy adjustment volume box.

Copy parameters

Copy center of slice groups and saturation regions (use only if same
orientation and size of slicebox are used).

o Option: AutoAlign (see next chapter).

=A =4 =4 -4 A4

7.8 FINISH MEASUREMENT

Put stimulatory devices and sensors back to their default position.
Clean mirror and head coil.

Renew paper cover on scanner bed.

Place a set of new earplugs on the scanner bed.

Export your data.

Close patient in all used tabs of Syngo MR.

Set projector and stimulus PC to Standby.

Lock the magnet room.

Place magnet room key back in key cabinet !

O O O OO0 O o o o

7.9 EXPORT DATA

Data should be exported directly after finishing your measurement! Check if data has
been exported successfully. Use your personal folder as a transfer fo r your data and
not as a backup! For Prisma fit /3T data transfer, see  also 7.8.1.

o Patient A Browser.
0 Select your exam.
o Transfer A Exportto offline:
- Create a new subdirectory within your folder.
- The system verifies you are creating a new directory .
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