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1. Executive Summary, Introduction, and Background

Few sentences about the DCE-MRI QIBA subcommittee. 

High-level paragraphs about DCE-MRI 

· what it is, 

· how does it relate to other modalities and methods,

· what is the state of art (in research and in clinical trials), 

· why would standardization help

Paragraph on promise of DCE-MRI and what it could do in a broader setting. 

Few sentences on what this profile is for.

2. Claims (What users will be able to achieve)

Claim 1: Can acquire DCE-MRI data from commercial MR scanners with adequate temporal and spatial resolution necessary to allow for reproducible, quantitative analysis 
Claim 2: Can acquire data using the body coil for ratio map signal intensity correction of phased array DCE-MRI data acquisitions, if required.

Claim 3: ,Can obtain variable flip angle (VFA) gradient-echo data for T1 mapping if needed to convert signal intensity change to contrast agent concentration change as a function of time.
Claim 4: Can extract vascular input function (VIF) signal intensity change measures over time from the measured DCE-MRI data.

Claim 5: Can calculate pre-contrast agent administration (native tissue) T1 maps from the VFA T1 mapping data, if necessary.

Claim 6: Can convert Signal Intensity/Time Profiles into estimates of Concentration/Time profiles. 

Claim 7: Can calculate Ktrans and AUC90 parameters from region(s) of interest (on a whole ROI and pixel-by-pixel basis). 
3. Subject Preparation

Detailed steps and procedures for subject preparation. (Coils, contrast agent infusion techniques, monitoring systems, etc.)

4. Imaging Protocol

Details of ratio map protocol

Details of VFA protocol

Details of DCE-MRI protocol

      (See if we can provide “Ideal”, “Target”, and “Acceptable” levels for some of these parameters)

5. Imaging Procedures

List all steps to be followed for the imaging procedures, including contrast agent injection protocol and steps. Any special needs such as keeping system gain settings constant for VFA protocol, etc. should be explicitly stated.

6. Data Analysis Procedures

1. Process to use body coil images to create ratio corrected images.

2. Process to calculate T1 map.

3. Process to create concentration/time profiles (from VIF and ROIs).

4. Process to calculate AUC90.

5. Process to perform PK modeling and calculate Ktrans.

List details about interpretation and pitfalls. 

7. Quality Control

List any details and methods that directly affect quality as well as define the necessary initial and ongoing QC requirements


Acquisition protocol implementation

Initial site validation (including phantom data)


Ongoing requirements for QC (including phantom data)

Motion mitigation strategy


Vascular input function strategy


Other details.
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